FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am

CORPQRATION Sandea B, Mortham
ANNUAL REPORT Sooretary of State Secretary of State

1997 DIVISION OF conpo‘mons

DOCUMENT # 70474 (8)

1. Corparation Name

EIRST ASSEMBLE OF GOD, INC. OF LAKE CITY, FLORID

AR

3. Date 1Ir6c:lcérflxl)r ﬁzor Cuealified | 3a. Daw +§ﬁ8&oﬂ

Principal Place of Business Mailing Addrass
2597 E. DUVAL §T. 2597 E. DUVAL 8T,
LAKE CITY FL 32055 LAKE CITY FL 32055-3647

2. Principa! Place of Businoss 2a. Mailing Address ' 4, FEI Number Applied For
21 26] 59-1502613 [Not Applicabie
Suite, Apt. #, efc. Sulte, Apt #, etc. ) ] $8.75 additional
5] —2?1 5. Certificate of Status Desired O Fee Requlred
City & Stale City & State €. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 10 Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tex under §. 189.032,
[24] 25 [20] I30] Florida Statutes Oves Pio
9. Name and Address of Current Reglsterad Agent 10, Neame and Addrass of New Reglstered Agent
81| Name
SURGENER, DENVER REV. 83| Gtreet Addiess (P.0. Box Number s Not Abceptable)
RT 15, BOX 755
LAKE CITY FL 32024 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Rev. Denver Surgener, Pastor

SIGNATURE Signature, typad of grinted namg ol registerad agent and title I applicable. (NOTE: Registered Agent signelure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
TITLE D [X] DELETE 11 TLE D [ Changs 1K Addition g
e NEVERS, DONALD 12 Frances Luker '§
sneet aooeess | AT 11,80X 201-F 1.3 STREET ADDRESS g
OTY-SI-2P LAKE CITY FL 14CTY-51-2p ,B 03 Lakewood Cirele &
TILE D [J DELETE 21 TIE take—City;—FE 32024 L) Change L] Addition |
NAME ENGMAN, HAROLD 2.2 HAME

sweeraporess | RT 14 BOX 268 NfA 2. STREET ADDRESS

GTY-5T-2P LAKE CITY FL 2 4pIY-51-7p

TITLE D ] DELETE 31 MILE ) Change [T Addtiion
HAME RUH, GLADYS 3.2 NAME

sireeaooness | 812 E NASSAU ST 33 STREET ADDRESS

CITY-57-21p LAKE CITY FL 8.4 CITY- §T- 2P

e D [T Gecere I 41 TLE [JChange L] Addition
NAME JONES, DAISY MAE 4.2NAME

staeeraooness | BT 7 BOX 391 N/A 43 STREET ADDAESS

CIFY-S1- 2P LAKE CITY FL 44 CTY-§7-2P

e ST T DELETE 51TMLE [J Change || Addilion
NAME CHRISTIE, DOT 52 HAME

sreer aooress | ROUTE 8, BOX 426-C £3 STREET ADDRESS

CITY-ST- 2P LAKE CiTY FL S4CITY-51-2P

TITLE D ] DELETE E1TITLE [l Changs [ Addition
NAME GINN, DUPREE £.2 NAME

street ooness | 415 COUNTRY CLUB RD §.3 SYREET ADDRESS

CITY-§1- 2 LAKE CITY FL 4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify ihat the

information indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an offiger 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 Block 13 if changed, or on an attachment with an address.

Gou. p50 -8/

Daytime Phone 0 1

SIGNATURE: Dot Christie,/sed.//Tteabs} (ILINIRE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [




