FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

RIDA

DOCUMENT # 710642

1. Corporation Name

BARTOW FIRST ASSEMBLY OF GOD, INC.OF BARTOW, FLO

Principal Place of Business

915 SOUTH BROADWAY
BARTOW FL 33830

Mailing Address

BARTOW FL 33830

915 SOUTH BROADWAY

FILED :
Mar 09, 1999 8:00 am ;
Secretary of State

03-09-1999 90077 007 ****61.25

IR RGN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

TEDDER, MICHAEL D
1080 IRVING AVE.
BARTOW FL 33830

[21] 26] 04/01/1966

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . Applied For
[22] (27| 59-1851501 Not Applicable

City & State ity & State it

Rk ity 5. Certifcats of Statys Desired [ $8.75 additonal

El 281 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I E‘ —2—9-| IEI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0
office or registered agent, or both, in the Sta

502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing its registered
te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Flonda Statutes.

CR2E037 (11/98)

Signature, typed or printed name of registered agent and title if applicabls. {NOTE. Registersd Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 1.1 TIME D [JChange  3{] Addition
NAME DUNSFORD, JAMES W 12NAVE Smith, Christopher
streeranoress| 1125 PINECREST DRIVE 13$TREETADORESS | 1 065 Bear Creek Dr
cmvst-ze | BARTOW, FL O wom-st2P_ |Rartow, F1 33830
TITLE D : [J DELETE 21TME [Clchange [ Addition
NAME BLACKWELDER, SHIRLEY 22 NAME
streer appress| 1235 SUNSET AVE. 23 STREET ADDRESS
orv-stze | BARTOW FL 2 4CITY-5T-2P :
TIMLE D ] DELETE 31TME [JChange [ Addition
NAME MILTON, W. B 32 NAME B
sTreeT aporess| 1100 NEWCOMB RD. 3.3 STREET ADDRESS
arv-st-ze | ALTURAS FL 34,CTY-5T-2P
TITLE S [] DELETE 41 TTLE [J¢hange ] Addition
NAME METHENY, KEVIN 4. ZNAME '
streer aporess| 455 W. PLUMOSA ST. 43 STREET ADDRESS
cmy-st-zp | BARTOW FL 44CITY-5T-2P
TITLE D [ DELETE 51 TIMLE [JChange [ Addition
NAME BOYD, THOMAS 52 NAME
sTReeT ADDRESS| 650 TRAVIS CT 5.3 STREET ADDRESS
arv-st-ze | BARTOW FL 33830 54CITY-ST-26P
me D [ DELETE §1TME C]Change [ Additon
NANE NORRIS, ROYCE 8.2 NAME
streev anoress| 460 PLUMOSA AVE 6.3 STREET ADDRESS
crv-s-ze | BARTOW FL 33830 6.4 CITY-5T-2IP

74, | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true ai
officer or director of the corporation or,
Block 12 or Block 13 if changed, or g

SIGNATURE:

€& recei

1‘_ ¥ N

nd accurate and that my signature shall have the same lega
ver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
ith anfaddress, with all other like empowered.

) effect as if made under path; that | am an

Qy-32-1483

Yo B i

2.-92.95

Daytime Phone #



