i

T, FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25 I

T* NONPROFIT

CORPORATION § A Sandra B. Mortham
ANNUAL REPORT | '_ ; i Secretary of State
1996 \ M DIVISION OF CORPORATIONS

DOCUMENT # 704718 (6)

1. Corporation Name

GALLOWAY ASSEMBLY OF GOD. INC., OF LAKELAND, FLO

A TR E

Principal Place of Business Mailing Address
4405 N. GALLOWAY RD. 4405 N. GALLOWAY RD.
LAKELAND FL 33809 LAKELAND FL 33802
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
107251962
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
1] 26) 59-2247709 Not Appiicable
ite, Apt. #, et Suite, . #, elc. iti
—- Suite, Apt. #, et e, Apl. 4. etc 5. Certificale of Status Desired [Z/ $8.75 dditional
21 E‘ Fee Raquired
Gity & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fees
| Zp Gountry ap Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24 25 20] 30 Florida Statutes 0 ves &io
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1] Name
APPLEWH"E' DANIEL B2{ Street Address {P.O. Box Number is Nol Accaptabie)
4405 N GALLOWAY RD
LAKELAND FL 33809 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation suomits his statemant for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Sechon 617.0503, Florida Statutes.

SIGNATURE . : : .
_ Siwatare, typad o pr nted rame of regsatered agont and tile if appicable (NOTE " Fegistered Agerl signalure redquired when reinslatng) DATE ’l-l-';-
12, OFFICERS AND DIRECTORS ' 13, ADDIIGNS/CHANGES TO OFFICERS AND DIREGTORS [N 13 s
L 0 []CELETE 11TITLE D [OChange  [A] Addition | &
NAME MORRIS P. APPLEWHITE 12 NAME Todd Miller 5
STREET ADORESS 4415 MEADOWV]EW DR. 1.3 STREET ADORESS 431 2 P l Pasant wa 8
| CrY-SI-2iF LAKELAND FL 14 CHTY-5T-2Ip |Lakel ;m(i Fl z‘;an E
TITLE D [IDELETE 21 THLE I it (JChange  [J Addilion |
Nate SAM FOX 22 NAME
swrenanorzss | 1026 BURRISRIDGE DR. 23 STREET ADDRESS
€Iy -51-2F LAKELAND FL 2 4CITY-S1- 2P
HiE ST CJDELETE 3HTIE [(JChange [ Addition
NAME MILLER, CHARLOTTE 32 NAME
st anoness | 4312 PLEASANT WAY 33 STAEET ADDRESS
CITY-$1- 7P LAKELAND FL 34.CHY-ST-7P
ILE D CJDELETE A1TMLE [Jchange [ Addition
NAME WARREN BRYANT 42 NAME
streer ancress | 6216 CENTRAL AVE. NW. 4.3 SIREET ADDRESS
-5 2P LAKELAND FL 44QITY-ST-2F
A3 D [CJDELETE 51 TILE [change [ Addition
HeME REYNOLDS, JAMES D. 52 NAME
staeer aporess | 3910 CHART PRINE RD. 53 STREET ADDRESS
| Civ-si-2r LAKELAND FL 54 CITY-ST-21P
THLE [ _]DELETE 61 TITLE [JChange [ Addition
NAME £.2 NAME
STREFT ADORESS 6 3 STREET ADDRESS
ohy-§T-2IP E401Y.51-7

14. | do hereby cedfy that the information supplied with this filing is valuntarily furnished and does not qualify for the examption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual 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 carporation or the raceiver or trustes empowared to exacute this report as requiréd by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an addrass.

SIGNATURE: ﬂu&ﬂ? D9y Searetn TTM@;SQS’-‘% 944)-985-44Y ]

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINI GFFICER OR DIRECTOR L" Deytia Frooe &
} o

ry 2 e




