FILED

FILE NOW: FILING FEE 1S $61.25

1 NONPROFIT FLORIDA DEPARTMENT OF STATE

Feb 13 1998 8:00am

S, e
Secretary of Stata
1998 DIVISION OF CORPORATIONS Secretary Of Sta’te

POCUMENT # 707005 (5)

FIRST ASSEMBLY OF GOD, INC., OF OCALA, FLORIDA

G AR A

Principal Place of Business

Mailing Address

1827 NE 14TH §T 1827 NE |4TH ST 3. Dats Incor if
. porated or Qualified
OCALA FL 34470 OCALA FL 34470 1964
us us
4. FEI Number Applied For
59-1523279 Not Applicable
2. Principal Place of Business 2a, Malling Address
. ¢ 6. Cerlificate of Status Desired ] $8.75 aaditionel
E] Fee Required
Suita, Apt. ¥, elc, Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
m Trust Fund Conlribution Addad to Fees

=] =] B =

City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
El Yos [ad.No
Zip Country Zip Country 8. This corporation owes or has palt! the current year Intangible
25 m ;6] Personal Property Tax due June 30. Yes B No
9. Name and Address of Curront Regletered Agent 30, Name and Address of New Reglsterad Agent
81| Name
MGDAN'EL REV FRED 82| Street Address (P.0. Box Number is Not Acceptahle)
1827 N E 14TH ST
QCALA FL 34470 83
B4] City FL 85| Zip Coda

agent, | am familiar

and accept the obligation,

13, Pursuant 1o the provisions of Seclions 67,0502 end 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad

, Section 617.0603, Florida Statutes.

SIGNATURE

Bignalurs, typed of prinled name of regieiorad agent and Lite If spphcatle

office or registerad agenl. of bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

2.6-98

{NOTE: Registered Agenl signature required when reinstating)

DATE

officer ar direator of the cor
Block 12 or Block 13 if chary

SUTPR

=17 .19 FP L JEI_T %

Sl

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT 7 pELETE 11 TM1LE [J change™ L1 Addition
NAME COLUIER, DARYL 12 NAME
steevapoiess | 3131 SE FT KING ST. 1.3 STREET ADDRESS
CiY-ST-2P QCALA FL 34470 140TY-5T-2P
TME S ‘gLETE 21 FILE [T Change 1] Addition
NAME CARTE, ROBERT 22 NAME
seeraporess | 9130 SE 30TH TERRACE 2.4 STREET ADORESS
CITY - 51-2P ALA FL 2.4 CHTY-ST-ZIP
TLE [J pELETE 1TITLE [ change [T Addttion
HAME MCDANIEL, FRED 32 HAME
sweeTavoress | 4921 N E 2ND PL 33 STREET ADDRESS
LITY-§1-2P QCALA FL 34470 34, CITY-ST-2P
TINE [ OELETE 41 TILE [ change L] Addition
HAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P . )
TME 7 DELETE 5 TILE Change Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS /\-P
CITY-5T-2¢ 54CITY-5T- 2P
TIME ] DELETE 6.1 TMLE e L] Change L[ Addition
NAME 6.2 NAME O (N e
S KT 1 -——113

STREET ADDRESS 6.3 STREET ADDRESS e L
oiy-S1.1p . _ BACITY -5T-2P #HHbDL s
14. | haraby cerlify that the Information supplied with this filing does not qualify for the axemﬁtkon stated in Section 119.07(3)(), Florida Statutes. | furthar cerify thal the information

indicated on this annual report or supplemaental annual report is true and accurate and that my signeture shall have the same legal efect as if made under oath; that | am an

tion or the roceiver or trustas empowerad 10 exacule this repor as réquired by Chapler 617, Florida $taiutes; pnd thal my name appears in
or on an allaawme with anaddrass. [

oYM n? Teoke 121099 KS@ 21-Sto |

CR2ED37 (10/97)



