FILE NOW: FILING FEE IS $61.25

FILED

NEW TESTAMENT CHURCH OF GOD, INDEPENDENT, INC.

NONPROFIT IRy, 7oono oepmen of s May 12 1997 8:00am
ANNUAL REPORT acietary of State
1997 DIVISIC?N OF COI;::)RATIONS Secretary Of State
DOCUMENT # 742505 (1)

Principal Place of Business

HIGHWAY 20 AT FRANCIS
RT. 4. BOX 855
PALATKA. FL 32177

Mailing Address

HIGHWAY 20 AT FRANCIS
RT. 4. BOX 855
PALATKA FL 32177-8349

O A

3a. Date of Last Report

. Date Incorporated or Qualified

04/19/1978 04/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 9-2639375 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, etc. B $8.75 Additional
" ;7-] 5. Certificate of Status Desired O Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
El 3 ;;l Trust Fund Contribution Added o Fees
ap Country Zip Country 8. This corporation has liability for intanglble tgx under s, 199,032,
m 2_5] El m Florida Statutes £ Yes No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JANET M WILLIAMS 82| Strest Address (P.0, Box Number is Not Acceplable)
24015 NW HHWY 3156 .
ORANGE SPRINGS FL 32182
84 Ciy FL BS| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposa'E'f changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 617,0503, Flovida Statutes.

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE Signature. typod of penled name of regisiarad agent and tille il applicable (NOTE: Regislerad Agent slgnalure tecuired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 17T oeLeTe 1ATILE D . D change B Addition |G
NAME SMITH, ALAN D 1.2 NAME Jorrod Pru it b
srater anoiess | RTE 3 BOX 458-D \asTREET ADDRESS | 10T Aynwood Ave, :

crv-st-ze | INTERLACHEN FL ) vacm-st-ze |EAST Gadsden, AL I5TF03

TiNE 75} ¥ DELETE 21 10LE VD [ Change 2T Addition
NAME BUTLER, C. M. 22 RAME wiifiam Adds

sreeraoness | RT. 4 BOX 855, N/A 235TREET ADDREss | 8t ¥ 8")’ €55 'V/"

crv-si-ze | PALATKA FL 2aon.s1-2p | PAeaTER, Fe 33177

TILE ST 1 oeLere 31 TITLE =TD A Change L] Addition
N WILLIAMS, JANET M 12NN Tonet M. Wil ms

sineer acress | 24015 NE HWY 315 sasTheer soveess (AYD 7S NE #Hwy S

orv-si-z¢ | ORANGE SPRINGS FL wonsrze | Orange Springs, Fe 23185

THLE PD LI DeLETE 41TIE . [T change LT Addflion
NAME PiITTMAN, WENDELL 4.2 NAME

sraeer anoaess | RT 4 BOX 855 4.3 STREEY ADDRESS

CITy-SI-71P PALATKA FL 4A Y -ST-2p

TLE [ DéceTe STIILE [T Change L1 Addition
NAME 52 NAME

STAEET ADDRESS 53 STAEET ADDRESS

CITY S1-7 §4 CITY-ST-2P

TILE [ DELETE G1TILE - LJ Change L] Addition
NAME ' 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CY-$1- 7P 64 LTY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statites. | further certify that the

infermation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega
I am an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 817, Florida Statules; snd thal my name

| effect as if made under oath; that

f/a?_?- 77  A52.-5¢¢-5339




