NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary

of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

NC.

750355

FIRST ASSEMBLY OF GOD OF GAINESVILLE, FLORIDA, |

Principal Place of Business

2925 N W 39TH AVENUE
GAINESVILLE FL 32605

Mailing Ad

dress

2925 N W 39TH AVENUE
GAINESVILLE FL 32605

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90038 021 ****61.25

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Inoogoraled or Qualifed
ml 2l 12/26/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E [ i ;I I ] 59‘2:' 12089 7 . ~ L INot Applicable
Cil State City & State iti
_I ity ty 5. Certifcate of Status Deslred O $8.75 qulonal
23 5] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m I;g] El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
LASTINGER, AL 82| Street Address (P.O. Box Number is Not Acceptable)
2925 NW 39TH AVE
GAINESVILLE FL 32605 83
84| City

I Zip Code

FL |®

11. Pursuant to the provisions

office or registered agent, or

of

Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the comparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or pnnted name of registered agant and title if applicable. {NOTE: R d Agent sig required when reinsiating) ' DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (3 DELETE 14 TME [JChange [ Addition
NAE MULL, GARY 12 NAME ‘
sTReeTADoRess| 7925 SW 5TH AVENUE 1.3 STREET ADDRESS
CITY- §T-2IP GAINESV".LE FL 14 CTY-ST-ZP
TME P O DELETE 21TME _ClChange [ Addition
NAME GROCE, ROGER 22 NAME
smreet aoness| 9510 SW 19TH AVE 23STREET ADORESS
CITY-57-2P GA'NESV".LE FL 2.4 CTY-ST-2IP :
TITLE P 1 DELETE 31 TILE [JChange  [] Addition
NAME LASTINGER, A L 32NAME
sreetappress, 1443 NW 98TH TERRACE 13 STREET ADDRESS
CITY-ST-2IP GNNESWLLE FL 32606 34 CITY-57-2P
Tme DT T DELETE 41 TME Deacom /Trea Sured [JChangs [T Addition
NAME EVANS, GREG 4. TNAME E . 2ruce Alen
sweer aporess| 6502 NW 27TH ST aasmeerapoReEss | Vi Lo S e Tevraco
erv-st.zp | GAINESVILLE FL 44 CITY-5T-2P GaimeSVille FuL 3aLe
e DS [DELETE S1TME oo S SeCreXary DiChange [ Addition
NAME H’LL. DAVE 52 NaME 3.0 -fo\\l ov - 7
sTreeT aopress| 6528 NW 27TH PL SISTREETADORESS | ¢\, 2} pywd 125 Tevrrace
orv.srze | GAINESVILLE FL 32606 saomvst2p | Alaghua FL o 32615
TmE v 0O DELETE 6.1 TMLE - ‘ FIThange [ ] Addition
NAME KELL, SCOTT B.2NAME |Scot Ket
swreetaporess| RR 2 BOX 2013 sasmecTaboRess | My WW W% Place
omv-stze | MELROSE FL 64 CITY-5T-ZPP Ooonimesvinie £L 32 L 05

14. | hereby certify that the information supplied with this fili#§ dpes not qualify for
indicated on this annual repart of.gupplemental annu:
officer or director of the corpogafi :

d

Block 12 or Block 13 if chal

SIGNATURE:

hrrjeAt with An

afreport is true and accura
diver oy'trusted empowered Io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
apfiress, with all other like empowered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under eath; that | am an

0011219

CR2E037 (11/98)



