FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Jan 21 ’ 1999 8:00am
ANNUAL REPORT Secratary of State
' 1999 DIVISION OF CORPORATIONS Secreta ry Of State
' 01-21-1999 90026 032 ****5]1 25
DOCUMENT # N12299
1. Corporation Name
FIRST ASSEMBLY. OF GOD OF HOMOSASSA SPRINGS, FLOR
IDA, INC. ‘ .
Principal Place of Business ) Mailing Address R -
% REV. EDWARD A. BENDER % REY. EDWARD A. BENDER ‘
e A ER RN AR AR A
HOMOSASSA FL HOMOSASSA FL
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/27/1985 - '
Suite, Apt_ #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E —zﬂ 59'2546870 Not Applicable
m Cly & State ) City & State 5. Cerfifcate of Status Desired [ $iii:;§:%"a'
Zip Country Zip Country 8. Election Campalgn Financing $5.00 May B
_2:| [EI E! I':'Il Trust Fund Contribution d Added to Izzese
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 B 81| Name
BENDER,»REV. EDWARD A. : oo S 82! Street Address (P.O. Box Number is Not Acceptable)
6430 SOUTH LEWDINGAR DRVE
HOMOSASSA SPRINGS FL 83
84| City : FL 85( Zip Code

11, _Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" "office or registerad agent, gr both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby ac?pt the appointment as registered *

‘. agent. | am familiar with/ accept th igations of, Section 617.0503, Florida Statutes. % %
L e e P el Yt 71777
DATE

SIGNATURE

or printed name of registered agent and tite if applicable. {NOTE: Registared Agant signatura rexquired when rewstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANG‘ES TO QFFICERS AND DIRECTORS IN 12
THLE PD [0 DELETE 11TME [OJChange [ Addition
NAME BENDER, EDWARD A. 12NAME
streeTAooress| 22 SOUTH LUNAR TERRACE 13 STREET ADDRESS
CITY-ST-2IP INVERNESS FL . 14 CITY-ST-2P
TME sD [ DELETE 24 TITLE [OChange [ Addition
NAME BENDER, LUCILLE M. 22 NAME
smeeraporess| 22 SOUTH LUNAR TERRACE ~ 23 STREETADDRESS
CITY-ST-2IP INVERNESSFL™ . . 2.4 CITY-$T-ZP
TME m L [ DELETE 31 TME [JChange  [] Addition
nawe: o | YOUNG, N. JOYCE - . 32 NAME
streeT aboress| 6711 S.LIMA AVENUE ' 23 STREET ADDRESS
CITY-§T-2P” HOMOSASSA FL ) 3.4, CITY-ST-2P
TME ) [ DELETE 41TME [CChange [ Addition
NME | h 4.2NAME
STREETADDRESS| 43 STREET ADDRESS '
CITY-5T-2IP : 44CITY-ST-2IP - , _ s
TME [ DELETE 5.1 TITLE . [Change [ Addition
NAME . - 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-ST-2IP ‘ 5.4 CITY-ST-ZP
E — CJ DELETE 6.1 TITLE [JChange ] Addition
T L e B2NAME
STREET ADDRESS L 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

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 sama legal effect as if made under oath; that | am an
officer or director of 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

CR2E037 (11/98)

Block 12 or Block 13 if 'chgnged, of on an attachment with an address, with all other empowered;'
ATy I e .
SIGNATURE: - #4v- 24283 DHRE REQ MW/L £-99  (3g2) c25- 08¢ .
. Date

. SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Daytima Phone #




