|
FILE NOW: FI__ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 750355 (0)

1. Corporation Name

;IgST ASSEMBLY OF GOD OF GAINESVILLE, FLORIDA, |

é}\ FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State

DIVISION OF CORPORATIONS

LR T

Principal Place of Business Mailing Address
2925 N W 39TH AVENUE 2925 N W 39TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorporatad or Qualified 3a. Date of Last Report
12/26/1979 03/17/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 |26] 59-2112089 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. iti
Hie A Suite. Apt. 4, ete 5. Certficate of Status Desirad 0 $8.75 Additional
?ﬂ ET—I Fee Required
City & Stale | __ Ciy & State 6. Elnction Campaign Financing O $5.00 May Be
23 28 Trust Fund Contributian Added 10 Fees
Z2ip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
Ei El m ;EI Florida Statutes 3 Yes OnNo
9. Namg¢ and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LASHNGER: AL 82| Swect Adidress (P.O. Box Number is Not Acceptablo)
2925 NW 39TH AVE )
GAINESVILLE FL 32605 83
84| City FL ]BS Zip Codea

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the abave -named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appantment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE __ e e o
Signatina, typad of prinlod neme of registered agart and tic i apydicatie NOTE Reg sterd Agent signatie requ-ed whon renstating! DATE &

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S 10 O FICEFIG AND DIRE G ORS T 12 2

TITLE D [CIDELETE 11TILE O Change [ Addilion | o~

NAME LAHMAN, JERRY 12 NAME 5

streeT apcress [ 3110 NW 67 PLACE 13 STREET ADDRESS g

CITY - §1-2P GAINESVILLE FL 14 GiTY-§T- 2P &

TITLE D [CIDELETE 21TNLE [Jchange [ addition | O

NAME PHILLIP, DIXON 22 NAME

sreeranoress | 12545 N.W. 69TH AVENUE 23 STREE] ADURESS

CITY-S1-2IP GAINESVILLE FL 2.4001Y-57-21P

TILE P [CIDELETE 31TIME [ Change ] Addition

NAME LASTINGER, A L 32 NAME

sTReeT aooRess | 7720 NW 40TH PLACE 33 STREET ADDRESS

CITY-51-2)P GAINESVILLE FL 34 CIY-§1-2P

TIILE I [TICELETE 41T0LE [CJchange  {J Additian

NAME ALLEN,E. B 4.7 NAME

streer anoress | 2116 SW 76 TERR. 43STREE) ADDRESS

CiTy-51- 2P GAINESVILLE FL N 440ITY-5T-2IP

TTLE 1] WIDELETE 51TILE DS S.-N. 1-04\/ lor iChange  [#PRadition

NAME I.A:'lglm g?iﬂcg 52 NAME Y bad NW IR Terrace

STREETADORESS | 31 53 STREET ADDRESS

CHY-S1-21P GAINESVILLE FL s4pty-sizp | Alacthua, FL 3315

TILE D [CIDELETE 61 WILE [Cchange [ Addition

NAME KELL, SCOTT 62 NAME

seeraopaess | RR 2 BOX 2013 63 STREET ADDRESS

CITY-57- 2P MELROSE FL 6.4 CITY 5T 7P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certity that 1he information indicatad on this annual report or supplemental annual report is true and accirate and that my signature shall hava the same legal eflect as if mads under
oath; that | am an officer or director of the corpopetipn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorda Statutes; and thal my name
appears in Block 12 or Block 329 changfd. o n attachment with an address.

SIGNATURE: _ (/. o L LASTINGER. ‘?‘/:5/14__ 2523766992,

ICER OR DIRECTOR Duyli e Prone ¥




