FILE N&W: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Jan 28, 1999 8:00am
Secretary of State

DOCUMENT # N37

1. Corporation Name

PRAISE ASSEMBLY OF GOD, INC. OF HUDSON, FLA

17

01-28-1999 90061 042 *##%6] .25

Principal Place of Business

Mailing Address”

C/O REV JACK L MARTIN C/O REV JACK L MARTIN
17920 MERIDIAN BLVD 17920 MERIDIAN BLVD
HUDSON FL 34667 HUDSON FL 34667
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/19/1990
Suite, Apt. #, elc. Suite, Apt. #, atc. 4, FE_I Number ., Applied For
2] |27] : 532720138 Not Applicable
City & Stat City & Stata diti '
a4 ® ity 5. Certifcate of Status Desired [ $8.75 Additional
23] 28] l Fee Required
Zip Country . Zip Country : 6. Election Campaign Financing 0 $5.00 May Be
E;-l ';s_l 5‘ E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) - 10. Name and Addrass of New Registered Agent
i ! 81| Name ’
MAR“N, REV JACKL . o S 82| Street Address (P.Q. Box Number is Not Accaptable)
17920 MERIDAN BLVD. =
HUDSON FL 34667
. 84| city FL 85| Zip Code
11, Pﬁlllsuan!'to th.e provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits _tr;is statement for the purpose of changing its registered
- . office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
1’1 agent. | am familiar with, and accept the obligations of, Section §17.6503, Florida Statutes. Do T LN A S
SIGNATURE -
Signature, typed or printed name of registersd agent and titka if applicable. {NQTE: Regl d Agent signatuwe required when DATE a?
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD O DELETE 1ATLE « - [JChange  [JAddiion { X
N MARTIN, REV JACK L 12NAVE B
sTReeT aporess| 17920 MERIDIAN BLVD. 13 STREET ADDRESS &
crv-stze | HUDSON FL 14 CITY-ST-ZP &
TILE VDT ] DELETE 24 TME CJChange  []Additon | O
NAME - LIST, FLOYD 22 NAME
sTReeT anoress| 7930 CALLAN COURT 23 STREET ADDRESS
CITY- ST-2IP NEW PORT RICHEY FL 2 4CY-$T-2P
TITLE SD [ DELETE 31 TME [change [ Addition
wwe- | - | RIVERA, JOEL. 3ZNAME
streeT ADDRESS| 1851 . DIXIE LANE 3.3 STREET ADDRESS *
cmv-stzP . | HOLIDAY FL 34.CITY-ST-ZIP
TME D {1 DELETE 41TME [OChange [ Addition
NAME KEENE, CLAYTON 4 ZNAME
sTREET ADDRESS| 13325 PARKWOOD ST 43 STREET ADDRESS _
cry-sT-z20 - | HUDSON FL 44 CITY-ST-2ZF ‘ T
TME [ DELETE 517ITLE DChange [ Addition
NAME 5.2NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-2P 54 CIFY-ST-2IP
TME ] DELETE 6ATILE [OChange  [] Addition
NAVE 6.2 NAME :
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-57-21P

14. | hereby certify that
indicated on this annual report or supplemental annual report is trus an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

SIGNATURE AN

the information supplied with this filing does not qualify
d accurate an

Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

S/ ARE

777- §63 8787

Date

Daytime Phone #

FER

-

¥ |



