FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1097
DOCUMENT # N12299 (6)

1. Carporation Name

FIRST ASSEMBLY OF GOD OF HOMOSASSA SPRINGS, FLOR

S AR AR AN

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORFCRATIONS

NONPROFIT SR FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O Oam

% REV. EDWARD A, BENDER % REV. EDWARD A. BENDER
6430 SOUTH LEWDINGAR DRIVE 6430 Swsrsii LEWWDNGAMWVE
HOMO HOMOSA FL
SASSA FL S 3. Date Incorporated or Qualified | 3a. Date of Last %n
7/1985
2. Principa! Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
m E 59'2546870 Not Applicable
Suite. Apt. #, et Suite, Apt. #, stc.
Hite. Apt. 4, e 16, ApLF. & 5. Ceriticate of Status Desired O $8'75 Additional
22] 27] Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 Meay Bo
Eﬂ ;ﬂ Trust Fund Conitribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 0] [30] Florida Statutes OYes & No
9, Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
BENDER, REV. EDWARD A. 82| Street Addiess (P.O. Box Number is Not Acceplable)
6430 SOUTH LEWDINGAR DRIVE
HOMOSASSA SPRINGS FL 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 change was authorized by the carporalion's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Signatare:, typed or prinked name of registeted agend and tite it applcable INQTE: Registerad Agant signature reguired whan rainslatng) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [ DELETE 117TIE [] Change [T Addition
HAME BENDER, EDWARD A. 1.2 NAME
seeaoomess | 22 SOUTH LUNAR TERRACE 1.3 STREET ADDRESS
eY-5T- 7P INVERNESS FL 14CITY-ST-2P
e SD [T DELETE 21TILE [J Change LT Addition
NAME BENDER, LUCILLE M. 22 NAME
sraget aooress | 22 SOUTH LUNAR TERRACE 23 STREET ADDRESS
CTY-ST-2P INVERNESS FL 2 4 CITY-ST-2P
TILE TD [ DELETE 31TILE L Change L] Adgition
NAWE YOUNG, N. JOYCE 32 NAME
smeeraoress | BT11 S.LIMA AVENUE 53 STREET ADDRESS
CITy-ST-2P HOMOSASSA FL 34, CITY-ST-2IP
TIILE [ oEcete 41 TME L Change [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T-2IP 44CAY-57-2P
TiTLE 1 peLere 6.1 TITLE [J change [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 2P 54 CITV-8§T-1P
TITLE [ oeLere 6.4 TITLE T change ~ LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. 1 deo hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 raceiver or trugtee empowgigd 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 anged n an attachme APRN S

SIGNATURE:

RD. A. BENDER, PRESZbENTL I 1-8-97 (352)344-1997

IANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prone + 0088206

CR2E037 (9/96)




