FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secrelary of State

1997 o DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 727250 (3)

1. Corporation Name

THE FIRST ASSEMBLY OF GOD OF ARCADIA, INC.

i

OO A

Principal Place of Business Mailing Address
201 N 11TH AVE 201 N 11TH AVE
ARCADIA FL 93624 ARCADIA FL 342668917
3. Date jncorporated or Qualiied | 3a. Datp of Last Report
OB/25/1673 05128) 1886
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-1899982 Not Applicable
Suite, Apt #, etc. Sulte, Apt. #, etc. ) $8.756 agditional
El ?r-l o 5. Certilicate of Status Deslred O Feo Required
City & State City & State 6. Elgction Cempaign Financing $5.00 May Be
;:ﬂ El Trust Fund Contribution ] Added 1o Fees
z Country Zip Country 8. This corporation has Kiability lor intangible tax under 5. 199.032,
Zﬂg‘y&[p 4’ Tz—s_l 5‘ ;(T' : Florida Statutes [Oves [Dno
9. Name and Address of Current Reglaterad Agent ' 10. Name and Address 61 New Reglstersd Agent
81| Name
CLAY, JAMES B3| Strast Address [P0V, Box Number 15 Nol Aceptabie)
6282 N E RANCH DR
ARCADIA FL-33824 83
8| By AE
FL #2200

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staluies, the above-namad corporation submits this statemant for the purpose of changing lis regisiared
office or registered agonl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE .
Signatura, typed or primted name of regisle ed agent and tite it applcable {NOTE: Registered Agant signature raquired when rainglating) DATE .

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

TILE " L] DELETE 1ATITLE [ Crange L] Aadition

MAME CLAY, JAMES 1.2 NAMEE

smeeranoress | PO BOX 2800 1.3 STREET ADDRESS

CITY-S7- 2P ARCADIA FL 14 CITY-§1- 2

TIILE T L) DELETE 21 TTLE LI Change . [ Addition

NAME VAN AKEN, JEFF 7.2 NAME

sweeranpress | RT 7, BOX 300 2.3 STREET ADDRESS

CITY-51-2P ARCADIA, FL 00000 2.4 CHY-ST- 2P

TLE [ 1 DELETE 31TTLE LJ crange [ Adition

NAME ~-POUGLASJEBRY 5.2 NAME

sreer aonss | —FA-4-BOX415-- 33 STREET ADDRESS

CITY-§1- 7 ~ARGADIA-FL.- 34, CITY-§T-2P

TINLE D | DELETE 41TTLE L] Change  LJ Addition

NAME LOCKE, GARY 1 2ZNAME

streeraooness | 1597 ENVIRONMENTAL LAB RD 43 STREET ADDRESS

CTY-SI-29 ARCADIA FL LACITY-ST-2P

TILE D [ ] oeLere S1VILE [ change [T Addition

NAME TRUMAN, ELAM 5.2 NAME

srageranpness | AT, 1 BOX 486 N/A £.3 STAEET ADDRESS

CITY-S1-2P ARCADIA FL SALITY-ST-ZP

TITLE ] DELETE 64 TLE [ Crange (] Addition

NAME 6.2 NAME

STREEY ADDRESS .3 STREET ADDRESS

CITY-S1-2F 64 DITY-5T-2P

14. | do hareby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(2)(1), Florida Statules. 1 further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or direstor of the corporation or the receiverhor trustoo empowagsel to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if gh twi goeffese :
A IHRED 24/57
A4

- - i PP . TEEEN N,
SIG NATU RE v TYPED OR PRINTED NAME OF GIGNING BEFICER OR DIRECTOR Date Daytime Phone ¢ DOGISB0

ooy AR oo e Feb 13 1997 8:00am

CR2EQ37 {9/96)



