FILE NOW: FILING FEE IS $61.25 FILED

ngPNOPEgTﬁgN ST ‘ FLORIDA DEPARTMENT OF STATE A‘pI’ 1 O 1997 8 Ooam .
ANNU1A9L QR;PORT A eooaryorsis Secretary of State
> ._ DIVISION OF CORPORATIONS
POCUMENT # 708110 (2)

BIRST ASSEMBLY OF GOD, INC. OF FROSTPROOF, FLORI

AR MANRRR

3. Date Incorporaled or Qualified 3a. Dato of Last Raport
04/15/ 1996

11/13/1964

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far

Principal Placs of Business Mailing Address

3E B ST 333 E. B. 87,
P.O. BOX 247 P.O. BOX 247
FROSTPROOF FL 33843 FROSTPROOF FL 338430247

hdl 26 59-2369998 Nol Applicablo
Suite, Apl. #, etc. Suite, Apt. #, ete. i
- i P o i 6. Centificate of Status Desired O $8'75 Additional
1.3 27] Fes Required
l?'l‘ City & State City & State 6. Elegtion Campaign Financing $5.00 May Bo
23] 2 Trust Fund Contribution O Added to Foes
2p Country Zip Country 8. This corparation has liability for intangible (ax under . 189.032,
[25) 20 [30] Florida Stalutes O ves ﬁNo
9. Nameo and Address of Curront Reglstered Agont 10. Name and Address of New Reglstered Agent
B1| Narne
GALA". KEU-Y P. 82| Streel Address (P.O. Box Number is Not Acceptable)
835E. B. ST.
FROSTPROOF FL 33843 83
84| Ciy FL E] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its tegistered
office or reglstered agent, or both, in tho Stalo of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

BIGNATURE ‘/’ é '97

Bignature, typad or printed name of regislered agent and tille il applicable. [NOTE: Registorod Agenl signature reguired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD [ GeLETE 1A TILE DT Crange [T Additon | 5.
NAME GALATI, KELLY P. 1.2 NAME "é
staeer aponess | 335 B, B. ST. 13 STREEY ADDRESS i
BITY-§Y- 2P FROSTPROOF FL 1411Y-ST- 2P &
THLE Vb W G 24 THLE [T change ~ [J Adgition |
NAME PHILIP, KV 2.2 NAME .

steetaporess | 816 N AVE 2.3 STREET ADDRESS

{_omy.gr-ze FROSTPROOF FL 2,40TY-ST-2P

., :
me | D D EEE 31 TNLE D B W I Ciirge T4, Additon
L]

NAME MORGAN, VERNON 32 NAME e Ff rey
streetaporess | 661 C.R. 630A 23STREETADDAESS | 2.8 § dede Lspnl
arv-s.zp | __FROSTPROOF FL wovsize | Fypstarpef Et. 33893
e 1) "] DELETE 41THE - ! [T crange [ Addition
HAME MARCH, RAYMOND L. 4.2 NAME
staeeraooress | 175 OVEROCKER CIR. 43 STREET ADDRESS
4 omygr-ze FROSTPROOF FL L4CITY-ST-2P
LE DS [T pEieTe 51THLE [J change™ T Addition
NAME MAULDIN, GWENDOLYN J. 5.2 NAME
¢ | smeevaoress | 11 SANDY LANE 5.3 STREET ADDAESS
ey gT-2p FROSTPROOF FL 5.4 CI1¥-51-2P
= ] VL [T otieTe B4 TITLE [JCrange [T Addition
E7 e 6.2 NAME
%_, "1 sTReEY ApDRESS 63 STREET ADDRESS
2 |_ov-gr-21 64 GITY-S1-2°
14. | do hereby certify thal the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the

information indicaled on this annual reporl or supplemontal annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direstor of the cotppralion orthe rageiver or trustes empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appsears in Block 1 mapdiasmnant with an address.,

S N ICT BN B 1l 72 arl FOnNI 28 _2vA=

F' 'Y S S F LR}



