FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ) .
CORPORATION FLORiD:::I;:.:::M::; (:F STATE Apr 22 , 1999 8 . 00 am
ANNUAL REPORT Sacretary of State ‘ ecretal'y Of State

DIVISION OF CORPORATIONS : 04-22-1999 90248 Q46 ****6] 25

1999
DOCUMENT # N2299 | \

1. Corporation Name

MIDWAY FIRST ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address .
G/O DAVID L LANG 5645 E. BAY BLVD.
S649 E. BAY BLVD 5549 £ BAY BLVD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
2] 2] 10/13/1987
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
2] 7] 50-2385380 Not Applcabl
City & State T - City & State- 5 C.;rtirf’cat;a of Status Desired 7 I:]- $8'75 Adqitlonal
E] (28] - ! Foe Required
Zip Country Zip Country €. Election Campaign Financing 0 $5.00 May Be
;I [El E IE‘ ‘Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANG, DAVID L 82| Sireet Address (P.O. Box Number is Not Acceptable)
5649 E. BAY BLVD.
GULF BREEZE FL 32561 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as registsred
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title # applicable. {NOTE: Reg Agent sk roquired whan } DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TR [J DELETE 19TE YN ClChange  [5 Addition
e NEWSOME, WILLIAM 2N RrighT, f}}e‘!‘? I ebél\‘
streeTaooress| 1501 NEW HOPE RD 1 STREETADDRESS (g‘%‘? . B BiNa.
erv.srze | GULF BREEZE FL 32561 vesrze | iR Rveeze. Fb. 325)
TILE TR [] DELETE 21TMLE - [JChange L] Addition
NAME EDDINS, VALFORD R 22 NAME
streetanoress| 1808 ABERCROMBIE RD. 2 STREET ADDRESS
CITY-ST-2P GULF BREEZF FL 2.4 CITY-ST-2P
TILE TR — - Ll DELETE HTME | . _ [DlChenge  [JAgdition
NAME BRIGHT, WALTER E 32NAME ]
streeT ooress| 5649 E BAY BLVD 3.3 STREET ADDRESS
CITY-5T-2IP GULF BREEZE FL 32561 34.CITY-ST-BP
TME [] DELETE 41TME [JChange  [7] Addition
NAME - 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2P LA CITY-ST-ZP
TITLE [] DELETE 5.1 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-ZIP
TME - [J DELETE 81TIMLE i [lChangs [ Addition
NAME ' 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CAY-5T-ZIP

14, T 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 aceurate and that my signature shall have the same legal effect as if made under oath; that { am an
-officer or director of the corporation or tha receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0079478

- CR2EQ37 (11/98) ____. _

* Block 1§oi' gE!IE)(_:I( 13 if changed, or on an attachfent with an aghiress, wjth all othepjike empowered.
":l'\ HES R I .
SIGNATURE: SIG&Q?‘ IR F\é@é“a/ RE Y-20-59 (fro) 932-3F0"
Date “wytime Phione &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



