FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # NO1579 (4)

1. Corporation Narme

WEKIVA ASSEMBLY OF GOD, INC.

O

Principal Place of Business Mailing Address
1675 DiXON ROAD 1675 DIXON ROAD
LONGWOOD FL 327792762 LONGWOOD FL 32778-2762
8. Date rnco‘rlporated or Quelified | 3a. Date of Last Report
0272171064 03151
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] Not Applicable
Suite, Apt #, eic. Suite, Apt. ¥, elc.
P I P 5. Certificate of Status Desired E/ $B'75 Adq%‘llonm
Eﬂ E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2;1 m Trust Fund Conlribution ] Added to Faes
Zip Country 2ip Country 8. This corporation has liability for intangibile tax under s. 199.032,
24 25 , 20] [20] Florida Statutes Oves Do
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FREEMAN, GREGORY L. 82| Sirest Address (P.O. Box Ndmbar is Not AcGaptabie]
5450 CARTER ROAD
LAKE MARY FL 32746 83
84 City FL 85| Zip Code

11. Pursuant 1o lhe pravisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statemaent for the purggse of changing Its ragistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as registered
agent. | am famitar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signalure, lyped or printad namie of registered agerit and tlle if apphcable {NOTE: Regisiered Agent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 petee 13 THLE L] Change LT Addition
NAME FREEMAN, GREGORY L. 1.2 NAME
staeet aooress | 5450 CARTER ROAD 1.3 STREET ADDRESS
CIY-§7-2P LAKE MARY FL 14 BV -S1- 2P
TILE T ] oetexe 20 {_JChange ] Addition
KA WILLIAMS, CHARLES G. 22 NAME
sreeraporess | 155 WISTERIA DRIVE 23 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 2 4CITY-ST-2P
TILE D [T oeere 31TMLE [ Cnange ] Addition
NAME WILLIAMS, CHARLES 32 NAME
street aooress | 155 WISTERIA DRIVE 33 STREET ADDRESS
CITY-51-2IP LONGWOOD FL 34 CITY-ST-2P
e VS {1 DELETE 41 TILE [ JChange [J Addition
NAME LASCO, STANLEY 4.7 NAME
streer aponess | 598 WHITTINGHAM PLACE 43 STREEY ADDRESS
CITY-ST-2P LAKE MARY FL 44 CTY -ST-2IF :
TITLE D [ petete 51 TITLE [_J change ] Addition
NAME LASCO, STANLEY 5.2 NAME
swaeer aoortss | 588 WHITTINGHAM PLACE 53 STREFT ADDAESS
CIlY-§1- 21 LAKE MARY FL 5.4 CITY-87-2P
TME [T oeLeTe 6.1 TILE [Tenange [ Addition
NAME £:2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY - §1- 2 £.4 GITY-ST-2IP
14. | do hereby certily that the information supplied with this filing does not qualify lor the exemplicn stated in Section 119,07{3)(#), Florida Statules. | further certify that the

information indicaled 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
1 am an officer or direclor of the corporation or the recalver or frusiee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘L éiémmw iy j;(j}'ggo}jy L. Freeman 1-9-97 407-774-0777

DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Pricne # 1SS A8

ngyggg:lgN ‘ ‘ ‘;. ; FLORIDA DEPARTMENT OF STATE F eb O 3 1 99 7 8 O O am

CR2E037 (9/96)



