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. FILE NOW: FILING FEE IS $61

.25

d NONPROFIT
CORPORATION
ANNUAL REPORT

1998

wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77010

1. Corporation Name

(5)

SOUTHEAST CHRISTIAN ASSEMBLIES OF GOD, INC.

Principal Place of Business Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

VAR IO

1400 E GEORGIA 6T 1400 E GEORGIA ST ifi
BARTOW FL 39630 BARTOW FL 33830 3. Date Incorp;:{e;gda or Qualified
4. FEI Number Applied For
58-2339126 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfificats of Status Desired O $8.75 Additional
m 2_61 Fea Required
Suite, Ap) #, etc. Suite, Apt. #, ele, 6. Election Campaign Financing $5.00 May Bs
m -2_;' Trust Fund Contribution Added to Fags
City & State City & State 7. Is this nonprofit corporation a homecwners association?
;] ;EI Yos [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;l ;l ;1 m Parsonal Properly Tax due June 30. Oves [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
PRESLEY, THOMAS L. 82| Stroct Address (P.O. Box Number is Not Acceplable)
1710 VALENCIA BLVD.
BARTOW FL 33830 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the abova-named corporation submits this statement for the purpose of changing ite registered
office or reglsterec agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 817.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on gn attachment with an address.

DBIMAAIATI IO, ; o am o wr T

officer or direcior of the corporation or the receiver or trustee empowered to exeg

'Jﬁ/

SIGNATURE

Sigrelure, Iyped of pnnlad name of regislored agenl and litle ¥ applhicable {NOTE: Raglslared Agenl Blpnalure required when relnslating) DATE g\
12, OFFICERS AND DIRECTORS I3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12, g
T i) [T DELETE 1TTILE F [T Change  [jPRadition | &
NAME HAGGARD, VIRGIL 120AME T Homes Ao /g es/z.
streeTaponess | 3841 KEYSVILLE ROAD Lasweeriooness | /77 0 Llex leade das 4 Z/d ’
CITY-8T-21P UTHA FL wen-st-20 | e p 70l S~ 23530
TLE VD 7 oeLETE 217MLE LJ Change  {_{ Addition
HAME MOONEYHAM, JAMES 22 NAME
smeerapoess | 1345 PINELEVEL 23 STREET ADORFSS
CITY-5T-21p BARTOW FL 33830 2,4CITY-ST- 2P
TITLE D 7 DeLETE 31TITLE [T Change L] Addition
NAME GEIGER, LAWARNCE 32 NAME
sweeranoress | 768 PETERS ROAD 33 STREET ADDRESS
CITY-ST-2IP BARTOW FL 34.CITY-5T-2P
TIMLE ] U] DELETE 41T [T change T Addition
NAME HAGGARD, DONNIE 4.2 NAME
sreeTaponess | 3841 KEYSVILLE ROAD 43 STREET ADDRESS
GITY-§1-2IP UTHA FL 44 CITY-5T-7P
TITLE D T DeLETE 51T0LE F Change 1] Addition
NAME MCCAMMON, THOMAS 52 NAME .
smeeraporess | 1418 CARLTON PKWY 53 STREET ADDAESS
CITY-ST-21P BARTOW FL \ 54LMY-ST-21P
TME D [ DeLETE 61 TILE [J Change [ Addltion
NAME —HAGRARD -VIRGIL—— 52 NAME
stheeT aponess T—O64-KEYSVILLERD———- - 6 3 STREET ADDRESS
omy.sr-2p  h—LATHIA-FL-33547-——— - 64 CITY-ST-2IP
14. 1 heraby cerllfy that the information supplied wilh this filing does not qualily for the sxemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information

indicated on this annual report or supplemantal annual report is rug and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
% report as required by Chapter 617, Florida Statutes; and that my name appears in

VIR .y - LI FD - ANy



