FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # NO157 (4)

1. Corporation Name

WEKIVA ASSEMBLY OF GOD, INC.

R A O

Principal Place of Business Mailing Address
1675 DIXON ROAD 1675 DIXON ROAD
LONGWOOD FL 32773-2762 LONGWOOD FL 327792762
3. Date Incorporated or Qualified 3a. Date of Last Raport
02/21/1984 03/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apalied Far
21 [26] 592401909 Not Apgilicable
Sunte, Apl. #, et Suite, Apt. #, etc. iti
e A e - uite, A e §. Certificate of Status Desired [ir $8'75 Adqmonal
’EI Zﬂ Fee Requirad
_ Gty & State | City & State 6. Election Campaign Financing O 55.00 May Be
23 N 28] Trust Fund Contribution Added to Fees
1 Couniry op Country B. This corparation has liability for intangible tax under s. 19.032,
;I El E 30 Florida Statutes O ves [lne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FREEMAN' GREGOHY L B2! Strect Address (PLO. Box Number is Not Acceptabie)
5450 CARTER ROAD
LAKE MARY FL 32746 83
BS| Ciy FL [35 Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamihar with, and accept the obkgations of, SecLon 617.0503, Florida Statutes.

SIGNATURE _ e o e e
Sty witure, typod of parted nane of regi<terad agent and W 1 appleatie (NOTE Regetared Agant sigrature reguired when ranstatng: DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TiLE PD (JDELETE 11TIE [JChange [ Acdition

NAME FREEMAN, GREGORY L. 12 NAME

see anoress | 5450 CARTER ROAD 13 STREET ADDRESS

COy-SI-2IF LAKE MARY FL 14 Ciry-Sr-ze

TIILE VT [JDELETE 21 TIILE [dChange [ Addition

NAME WILLIAMS, CHARLES G. 72 NAME

srertaporess | 155 WISTERIA DRIVE 23 SIREET ADDRESS

City-SI-21p LONGWOOD FL 7 4CITY-81- 7P

Tine D CIOELETE 3ITILE [JChange [ 3 Addilion

NAME WILLIAMS, CHARLES B2NAME

sreeerancress | 155 WISTERIA DRIVE 33 STREET ADDRESS

CITY-57-21P LONGWOQD FL 34.CITY-5T-2P

THILE Vs C10ELETE 41 TILE [Jchange [ Addition

NAME LASCO, STANLEY 47 HAME

streer anoress | 598 WHITTINGHAM PLACE 43 STREET ADDRESS

CITy-ST-2P LAKE MARY FL 440TY-ST-2IP

T D [JOELETE 51 THLE [JChange  [] Aadition

NAME LASCO, STANLEY 52 NAME

seet anoness | 508 WHITTINGHAM PLACE 53 STREET ADDRESS

Oy -ST.2P LAKE MARY FL 54TITY-51- 2P

TIMLE [CADELETE 81 TITLE [JcChange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5]-2P 64 CITY-5T-7F

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exernption stated in Section 118.07{2)k), Fiorida 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 canparation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13.if changed, or on an altachment with an address.

SIGNATURE: X W.W //;%/zb _®7-1-6717
515 RE Yl OR PAI D NAME OF SIGNING OFFICER OR DIRECTOR f Dats Daytirie Phone #

CR2E037 (12/95)



