FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 70471 (6)

SIJ:\)LALOWAY ASSEMBLY OF GOD, INC., OF LAKELAND, FLO

Principal Place of Business

4405 N. GALLOWAY RD
LAXELAND FL 33609

Mailing Address

4405 N. GALLOWAY RD.
LAKELAND Fl 33810-6720

GG

us us 3. Date Incorporated or Qualified | 3a. Dale ¢f Last Report
10/25/1962 03/13/1996
2. Principal Place of Business 2a. Mailing Addrass 4., FEI Number Applied For
2 ;E] 59'224??09 s Jﬂot Applicable
~2-2~| Suile, Apt. 4, etc m Suite. Apt. 4. etc . Certificate of Status Desired IZB/ si;:i:;:‘:;%nal
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under &. 189.032,
m ;;I rzﬂ —s—ﬂ Florida Statutes Yas Mfﬁ

9. Mame and Address of Current Registered Agent

APPLEWHITE, DANIEL J
4405 N GALLOWAY RD
LAKELAND FL 33809

10, Name and Address of New Reglatered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptable)
a3
84| Chy FL 85| Zip Code

11, Pursuani to the prowvisions of Sections 817.0502 and 617.1608, Florida Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as reg
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its raFismrgd
stere

SIGNATURE Bigrature, typnd of prmed name ol 1egslored agent and Tile i apphcabio {NOTE: Rogistarad Agent signaturé raquired whan reinslating) BATE

12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TIHiE D T orLete LITILE [T change  [J Addition
NAME MORRIS P. APPLEWHITE 1.2 NAME

sweeraporess | 4415 MEADOWVIEW DR, 1.3 STREET ADDRESS

LTy -51-2P LAKELAND Fi, 14 CITY-5T-2P

TINE 1] LI peere 21TME [ cnange ™~ T_] Addition
NAME SAM FOX 22 NAME

smeeranoriss | 1026 BURRISRIDGE DR. 2.3 STREET ADDAESS

LTy -ST- 2P LAKELAND FL 2.4 GITY-ST- 7P

TIE ST [ DELETE 31TME [ Change [T Addition
HAME MILLER, CHARLOTTE .2 HAE

smeer anoness | 4312 PLEASANT WAY 33 STREET ADDRESS

CITY-51-2P LAKELAND FL 34,611 -5T- 2

TLE D L] DELETE 41TME L) Change L) Adition
NAME WARREN BRYANT 4 2NAME

smeer anoress | 6218 CENTRAL AVE. N.W. &3 8TREET ADDRESS

CITY 5177 LAKELAND FL L4 CITY-5T-2P

TITE D L] DELETE 51 1ITLE L change [ Addition
NAME REYNOLDS, JAMES D. 5.2 NAME :

sweersooress | 3940 CHART PRINE RD. 5.3 STREET ADDRESS

CITY-57- 2P LAKELAND Fi 5ATHTY-ST-2P

TIE D | BETE[E 6.1I1LE Ol omange T Addition
NAME MILLER, TODD 62 NAME

steer aopess | 4312 PLEASANT WAY £ STREET AGDRESS

CiY-§1- 7P LAKELAND FL B4 CITY-$1. 2P

appears in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: (Al D7)

SAANATURE ANG TYPED OR

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3))), Fiorida Statutes. | furiher certify that the
informatnon indicaled on this annual repart or supplemental annual raport is rue and accurate and that my signature shall have the same legat elfect as if made under oath, that
1 amn an officer or director of tha corporation or the receiver or trustes empowered 1o execute this report as raquirad by Chapter 617, Florida Statutes; and that my name

ims Prome

-9.97 90858447/

Apr 22 1997 8:00am

CR2EQ37 (9/96)



