FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1579

1. Corporation Name

WEKIVA ASSEMBLY OF GOD, INC.

Mailing Address

1675 DIXON ROAD
LONGWOOD FL 32779-27€2

Principal Place of Business

1675 DIXCN ROAD
LONGWOOD FL 32779-2762

FILED
Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90023 024 ****70.00

OO T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 02/21/1984

Suite, Apt. #, ete. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] |27] 59-2401909 Not Applicable

City & Stat: City & State . iti

i ate ty 5. Certifcate of Status Desired Kl $8.75 Adc!ut[onal

E} ;] Fee Required

Zip Country - Zip Country 6. Election Campaign Financing a $5.00 May Be
m [2—5| m [;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

FREEMAN, GREGORY L.
5450 CARTER ROAD
LAKE MARY FL 32746

82! Sireet Address (P.O. Box Number is Not Accaptable)

a3

84| City

85| Zip Code

SIGNATURE

1. qutsuSnt ,10i.l]'aa.provisions of Sections 617.0502 and 517(1508..Flon‘d'a Statutes, the abave-named corporation submits this-statement for the purpose of changinglits;
"' gffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of di
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

or
REq3

I-hareby 'a;cée‘pl'?jlgjappbintmén! as

A s T O AN P T

Signature, typed or printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD U DELETE 14 TMLE i R [CJChange [ Addition
NAME FREEMAN, GREGORY L. 12 NAME '
seeT ooress| 5450 CARTER ROAD 13 STREET ADDRESS o SRR
CITY-ST-2IP LAKE MARY FL 14 CITY-ST-ZP ‘
TME VT (] DELETE 21TME [ClChange  [] Addition
NAME WILLIAMS, CHARLES G. 22 NAME
streev aooress| 155 WISTERIA DRIVE 23 STREET ADDRESS
crv-sr-ze | LONGWOOD FL - 2,4 CITY-ST-2P
TIMLE D (] DELETE 34 TMLE ClChange [ Addition
NANE 73 WILLIAMS, CHARLES 3.2 NAME
sTReeraporess]; 155:WISTERIA DRIVE 3. STREET ADDRESS
cm-si-zp LA LONGWOOD FL 34.CITY-5T-21P
ME VS [] DELETE 4.1 TME CiChange [ Addition
nee - LASCO, STANLEY 4.2 NAME e A~
sTreeT Aboress| 598 WHITTINGHAM PLACE 43 STREET ADDRESS D .
orv-st-zp_ | LAKE MARY FL 44CITY-ST-2IP oL 2y AR g h
Tme D ] DELETE S1TTLE [JChange [ Additien
NAME LASCO, STANLEY 52NAME
sTreeT aooress| 598 WHITTINGHAM PLACE 53 STREET ADORESS o . .
CITY-ST-2P DKKE MARY FL 54 CITY-ST-ZP U
TME T R ] DELETE 6.1 TITLE ] [ Change {7 Addition
NAVE ’ 6.2 NAME LA
STREET ADDRESS | | 6.3 STREET ADDRESS
omv-size | 64 CITY-ST-2IP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 effact as if made under oath; that 1 am an
officer or diréctar &f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Biock:13 if changed, or,on an attachment with an address, with all other like empowered.

]

01-08-99 (&07) 774-0777

Q015056

CR2E037 (11/98)

Date Daytime Phone #



