NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

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

W

DOCUMENT #

1. Corporation Name

FIRST ASSEMBLY OF GOD
tDA, INC.

N1229

(6)

OF HOMOSASSA SPRINGS, FLOR

Principal Place of Business

% REV. EDWARD A. BENDER

Mailing Addrass
% REV. EDWARD A. BENDER

VAR T

24 |25]

2] 30]

€430 SOUTH LEWDINGAR DRIVE 6430 SQUTH LEWDINGAR DRIVE
HOMOSASSA FL HOMOSASSA FL
. Date rnoorgoraled or Qualified 3a. Date of Lastgggm
11/27/1985 01/26/1
2. Principal Place of Business 2a. Mailing Address + FEI Number Applied For
[21] 28] 59-2546870 Not Applicable
Suite, ApL. #, ete Suite, Apt. #, etc . Certificate of Status Desired O $8.75 Aqunal
EI ;| Fea Required
City & State City & State . Election Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country . This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes O ves N No

4. Name and Address of Current Reglstered Agent

. Name and Address of New Registersd Agent

82| Streot Address (P.O. Box Number is Not Acceptabile)

81| Name
BENDER, REV. EDWARD A,
6430 SOUTH LEWDINGAR DRIVE
HOMOSASSA SPRINGS FL 83

84| City

Zip Code

FL |®

farnifiar with, and accept the obligations

SIGNATURE _.

of, Section 617.0503, Florida Statutes.

1. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by tha corporation's board of directors. | hereby accept the appaintment as ragisterad agent. | sm

Slgral e, tynad or priied name of registerea agert and e § appicats

SIGNATURE: __.

; or on an attachment with an addr

(NOTE' Registered Agent sgnature required when reinstaling) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
T PD [JDELETE 11TIE JChange ] Addition
NAME BENDER, EDWARD A. 12 NAME
siacr aooness | 22 SOUTH LUNAR TERRACE 1.3 STREET ADDRESS
CIry-81-2 INVERNESS FL 1401 ST-2P
I 5D CIDELETE 21 THLE [TcChange [ Addition
NAME BENDER, LUCILLE M. 2.2 NAME
strert aooness 1 22 SOUTH LUNAR TERRAGE 23 STREET ADORESS
CITY-§T-7ip INVERNESS FL 2.4CITY-5T-2P
TLE 1D [(OJDELETE 3ATIE [JChange [ Addition
HEME YOUNG, N. JOYCE 32 NAME
streer aooness {6711 S.LIMA AVENUE 33 STREET ADDRESS
CiTy-§1-21p HOMOSASSA FL 34, CITY-§1-21p
TILE [ JDELETE 41T1LE CIchange [ Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADORESS
GHY-ST-2IP 44 CITY-5T-2IP
TILE [JDELETE 5ATILE [Ochange [ Addition
NAME 5.2 NAMIE
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-2IP
TITiE [CIDELETE &1TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-51 2P 64 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further

certify that the irformation indicated on this annual report or supplemental annual raport is trus and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer ar director of the comporation or the receiver or frustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chany

A OR DIRECTOR

1-17-06 (352-)344-1925
Le.g

Daytime Pnong #

CR2E037 (12/95)




