FILE NOW: F

ILING FEE IS $61.25

NONPROFIT g FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 AW DIVISION OF CORPORATIONS
DOCUMENT # N16091 (3)
1. Corporation Name
FIRST ASSEMBLY OF GOD OF KEYSTONE HEIGHTS, FLORI
e [AENTOATEN TR
Principal Place of Business Malling Address
8025 S.A. 100 8025 S.R. 100
HIGHWAY 100 HIGHWAY 100
KEYSTONE HEIGHTS FL 32656 KEYSTOME HEIGHTS FL 32656 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1986 04/26/1995
2, Principal Piace of Business 2a. Mailing Address 4, FEV Number Applied For
2 26| 59-3183534 Not Appicable
Suite. Apt. #, ela. Suite, Apt. #, elc. , ‘ $8.75 Additional
E 2—71 5. Cart/ficate of Status Desired O Fae Roguired
Ciy & Stale Gity & State 6. Flection Campaign Financing $5.00 May Be
23 vz;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] {25 20| [30] Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PIPPIN, ROY KENNETH 83] Sirnot Address PO, Box Number is Not Acceptaole)
HIGHWAY 100
KEYSTONE HEVGHTS FL 83
84| City 85| Zip Code
FL

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corpaoration submits this statement tfor the purpose of changing its registerad office
ar registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE .
Signature, typed or printed rame of registered agent and fitle 1 apploable (MOTE Regsterod Agant signature required whan renstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘GHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE PD [JDELETE 11TITLE [7]Change [ Additicn
NAME PIPPIN, ROY K. 12 NAME
seeet aooress | GLOVER LANE 7699 13 STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 14CTY-ST-2P
TITLE VD [C)DELETE Z1TITLE [JChange [ Addition
NAME CAPPER, DAVID 22 NaME
smeeraoohess | 1905 W. PEACH ST. 2.3 SIREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 2 40ITY-51-2P
TITLE (s ] [CJDELETE FATITLE [JChange  [] Addition
NAME PIPPIN, SUSAN C. 32 NAME
streeraooness | CLIOVER LANE 769 33 STREE( ADDAESS
CITY-51-21P KEYSTONE HEIGHTS FL 34.0TY-ST-2P
1LE D CJDECETE A1 TIRE [JChange [ Addition
NAME WILLIAMS, Il J W. 4 2 NAME
smeeraonaess | P.O. BOX 286 43 STREET ADDRESS
CiTY-ST-7P LAKE GENEVA FL 44 CITY-ST-2P
MLE D CIDELEYE SATITLE {Ochange [ Addition
NAME SCHORLE, PETE 52 NAME
stneer aooaess | 7252 GOLF ST. 5.3 STREET ADDRESS
CITY-ST- 2P KEYSTONE HEIGHTS FL 5.4 CY-5T-2P
TIME [JDELETE 61 TITLE Clchange [ Addition
NAMEE 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-ST-2P 84 CITY -S1-2IP
14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not gualfy for the exemption stated in Section 119.07(3){K), Florida Statutes. | further

certity that the information indicated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an chment with an address.
[ PIPPINE 1 $9¢  352- 413543

SIGNATURE: -
RINTED NAME OF SIQNING OFFICEY OR DIRECTOR Dayime Phona #




