FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # 702673

Corporation Name

VENICE ASSEMBLY OF GOD INCORPORATED

Principal Place of Business

Mailing Address

635 CENTER ROAD

695 CENTER ROAD

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90126 034 ****70.00

0 0 0

400673 - 90126 - 34

)

IO T

SIGNATURE .~
[

VENICE FL 34292 VENICE FL 3429
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] (07/05/1961
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For |
22 [27] 59-2400467 Not Applicable
City & Stat City & Stats ) e . itic
ity & State Y ® 5. Certifcate of Status Desired & $8.75 Additonal
2_3| E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;t-\ E‘ ;9—| |_3F| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
GRAY, GARY A 82| Street Address (P.O. Box Number is Not Acceptable)
389 GULF BREEZE BLVD
WILLOWRUN - &
UENICE FL 34293 . 84| City V 85| Zip Code
oo ENICE FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

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 appointment as registered
agent. | am familiar with,-and accept the obligations of, Section 617. 503, Florida Statutes.

[ X}

Ign;alur'e. W.wpﬁmd name of registered agent and titie if applicable. (NOTE: Regs Agent gig) requirad when rei ing) DATE
12. ') OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pooon ) ] DELETE 111I7LE [Cthange [ Addition
NAME GRAY, GARY A . ; : 12 NAME
streeTaporess| 289 GULF BREEZE BLVD 1.3 STREET ADDRESS
CITY-ST-2IP VENICE FL 1.4 CITY.ST-ZP
TITLE 3 DabELETE 2.4 TMLE slp OChange K Addition
NAME SMITH, GERALD 22 NAME Fofumad, $LOnE™ C
sTreet anoress| 587 COLGATE RD rssmerrioness| B BS BRiaAT ST
orv-st-z¢ | VENICE FL 2.4 CITY-ST-ZP NORTW roaT FL -\ ,
TITE T {J DELETE " 31TmE : - [dChange [ Addition
NAME TOBIAS, ADAM P. 32NAME
streer Anoress| 2439 LOGAN RD 33 STREET ADDRESS
omv-stze | VENICE FL 34, CITY-ST-2P
TIE D ] DELETE 43 TME [ClChange  []Addition
NAME CUADROQ, GILBERT 4.2 NAME
street aooress| 3450 ORANGE ROAD 4.3 STREET ADDRESS
CITY-ST-2IP VENICE FL 44CITY-ST-2P
T D % DELETE 51TME > [ Change [ Addiion
NAME KERN, JEFF 5ZNAME STUaART , HERZLD
steeer anoress| 2160 W DOLPHIN DR sssmecraoneess| M1 LA apSioeE CT
CITY-§T-2F ENGLEWOOD FL 34223 54 CITY-ST-ZIP Nod-Th foav S TUZ31
e D U] DELETE BATILE [Change [ Addition
NAME CAIN, DENIS 6.2 NAME
sTreeTacoress| 871 MOHAWK RD 6.3 STREET ADDRESS
crv-stzp | VENICE FL 34293 64 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
8lock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

S

IGNATURE:

0.0 sieFTlRE ERAUIITED TS e 1ac

I I T g B 4

- 0069142 _

)

—CR2E037-i{11/98) - - —— —— - .-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Daytime Phone #



