FILE NOW: FILING FEE IS $61.25

FILED

1 B
! NONPROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 3, 1999 8:00 am &
CORPORATION Katherine Harris £S 8
ANNUAL REPORT Secretary of State ecretal :} O tate
1999 DIVISION OF CORPORATIONS 04-13-1999 90059 008 ****4] 25
51. Corporation Name
. WESTSIDE ASSEMBLY OF GOD, INC., OF AUBURNDALE, F
. LORIDA
 Princlpal Place of Business Mailing Address
12760 DIXIE DRIVE 2760 DIXIE DRIVE
jAUBURNDALE FL 33823 AUBURNDALE FL 33823
I
* 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24] 26] 11/08/1971
. Suite, Apt. #. etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
Al . [27] 59-2265791 Not Applicable
- Ci i tat - - — = B i
L'-I City & State F——l City & State 5. Certifcate of Status Desired [ $8.75 Additlonal
23 28 Fee Required
. Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 E‘ E‘ IE‘ Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81; Name
! L
. DYER, TED L. 82| Strest Address (P.O. Box Number is Not Acceptable)
| 613 OAK ST
|  AUBURNDALE FL 33823 83
84| City FL Ias Zip Code .
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE g
Signature, typed or prinied name of registered agent and title if applicabla. {NOTE: Registared Agent sig required when rei ; DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PCD [ DELETE 1.1TME [3cChangs [ Addition | T
" NAME DYER, TED L. 12NAME 5
" seeT anoress| 265-36TH ST. NW 13 STREET ADDRESS i
orv-stze | WINTER HAVEN FL 14 CITY-ST-2P &
TME D [J DELETE 24TMLE DS T [JChange [ Addition L|
NAME SMITH, C L 22 NAME Helen A Arnold '
sTReeT poress] 245 36TH WT NW . sasmeeTanoress P, O, Box 296
arv-st.ze | WINTER HAVEN FL reomrstze |Eaton,Park Florida_33840
mE o e e ) DELETE- =31 TTLE | S S [} Change =[] Addition {_—
NAME STOKES, FREEMAN 32 NAME
smreeTaporess| RT 3 BOX 2730 33 STREET ADORESS
arv-s.ze | AUBURNDALE FL 34.CITV-ST-2P !
TILE (3 DELETE 41TME [JChange  [] Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
e [] DELETE 51 TILE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP ) 54 CITY-ST.2P
TME O DELETE 6.1 THLE ClChange  []Addition | .
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
1 indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cofporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed, or on an attachment with an address, with alf other like empowered.

- SIGNATURE:

V& -5 GY465-80572

Date Daylime Phone # i



