FILE NOW: FILING FEE IS $61.25

NONPROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION Nk Sandra B. Mortham

ANNUAL REPORT ) . Secretary of State
1996 Ret o DIVISION OF CORPORATIONS

DOCUMENT # N93000000750 (0)

1. Corporalion Name

GETSEMANI ASSEMBLY OF GOD OF GAINESVILLE, FLORID

NG 0 O

Principal Place of Busingss Mailing Address
719 NW 40TH AVENUE P.0. BOX 4116
GAINESVILLE FL 32609 GAINESVHLLE FL 326134118
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1993 05/01/1895
_ 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphied For
21] [26] 59-3164570 Not Applicable
ite, A #, etc, ite, Apt. #, etc, iti
Sute, At #, et Suite, Apt. #, el 5. Cenlficate of Status Desired |0 $8.75 Addiional
E;\ ;] Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May B
23] 28] Trust Fund Contritution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25) [29] 30 Florlda Statutes D ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROJAS, RAMON J B2| Street Address (P.O. Box Number is Not Azceptabie)
3631 N.W. 19TH ST.
GAINESVILLE FL 32605 8
84| City los] Zip Code
— . FL
11, Pursuant to the proy 2id 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agept, or b Such change was autherized by the corparation’s board of directars. | heraby accept the appointment as registered agant. | am

familiar with, apé acceg ROl Boctiop 617.0503, Florida Statutes.
SIGNATURE __d-7 e , 7/ _Rbnos J Royas March 1, 1996
j?; ure, typ el gt fed agent and tlie ¥ applicable MOTE Registered Agent signature required when renstating] DATE I
12. / /  OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIE “PD [CJDELETE 11TILE OChange [ Addiion | =
NAME ROJAS, RAMON J 1.2 NAME [y
staeer anoress | 3631 N.W. 19TH STREET 1.2 STAEET ABDRESS L8u
Ciry-s1-7p GAINESVILLE FL 32605 14 0ITY-S1- 7P &
T TD LIDELETE 211mE Treasurer/Deacon - change” CJaddtion O
RAME ROQUE, DAVID R. 22 NAME Jose M. Zamot
street anoress | 7727 S.W. 8TH AVENUE 2astmeeraooress | 7318 NW 52nd  Terrace
OITY-51-2ip GAINESVILLE FL 24crv-st-2¢ | Gainesville, F1 32653
THILE SD []OELETE 31TILE [Change [ Addition
HAME CANIZARES, ILEANA 32 NAME
sireer aooress | 3223 NLW. S1ST PLACE 33 STREET ADDRESS
CIFY-§1-21P GAINESVILLE FL 34.0T-87-2P
TITLF [JOELETE 41T0LE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T-2F 44CITY-51- 71
TITLE [IDELETE 51TI0LE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-21P 54 CITY-§7-21p .
TITLE [CJDELETE £1TILE [ Cnange  [] Adgition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-71P 6.4 CITY-5T-2iP
14, | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)k), Florida Statutes. | further

arpual report or supplemental annual report Is true and accurate and that my signature shalt have the same logal effect as f made under
ofporation or iver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
nt with an address.

Avion D Rooas 2-26-9¢  (Cos>) -371§-00]

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

cartity thal the information inclicated on 1bis
oath; that | am an officer or director o




