FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIE;{:ﬁ:A:T:iNnT hc::l STATE - Apr 29 1 998 8 O()am

CORPORATION
Secretary of State

ANN EPO
LflAgL;s " DIVISION OF CORPORATIONS S ecretal'y Of State
@

POCUMENT #

poration Name

MIDWAY FIRST ASSEMBLY OF GOD, INC.
Principal Place of Businoss Mafing Address ”Iml" III IIIII "Ill ""I II|""" I'I“ mlllll"l'll’ III" Il'l”lll
G/) DAVID L LANG 5649 E. BAY BLVD. 3. Date Incorporated or Qualified
5649 E. BAY BLVD 5849 E. BAY BLVD 10/ 7
QULF BREEZE FL 32561 GULF BREEZE FL 32561
4. FEI Number Applied For
us us
N _ 582385380 Nat Applicable
2. Principal Place of Busl 2a. Malling Addi
nelpe Hace ol Busihoss aling Adcress 5. Cortificate of Status Dosired [ $8.75 Addiional
;l ;I Fes Required
Suite, Apt. ¥, eic. Suite. Api. #. elc. 8. Election Campaign Financing $5.00 May Ba
22 27 Trust Fund Contribution O Addad 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [JYes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;I 25 __.,;1 30 Personal Property Tax duse June 30. OvYes [ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
LANG, DAVID L 82| Strest Adoress (P.O. Box Number is Not Acceptabie)
5640 E. BAY BLVD.
GULF BREEZE FL 32561 e
84| Ciy FL lﬁl Zip Code

11, Pursuant 10 the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
olfice or registered aqent. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! 1he obligations of, Seclion 617.0503, Ficrida Statutes.

SIGNATURE Signaturs, typed o priniad name o registersd sgant and tite If applicable (NOTE: Ragistarad Agant signature required whan reinalating) DATE

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D T oeLETE LITTLE TR ] LI Change ] Addition
v LANG, DAVID L 120 A WS TPNG

sweeraporess | 5649 E. BAY BLVD. 135TREET ADDRESS | ) O |

CitY-51-79 GULF BREEZE FL 14 GITY-S1-21P .

TTLE TR " DELeTE —I 24 TIMLE

HAME EDDINS, VALFORD R 22HAME

sreevapongss | 1808 ABERCROMBIE RD. 2.3 STREET ADDRESS

1Y -5T-2P GIULF BREEZE FL 2 4 CiTY-57-2P L

TMLE [ T eLETE ERROIT: T . LIchangs X Adoition
NAME BRIGHT, BETTY J 3.2 NAME uﬁj_t._y\) @,

smeer aporess | 5649 E. BAY BLVD. asseer aooress | 50,1 %— M :

CITY-S5T-2P OGULF BREEZE FL 32581 34.CITY-ST- 2P m =1 A, QSL,

TNLE [T oEcere 41 TALE D (& 2t CJ Change [ Addition
RAME 4.2 NAME

STREEY ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME [J DeLETE 51 THLE Ll changs [ Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST-21P

TIMLE [J ofLETe 61TMLE CJ Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-$T-2¢ BACITY-$T-2IP

14, | hereby certify that the information supplied with this liling does not qualify for the exemﬁtion stated in Section 118.07(3){i). Florida Statutes. | further ¢erlify that the information
indicated on this annual report or supplemantal 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 diracior of the cofporation Of the receiver or tustes empowered to execute this repor as required by Chapter 617, Figrida Statutes; and that my name agears in

Block 12 or Block 13 if changed, or on an attachment an address. fﬁ
Ao #22-%  Grrabus

SIGNATURE: __ !

CR2EQ37 (10/97)



