Ll

 FILE NOW: FILING FEE 1S $61.25 FILED
- NONPROFIT SR FLORIDA DEPARTMENT OF STATE Jun 2 5 1 998 8 OOam

CORPQ@RATION Sandra B. Martham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

Corporation Name

FIRST ASSEMBLY OF GOD OF KEYSTONE HEIGKTS, FLORI

DA WG AR A

Principal Place of Businass Mailing Address
8025 58, 100 8025 5.R. 100 ) ifi
HOHWAY 100 HIGHWAY 100 3. Date Incorporated or Qualifiad
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 3265
us Us 4. FEI Number Applied For
£9-3183534 Not Applicable
2, Principal Place of Business 28. Mailing Address 5. Certficale of Siatus Desied 0 $8.75 additional
21 25 Fee Requlred
Suite, Apl. ¥, 8tc. Suite, Apt. #, etc. 8. Fioglion Campaign Financing $5.00 May Be
El 2—71 Trust Fund Contribution O Added to Fees
City & Siste - GCity & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28 dves KMo
Zip Country Zip Country 8. This corporation owes or has pald the gurient year Intangible
m 26 ;' ;jl Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
Pm"s Rov KENNETH 82| Street Address {P.Q. Box Number is Not Acceptable)
HIGHWAY 100
KEYSTONE HEIGHTS FL 83
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the shove-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SlGNATURE Signatur, typed o printed name of registerad agen! and litlo i applicatile {NOTE: Ragislerad Agsnl sighalure required when reinsfaling) DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12

THLE PD [J oeLere 1ATITLE [ Change [ Addilion
HAVE PIPPIN, ROY K. 12 NAME

sweeTaoness | CLOVER LANE 7699 1.3 STREET ADURESS

CIY-ST-2P KEYSTONE HEIGHTS FL 1ACITY-5T-2IP )

FITLE VD 1X] DELETE 21 HILE Vo T Change m\Adﬂilion
MAME RUSTIN, MOODY 22 HAME wiiliams, WES AI&P"

stacer anoness | 260 FAIRWAY DR 2astaeer aobRess | 2 & B X ‘:lE A

CiTY-S1-2P KEYSTONE HEIGHTS FL saomvstae L §AT SFib ik 2o/ lp

TIME 8D T oereve 31TILE - [ Changs [T Addition
NAME PIPPIN, SUSAN C. 3.2 HAME

sweetanoress | CLOVER LANE 769 3.3 STREET ADORESS

CITY-5T-2P KEYSTONE HEIGHTS FL 34, CITY-$1-2IP

TMLE D 3 orLere 41 TLE [ Change ] Addition
NAME JENNINGS, JEFF 4 2NAME

sireer aponess | 527 SW 4 AVE 43 STREET ADDRESS

CITY-§T-2F MELROSE FL 44TIV-ST-2P

me D TA.ELETE 51TME |9 [T Changs T Addition
e IPPIN, DANIEL V P S2haNE srpacy, AR RoN NA.

sweet aporess | 6486 BAKER RD 53 5TReET AoORess | 117 v ém‘ 2068

onv-sie | KEYSTONE HEIGHTS FL scnv-stze | KEYSToWE HEBHTS, FL- 3285¢

TITLE 7 peLeTe 61 THILE 7 ’ [J Change L1 Addition
HAME . 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-5T- 21 6.4 CITV-5T-2P

14. 1 hereby cenify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07{3){), Fiorida Statutes. | furthar certify that the inforrnation

indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am &n
officar or diractor of the corporation of tho recolver or trustee empoewared 10 executea this repor as required by Chapter 617, Florida Statutes; and that my nama appsars in

Block 12 or Block 13 i ch N odisQ) 0 a}a{: eﬁw' gn addrass /‘/%
elrzunrlin:@jﬁjéa\— - H ﬁ\ . Yoy Z"—"L_—-—-——— /-lvllzﬁif( R 1402 AL 2

CR2E037 (10/97)

N



