Il BT I

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State

1. Corporation Name

FIRST ASSEMBLY OF GOD OF HOMOSASSA SPRINGS. FLOR

DOCUMENT # N12299 (6)
DA B AR TR R

Principal Place of Business Mailing Address
% REV. EDWARD A. BENDER % REV. EDWARD A. BENDER 3. Date Incorporated or Qualified
64X SOUTH LEWDINGAR DRIVE 6430 SOUTH LEWDINGAR DRIVE 11/27/1985
HOMOSASSA FL HOMOSASSA FL
4. FEI Number Applied For
59-2546870 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired I B $8.75 Additional
;{ E’ _ rFee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may
;z—l ;?—I Trust Fund Ceniributicn O Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
El E, 7 [dvYes ENo _
Zip Country ap ) Country 8. This corporation owes or has paid the current vear Intangibla
m E‘ EI ;;l Personal Property Tax dus June 30.  LlYes JBINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) S T
BENDER, REV. EDWARD A. 82| Street Address (P.0. Box Number is Not Acceptable)
6430 SOUTH LEWDINGAR DRIVE —
HOMOSASSA SPRINGS FL 83
84| City FL |85 l Zip Code
1. Pursuant to the provisions o Gections 617,0502 and 617.1508, Fionida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered -

office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board aof directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signature, typed or prinled nama of raglistarad agant and titka if applicable. (NQTE: Roglsterad Agent signatura required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tme PD |_{ DELETE 11 TITLE I Change || Addition
NAME BENDER, EDWARD A, 1.2 NAME
smeeTaporess | 22 SOUTH LUNAR TERRACE 1.3 STREET ADDRESS
CITY- 5T-2P INVERNESS FL 1.4 CITY-8T- 2P
TITLE SD [ 2170LE [T Change [ Addition
NAME BENDER, LUCILLE M. 22 NAME
smest apoeess | 22 SOUTH LUNAR TERRACE 2,3 STREET ADDRESS
GITY-ST-2IP INVERNESS FL 2.4 GITY-§T-21P ,
TINE k11 [ pELETE 24 TME [T change [T Addition
NAME YOUNG, N. JOYCE 3.2 NAME
streeT appAgss | 6711 S.UIMA AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 3.4, CITY- ST-ZP _
TIME [T DELETE 4 TITLE [T Change  T_T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-2IF 4.4 CITY-ST-2P ;
TMeE [T DELETE 5.1 THLE [ Tchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP _
TE I DELETE 6.1 TILE [J chenge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T1-21P 6.4 CITY - ST-Z1P
14. [ hereby cenig that the information supphied with this fikng does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerfify that the informatlon
indicated on this annual repo pplemental annual repert 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 corpgeati aceaiver or tru owered to execute this reporisas required by Chapter 617, Flofida Statutes; and that my name appears in
Biloek 12 or Block 13 if it eSS
rﬂ,%
SIGNATURE: el

CR2E037 (10/97)




