/

~,FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT FLORIDA DEPARTMENT OF STATE J
an 27,1999 8:
CORPORATION Katherine Harrls ’ 00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
- 01-27-1999 90058 001 **+#*61.25
DOCUMENT # 730507
1. Corporation Name
BROOKSVILLE ASSEMBLY OF GOD, INC., OF BROOKSVILL
E. FLORIDA
Principal Place of Business Mailing Address ‘
20366 GORTEZ BLVD 20366 GORTEZ BLVD
P.O. BOX 245 P.0. BOX 245
BROOKSVILLE FL 34605 BROOKSVILLE FL 34605
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26] 08/22/1974
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] |27] 59-2240497 Not Applicable
City & State City & State . . $8.75 Additional
;l El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;I [E‘ ;;l I;] Trust Fund Centribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
: 81| Name
GARCIA, DAVID A. - 82| Suoet Address (P.O. Box Number is Not Acceptable)
13407 BONITA AVE
SPRING HILL FL 34609 &
A T 34| City 85 Zip Cods
1. Pursuant to the provisiens of Sections 61 7.0502 and B17.1508, Florida Statutes, the above-named corporation submits'this statement for the purpose of changing its registered
~* office or registéred agent.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ . [
SIGNATURE >+ . ' .17 ¢ .
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agenl 5} required when 1ei ) . DATE
12. e .. 'OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN'12
TILE T [ DELETE 1ATIME [OChange [ Addition
NAME HARDEMAN, STEVE 12 NAME
stree aooress| 23450 CROOM RD 1.4 STREET ADDRESS
crv-sr-2¢ | BROOKSVILLE FL 14 CITY-ST-2ZIP
TMLE T - ] DELETE 21 TIME [JChange [ Addition
NAME MCKEOWN, LEE 22 NAME
streevaporess| 1019 MILDRED AVE 23 STREETADDRESS
cnv-s1-zp | BROOKSVILLE FL 2.4CITY-$T-ZP
TME T : h [] DELETE 34 TILE [JChange [ Addition
woe, . | THORNTON, JOHN 3N '
sTrREETaporess| 10038 WEATHERLY RD 3.3 STREET ADDRESS
crv-si-zr - | BROOKSVILLE FL 34, CITY-ST-ZP
TME P : O pELETE 41TITLE [JChange ] Addition
N GARCIA, DAVID A 4. 200 L
sTreeraobress| 13407 BONITA AVE 43 STREET ADDRESS
crvist-ze | SPRING HILL FL - 44 CITY-ST-ZIP
TITLE S . [1 DELETE 51TIME [ClcChangs [ Addition
NAME BOLES, FLORA SZNAME
smreeTaooress| 1200 W JEFFERSON APT 22 53 STREET ADDRESS
crv-stzp | BROOKSVILLE FL 54 CITY-ST-ZP
TME. . . T ; [} DELETE 6.1 TMLE [QChange  [] Addition
NAME WOODRUFF, KEN 62NAME
smreeTanoress| 9371 WALLEN DR 6.3 STREET ADDRESS
err-st2¢ | BROOKSVILLE FL 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplem
officer or director of the copperation or the
Block 12 or Block 13 if ed, or on an

SIGNATURE: -

NS VHE REQUIS

ental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered.
'_!' A A'a re G D:yj;(ﬁ?'.”99é~36 85~
lima Phona

E5 OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

un/‘9_99

. .CR2E037 (1 1/98)

fovice-vetabm o ing




