FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

(7)

FIRST CHRISTIAN CHURCH OF THE LIVING GOD. INC.

W O

Principal Place of Business

Mailng Address

TOTSPACRBROON DA FOtTPALMBROOK-DR-
TAWMPA-F-3901 59997 TAMPAH-396+0-0037
AEMEN [»]
Eoow WM. 1R £ 0, BOX 2bil - 53’ 3. Date Incorporated or Qualified 3a. Date of Last Report
TAmPN FL ThAMmPA, Fh 336 4
10/20/1978 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _Z?I 59'2689710 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
ute. Aot 4. ste Lie AL L g 5. Certifcate of Status Desired 0 $8.75 additional
2 -277] Fee Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
;;\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabity for intangible tax under s. 199.032,
24 _El E‘ m Florida Statutes B [ ves [Iho o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
MIMS, R.W.{REV) 82] Streol Addross (F.0. Box Number s Nol Acceptabls]
7615 PALMBROOK DR.
TAMPA FL 33615 83
84| City FL 85| 2p Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporaton’s board of drectors. { hereby accepl the appaintment as registered agent. | am

famitar with, and accept the obligations of, Seclion 617.0503, Forida Statutes

SIGNATURE o e o L ~ ~
Signature, typed or pricted naime ol regelersd agent & ute il appi-at e HNOTE Al Slered Agen® Sgramire rel ied whet Fecstaing GATE

12. OFFICERS AND DIRECTORS 13 ADDIMONS/CHANGE S TQ OFFICERS AND DIHE CTORS IN 12

TIILE PD [CIDERETE 11TI0LE [JChange ] Addilion

NAME MIMS, RICHARD 12 NAME

swreeT aporess | 7615 PALMBROOK DR. 13 STREET ADDRESS

CITY-ST- 2IP TAMPA FL 1 4CITY-ST. TIF

TTLE D {]DELETE 21N0E [Jchange  [J Addition

HAME MATHEWS, VIVIAN 22 NAME

staeeT appress | 6408 AXELROD ROAD 23 STREET ADDRESS

CITY-5T-2IP TAMPA FL 2 4CITY-ST-21P

TILE s [CDELETE J1TINE [JGhange [ Additan

NAME MIMS, FLORA 32 NAME

sraeer aooress | 7615 PALMBROOK DR. 33 $TRAEET ADDRESS

Ciry-ST-2IP TAMPA FL 34.CITY-ST-21P

TITLE [CIDELETE 41 TiTLF [JChange [} Addiban

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY-ST- 7P 44 CIY-5T-2P

TILE [_IDELETE 51 TITLE [CChange [ Additian

NAME 52 NAME

STREEY ADDRESS 53 STREET AUDRESS

CiTY-ST-7P 54 CITY-8T-2P

TLE [ JOELETE 61TITLE [(JCnange [ Addtion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST- 2P 54 CITY-ST-2IF

14. | do hareby certify thal 1he information supplied with this filing is veluntarily furnished and does not qualty for the exemption stated in Section 112.07(3)(k}, Flonda Statutes. | further
certify that the information incicated on this annuas 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 directar of the compioration or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Biack 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: LICNARD {0, MIMS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G3> 20¢-p2438-

Daytime Phane #

. §/%/%¢

CR2E037 (12/95)



