FILE NOW: FILING FEE IS $61.25 FILED

. 3
nggg;ﬁ)ﬁg{q FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am ;
Katherine Harris
ANNUAL REPORT 8 Secretary of Ssta ecretary of State
1999 ' 5% DIVISION OF CORPORATIONS 04-13-1999 90059 004 ****70.00
DOCUMENT # 704718 ‘
11, Corporation Name |
GALLOWAY ASSEMBLY OF GOD, INC., OF LAKELAND, FLO
. RIDA
Principal Place of Business Mailing Address
4405 N, GALLOWAY RD. 405 N. GALLOWAY RD.
LAKELAND FL 33810 LAKELAND FL 33810
us us ’ X
, 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’
1] 26} . S 10/25/1962 . L !
. Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] Rg-2247708 Not Applicable
" City & State City & State ] ) $8.75 Additional
EI —2—;‘ 5. Cerlifcate of Status Desired ﬂ Fee Required '
' dip Country Zip Country 6. Election Campaign Financing $5.00 may Be :
—'zﬂ I_El E‘ I;‘ Trust Fund Contribution - Added to Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81) Name
APPLEWHITE, DANIEL J 82| Street Address (P.O. Box Number is Not Acceptable)
4405 N GALLOWAY RD
LAKELAND FL 33809 8 _
84| City FL |ss Zip Code !
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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 accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. SIGNATURE Signature, typad or printed name of registered agent and litle if applcable. {NOTE: Regi d Agent sighature required when 1] DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 &
| TE D X[ oeLeTe SATE D CJChnge  qAddiion | T
i NAME MORRIS P. APPLEWHITE 12 NAME £
" sreer aoress| 4415 MEADOWVIEW DR. 13 STREET ADDRESS 32YéDSig§ggHILL RD e

env-stze | LAKELAND FL wemestae | ST o T T g
TME D 1 DELETE 24 THLE LTARTLAND, L II3u 1V CChenge  [Addition | &

NAME SAM FOX 22 NAWE ' f

streeT anoress| 1026 BURRISRIDGE DR, 2.3 STREET ADDRESS -

cmv-st.ze | LAKELAND FL 2.4CITY-ST- 2P

TME ST [] OELETE 31TME D [ClChange (¥ Addition

NAME MILLER, CHARLOTTE 32 NAVE

8 JOE

smeeTaooress| 4312 PLEASANT WAY sssmerriooess)| 4915 L EnonNT WAY

cmv-sr-ze__ {LAKELAND FL BACTY-STZP. | o m s ool his = et

TME D RDELETE 41 TITLE DAL LN D Tl JA01UV D Change DMdfﬁDﬂ

NAME WARREN BRYANT 4.2NAME

street anoRESS| 6216 CENTRAL AVE. N.W. 4.3 STREET ADDRESS

crv-st-zp_ [LAKELAND FL 44CITY-ST-ZP :

THLE D [ DELETE 51TILE [JChangs  [T] Addition

e REYNOLDS, JAMES D. 52N |

streeT aporess| 3910 CHART PRINE RD. 53 STREET ADDRESS

crv.st-zp  |LAKELAND FL 54LITY-ST-2P

TME D RDELETE 81 TITLE [Change [ Addition

NAME MILLER, TODD B2NAME :

sTReeT ADoRess{ 4312 PLEASANT WAY _ 6.3 STREET ADDRESS !

arv-sr-ze | LAKELAND FL 64 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this annual repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chanor on an attachment with an address, with all other like empowered.
/o4 A A C — /e, ‘
O AHEINIIEQIEED Treasuw 459 39555447

- SIGNATURE: / AVl 2 _ A
N AME OF SIGNING OFFICER OR DIRECTOR | 7 . Daytime Phone

AT A
RE AND TYPED OR PRI

rd¥?,
SGNA



