FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F 01.1999 §:
CORPORATION " Katherine Harris eb ’ 8 * Ooam
ANNUAL REPORT Secretary of State Secretary O f State
DIVISIGN OF CORPORATIONS

1999
DOCUMENT # 758230

1. Corporation Name

MISSIONARY ASSEMBLY OF GOD, INC.

02-01-1999 90023 033 *==%6] 25

Principal Place of Business : Mailing Address

511 MONTANA AVENUE . 511 MONTANA AVENUE : -
LAKELAND FL 33815 LAKELAND FL 33801
us .
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
2 28] ‘ 10/29/1981
. Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number i 10 {1, | Applied For
;l ;| 54-2482087 : | '] '} Not Applicable
Chy & State City & State . 5. Cerifcate of Status Desired Oa $8 75 Additional
El ) . |28 . . Fee Required
Couniry : Zip * Country . Election Campaign Financing O $5.00 May Be
_-} E‘ m ) I;] Trust Fund Contribution Added 1o Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. E ) ) 81| Name ' E
CARRODEGUAS, ANDRES - - ‘ 82| Strest Address (P.O. Box Number is Not Acceplabley. - »
511 MONTANA AVE o - A 7 S L X
LAKELAND FL 33801 . : g SRR 1
B4 City . ’ FL 85|. Zip Code

™ Pursuant to the provisions of Sections 617.0502 and 6171508, Florida S!alutes the above-named corporation subm:ts this statement for the-purpose of changlng its reglstered
office or registered agenlt, or both, in the State of Florida. Such change was authorized by the corporation's board of dlractors I hereby accept the appomtment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, L B

CR2E037 (11/98) A

SIGNATURE

Signature, typed or printed name of registered agent and title if applk-able. {NOTE: Registered Agent signature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TmE PD [ pELETE 14TTE . S S [dChange [ Addition
NAME CARRODEGUAS, ANDRES . 1.2 NAME T
sTREETADDRESS| 511 MONTANA AVENUE 13STREETADDRESS | S . ' §
CITY-ST-21P LAKELAND FL 14 CITY-ST-2IP . .
TmME - i) [J DELETE 21 TMLE . [JChange [ Acdition
NAME ALBERT, HECTOR 22 NAME
STREET ADDRESS| 236 RIDGEDALE DRIVE 2.3 STREET ADDRESS . . . ‘
cov-stzp |LAKELANDFL -7 - 2. 4CITY-§7-2P - . - s
TME sD ' ‘ [ DELETE 31 TMLE [Change  [] Additicn
sawE - ¢ |RIVERA, DIANE - 32ZNAME . )
sreeT ADbREss| 1709 STAUNTON ST 43 STREET ADDRESS ‘ vy
cmy-stZe .~ | LAKELAND FL 34.CITY-S§T-2ZIF ' L § A _
TME . . [ DELETE 41TME . ) [Change [ Additon
STREET ADDRESS : o - 4.3 STREET ADDRESS ©oL _’ ’  _ ) . SR Jf
CITY-S§T-ZIP : 44 CITY-ST-2P S - I T
TME [ DELETE 51TITLE B , - [CJchange [ Addition
NAME ’ 5.2 NAME : '
STREET ADDRESS i 53 STREET ADDRESS
CITY-ST-2IP ) . S : 54 CITY-ST-ZP .
TTLE . " ] [ DELETE 6.1 TITLE [JChange [ Addition
NAVE - ) : B2NAME’ . : . "
STREET ADDRESS| . GISTREETADDRESS| ’ O
GITY-5T-2p 64 CITY-ST-2P "

t4. | hereby cartify that the information supplied wﬂh this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flonda Statutes. 1 further certify that the information
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the reteiver or trustee empowsred to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or o gA-pttachment with an address, with all other fike empowered.

SIGNATURE: 22 ( srropesins // YD) s

Daytime Fhore #




