FILE NOW: FILING FEE IS $61.25 FILED

C%%EBE%??SN g ; FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Feb 03 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # NOQO1579 (4)
L T

1. Corporation Name

WEKIVA ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address
1675 DIXON ROAD 1675 DIXON ROAD 3. Date Incorperated or Qualified
LONGWOOD Fi, 32779-2762 LONGWOOD FL 32773-2762 02/21/1984
4. FEI Number Applied For
59-2401909 Mot Applicable
2. Principal Place of Business 2a. Mailing Address .
Incip ! g 5. Certificate of Status Desired E\ $8.75 Additional
21 E[ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, et 6. Election Campaign Financing $5.00 May Be
’E[ E'-l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nenprofit corporation a hameowners association?
23] |28] Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
HI —2—5] E‘ —:;;)_[ Personal Froperty Tax due June 30. [yes . E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN, GREGORY L. 82| " Street Address (P.O. Box Number is Not Acceptable)
5450 CARTER ROAD
LAKE MARY FL 32746 &
84} City FL |35 ‘ Zip Code
11. Pursuant to the provisions of Sectlens 617.0502 and 617.1508, Flarlda Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corpeoration’s board of directors. { hereby accept the appointment as registered
' agent. | am tamiliar with, and accept the obligations of, Sactlon &17.0503, Florida Siatutes,

SIGNATURE Sigitature, typad or printed nama of ragisterad agent and title ¥ applicable. (MOTE: Raglslersd Agent signature required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [ 1 DELETE 11 TME [T change ] Addition
NAME FREEMAN, GREGORY L. 1.2 NAME

street aoosess | 5450 CARTER ROAD 1.3 STREET ADDRESS

CITY-ST-21P LAKE MARY FL 1.4 CITY-5T-ZP

TILE VT L] pELETE 21 TITLE L1 Change T Addition
NAME WILLIAMS, CHARLES G. 2.2 NAME

saeer aopeess | 155 WISTERIA DRIVE 2.3 STREET ADDRESS .-

CITY-ST-21P LONGWQOD FL 24 GITY-ST-2P

TIMLE D ] DeLETE 34 TITLE [T cChange .1 Addition
NAME WILLIAMS, CHARLES 32 NAME

sweer anoRess | 155 WISTERIA DRIVE 33 STREET ADBRESS

QITY-ST-TP LONGWOOD FL 34, OITY-ST-2IP

TME Vs [T DELETE 41 TITLE L] Change [ Addition
NAME LASCO, STANLEY 4.2 NAME

swreet npress | 598 WHITTINGHAM PLACE 43 STREET ADORESS

CITY-ST-71P LAKE MARY FL 44 CITY-ST-2IP

THLE o] L1 DELETE 5.1 TIMLE [Tchange 1 Addition
NAME LASCO, STANLEY 5,2 HAME

sweeT aooress | 598 WHITTINGHAM PLACE . 5.3 STREET ADDAESS

CITY-ST-ZiP LAKE MARY FL 54 CITY-ST-2IP

TILE [T DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADIDRESS

CITY-ST-21P 6.4 CITY - ST-ZIP

14. | hereby canllfg that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(D), Florida 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 cath; that | am an
officer or director of the corporation or the receiver or trustee emnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: {}

CR2E037 (10/97)



