o

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # N22993

1. Entity Name

MIDWAY FIRST ASSEMBLY OF GOD, INC.

ecretary of State

04-19-2004 90401 022 ****70.00

Principal Place of Business

C/0 DAVID L. LANG
5649 E. BAY BLVD

Mailing Address

5649 E. BAY BLVD.
5549 E. BAY BLVD

GULF BREEAE 32563 GULF BREEZE FL 32563 T
Us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEl Number Applied For
59-2385380 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired g $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
PO [ Name

LANG, DAVID L
5649 E. BAY BLVD.
GULF BREEZE FL-32563

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

- the obligatiéns of registered agent.

., The ab:ove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE

Signature. typed er printed name of ragistered agent and tifle it applicable.

{MOTE: Regusiered Agent signalura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE TR T O petete THLE [JChange [ Acddition
N ROBINSON, KENNETH e

smeer anoress | 2877 BRASSIE CIR STREET ADDRESS

omv-sr-zp  |NAVARRE FL 32566 CITY-5T-2IP

TITLE TR O petete TITLE [J Change [ Addition
g EDDINS, VALFORD R e

sTheEr aonmess | 1808 ABERCROMBIE RD. STREET ADDRESS

cv-si-zp | GULF BREEZE FL CIY-ST-2IP

e ST O Delete TLE [Jchange [ Addition
TNAME  [KELLY, ANITATA — ——— ~ - - T B 7YY T T T T TR TR T ' e
saeet abohess | GUSEMAN ROAD STREET ABDRESS

CIY-ST-21P GULF BREEZE FL 32566 CIry-57-21P

e TR RBIELAWI KT O Deiete TLE O change [ Acdition
NAE ZHELAWEKI, SHERRILL o

svaeeT Aporess | 1980 CHURCH STREET STREET ADRESS

arv.s.zp  |GULF BREEZE FL 32563 oSz

ThiLe O pelete TITLE [3 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP ‘

TMLE O Detete TITLE O changs  [J Additicn
NAME . NAME

STREET ADTRIESS STREET ADDRESS

oIy -§7-2Ip CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this repart or supplemental report 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
y Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T Y fe) G2y-2e22

changed, or on an attachment with an addre

of the corporation or the receiver or trustee e ered to execute this report as require

SIGNATURE:

Ih alt other like eghpowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIREGTOR

Daie

&

Baylime Phone #




