FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION 4 ) sande B ortham May 29 1997 8:00am

ANNU REPORT ocretary of State
1A9LQ7 DNISioSN OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 730987 (5)

1. Corporation Name

FIRST ASSEMBLY OF GOD OF WAUCHULA, INC.

D

Principal Piace of Business Mailing Address
1600 S.FLORIDA AVE. PO BOX 1658
WAUCHULA FLORIDA 33873 WAUCHULA FL 33873-1658
3. Data Incgsaraled of Qualified | 3a&. Date of Last g&m
10/29/1974 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal E] 235788 Not Applicable
Buite, Apl. #, etc. Sulte, Apt. 4, etc. o $8.75 Additional
;;\ ;l §. Certificate of Status Desired O Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has lability for intangible tax under 5. 189.032,
24 E' El ;0-] Florida Statutes Oves Oto
8. Neme and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
EVERETT, DALE W. 82| Strest Address (P.0. Box Number Is Not Acceptable’
1300 W. MAIN §T.
WAUCHULA FL 33873 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submyls this statement for the purgose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by Ihe corporation's board of ditectors. | hereby accepl the appointmant as registared
agent. | am familiar with, and accep! the ohiigations of, Section 617.0503, Florida Statutes. '

SIGNATURE Slgnature, typad o1 prirled name o registerad agent and ktle 4 applicable. {NOTE: Ragistered Agent signatire requited when reingiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TIILE D [J DELETE 1ATITLE Ll Change T Adcition g
NAME KEATING, WILLIAM 12 NAME §
soeet aooness | FISH BRANGH RD. 1.3 STREEY ADDRESS N
CiTY-§1- 27 ZOLPHO SPRINGS, FL 00000 14 CITY-ST-2P g
e b B DeLETE 2ME ERr| Lo ltams -Deaton  [Rchnge [ Addition
NAME DILLON, %?méw 22 NAME Aldman BRD.-P.0.Box SY

street ADress | 4%9 ILLIN . 23 STREEY ADDRESS

CITY-S1- 2P WAUCHULA FL 2 A LITY-51- 2P h/A—uahu l#) FL 33§73

TIILE 1) [T DeceTe 317MLE . [T change T3 audition
NAME CRANE, JEFF 32 NAME

sreeraporess | Y, 1 BOX 100 33 STREEY ADDRESS

Gy -57- 2P WAUCHULA FL 33873 34.CITY-ST- 2P .

TE PD T7T oeLere 41TILE ] Change "] Aodition
HAME EVERETT, DALE W. 4 2NAME

strieT apoRESS [ 1350 W MAIN ST 4.3 STREET ADDRESS

GiTY-5T-2IF WAUCHULA FL LA OTY-5T-2P

L D DALDELETE 5.1TITLE e3ton D& Change ] Addition
NAME HEGWOOD, JOE 52NAME awl Keel, Se,

sireetanoress | 301 RIVERSIDE DR. S3STREET ADDRESS | /3 fp & Dena C(lpale

CI-5T-2IF WAUCHULA FL 5.4 CITY -ST-2IP WiAwe huels ,EL 33078

TIILE | MG SATHE i TF Change. ] Addition
NAME .2 NAME ’

STREET ADORE S5 5.3 STREET ADDRESS

CIY-51-2iP 5.4 LITY-5T-20

14. | do hereby certily thal the information supplied with this filing does not quality for the exemption stated In Section 718.07(3)(i), Fiorida Stalutes. | iuriher certity that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the_same legal effeci as H made under oath; that
I arn an officer or di r of the corporation or the recgiver or trustea empowored 1o execute this reporl as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or 13 if changed, or on andtta ent with an address.

SIGNATURE: _ SIIDEIR L. Eveesrt 5[”[—‘?’7 1 TB-938C

NING OFFICER OR DIRECTOR DCavtird Proes § ArE 4 4 e

=1




