FILE NOW: FILING FEE IS $61.25

NONPROFIT fﬁq‘, FLORIDA DEPARTMENT OF STATE
CORPORATION

4t Sandra B. Martham
MA Sz
ANNUAL REPORT yé Secrelary of State
1996 d % ‘ﬂs“// DIVISION OF CORPORATIONS

'DOCUMENT # 708110 (2)

1. Corporation Name

EIEST ASSEMBLY OF GOD, INC. OF FROSTPROOF, FLORI

Principal Place of Business Mailing Address
JBE B ST MIE B ST
P.O. BOX 247 P.O. BOX 247
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-2369998 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. it}
P A 5. Cerlificate of Status Desired ] $8.75 Additional
E] ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?3-[ El Trust Fund Contribution Added to Fees
Zp Country | &P Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 20 30] Florida Statutes 0 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALAT', KELLY P. B2 Strecl Adclress (P.O. Box Number is Not Acceplable)
3B E B ST
FROSTPROOF FL 33843 83
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad affice

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the oblgations of, Section 617.0503, Florida Statutes,

SIGNATURE _ L oo o . e i I .
Signarure, typod oF pr nted name of regfstersd agaet and Wie i applicatic {NOTE  Reg stered Agen!t signatury recaied when renstategd DATE ’I.l?

12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OF ICEHS AND DIREGTORS 1N 12 o

TI7LE PD [JDELETE 11T07LE [JChange [ ] Addition g

RAME GALATI, KELLY P. 12 NAME [N

steeet aporess | 335 E. B. ST. 1 SIREET ADDRESS <

Y- §1-218 FROSTPROOF FL 14 0T -51- 2P b

TILE VD [ JDELETE 21TITLE O cChange [ Addion | O

HAME PHILIP, KU 22 NAME

streer appaess | 8168 N AVE 2 3 STREET ADDRESS

Ty -st-2p FROSTPROOF FL 2 4GITY-51-2P

TILE D TWDELETE INTIILE 2] [Crange [ Adeition

NAME PARRISH, CUIFTON D. 32 NAME \/(’/"" npn L. mﬂ":ﬁ'&' n

sreet aookess | 27 JEFFERSON ST sasmeeraooness | 39/ € £, boeo ~

CITY-ST-21P LAKE WALES FL wavsiw | Frestproof FL. 33843

TIFLE DT CIDELETE 41TILE r 4 CIChange [ Addilion

NamE MARCH, RAYMOND L. 4.2 NAME

sweeraocress | 175 OVEROCKER CIR. 43 STREET ADBRESS

CiTy-S1-21P FROSTPROOF FL 44CITY-§T- 2

TITLE DS [CI0ELETE 51TILE [dchange [ Addition

NAME MAULDIN, GWENDOLYN J. 52 NAME

sireeraponess | 1% SANDY LANE 53 STREET ADDRESS

CITY-ST- 2P FROSTPROOF FL 54 CTY-ST-2P

TITLE [CIDELETE BATIILE [Ochange ] Additien

NAME 5.2 NAME

STREFT AIDRESS 63 STAEET ADDRESS

COY-S1- 2P 64CITY-ST- 717

14. i do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3Kk), Florida Statutes, | further

certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of the corporation o tha receiver or trustes empowered to execute this report as requingd by Chapter 617, Florida Statules; and that My name

appears in Block 12 or Blogk 13 i %
=" R o (352702

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oat e Phone ¥
'y Y R B




