FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90075 045 ****61 .25

1. Corporation

DOCUMENT # 730987

Name

FIRST ASSEMBLY OF GOD OF WAUCHULA, INC.

Principal Place

1600 S.FLORIDA AVE.
WAUCHULA FLORIDA 33873

Mailing Addreass

PO BOX 1658
WAUCHULA FL 33873

of Business

AL AR WAV R W

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Pringipal Place of%:sir@i.
2 /327 3. Fla Ave 10/20/1974
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] : 27] 59-2235788 Not Applicable
City & State . ‘ City 8 State . . $8.75 Additional
E] WM hu.l '4 FL’ ;i 5. Certifcate of Status Desired | Fee Required
I Caoyritry Zip Country 6. Election Campaign Financing $5.00 May Be
’;‘ ? 3? '73 E} l—;Ll-’J/-’-DE e E @ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EVERETT, DALE W. 82| Strest Address (P.0. Box Number is Not Acceptable)
1300 W. MAIN ST.
WAUCHULA FL 33873 8
84| City 85] Zip Code
FL

SIGNATURE

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

$17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

Signaturs, fyped or printed name of registerad agent and btk if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME D (1 DELETE 1ATME [1Change  []Addition |
NAME KEATING, WILLIAM 12 NAME
sweeraopress| FISH BRANCH RD. 13 STREET ADDRESS
CITY-ST-2IP ZOLPHO SPRINGS, FL 00000 14 CITY. §T-2P
TME D B [ DELETE 21TME [JChange  [JAddition
NAME WILLIAMS,-EARL 22 NAME
streeTaporess| ALTMAN RD., P.O. BOX 54 2.3 STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 2.4CITY-5T-2P
;:'LMZ gRANE, JEIEF .. F\DELETE : xfE )’)L ke LU IKiason ClChange  AAddition
smeeraporessi RT. 1 BOX 100 sssmeeraooress| o0+ O X AU
ore-stze | WAUCHULA FL 33873 34, CITY-5T-ZP 2ol Sppinas F( JF3¥4 0
TIME PD [1 DELETE £1TMLE ! J CJChange [ Addition
NAME EVERETT, DALE W. 4.2 NAME
strReeTaDoREss] 1350 W MAIN ST 43 STREETADDRESS
CITY-ST-2P WAUCHUILA FL 44CITY-5F-ZP
TME D { BELETE 5.1 TE [JChange [ Addition
NAME KEEL, PAUL § 5.2 NaME
sweeTaopress| 1268 DENA CIR. 53 STREET ADDRESS
CITY-S$T-ZP WAUCHULA FL 54 CITY-ST-2IP
TIMLE ] DELETE 61TIME [JcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the_corporation or the receivet or
Block 12 or Blo g

SIGNATURE:

e address, with all other like empowered.

rustes empowered to execute ihis report as reguired by Chapler 617, Florida Statutes; and that my name appears in

;

CR2E037 (11/98)

Daytime Phone #

%Zwaie?  Y-533-95¢:3

Ei



