FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DA

DOCUMENT # 7081

1. Corporation Name

FIRST ASSEMBLY OF GCD, INC. OF FROSTPROOF, FLORI

1

0

30 E B ST
P.O. BOX 247
FROSTPROOQF

Principat Piace of Business

FL 33843

Mailing Address

3B E B. 8T
P.O. BOX 247
FROSTPROOF FL 33843

FILED
Feb 24, 1999 8:00 am g
Secretary of State

02-24-1999 90163 026 ****61.25

VARG TR

_2, Principal Place of Business

2a. Mailing Address _ __

3._Date Incorporated or Qualifed

2] [26] 11/13/1964
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] 27} 59-2369998 Not Apphicable
City & Stat City & Stat iti
fty e fty € 5. Certifcate of Status Desired O $8'75 Adqmonal
Zl E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
m El . ;\ m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B ' 81| Name
GALATI, KELLY-P... 82{ Street Address (P.C. Box Number is Not Acceptable)
BWSEBST.-
FROSTPROOF FL 33843 - 53
B4| City FL 85| Zip Code

SIGNATURE

14, Pursuant to the provisi
office or registered_agent of-bioth,
agent. | am famniar wih«hd acc

Py

Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. ! hereby accept the agpointment as registered
; tes.

LA Las]

signaiure requred when reinstating)

CR2E037 (11/98)

Slgnaturg, FWEmS of registerad agent and title if apphcable. NOTE: Regisieltti~Ayan
12. L . OFFICERS AND DIRECT%RS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD {3 DELETE 14 TITLE [Jchange  [] Addition
NAME GALATI, KELLY P. 12 NAME
staeeraporess| 335 €. B. ST. 13 STREET ADDRESS
CITY.ST-ZP FROSTPROOF FL 14 CITY-8T-ZIP
L VD [] DELETE 217LE vD N [&eMnge [ Addition
NAME WATERS, RALPH 22 NAME bt-"’('}'e:‘fs ;. Ka ly N
street aooress| 300 W. 6TH ST. 2asteeranoress| 335 wesT F I "'re‘é"'
orv.sr-ze | FROSTPROOF FL 33843 2 4CITY-5T-2P Fr a.\'}'praop FL 33943
TITLE D [ DELETE 31 TME i [JChanga [ Addition
NANE MARCH, RAYMOND L. 32 NAME
streer aooress| 175 OVEROCKER CiR. 33 STREET ADDRESS
CITY-ST-ZP FROSTPROOF FL 34.CTY-5T-2P
TITLE ps {] DELETE 41 TME [C]Changa [ Addition
NAME MAULDIN, GWENDOLYN J. 4. 2NAME
streevanpress| 11 SANDY LANE 43 STREET ADDRESS
CITY-ST-ZiP FROSTPROOF FL 440ITY-57.2P
TME DT [ DELETE 51TILE [IChange [ Addition
NAME TUCKER, CONNIE 52 NAME
smreerapress| 241 TURKEY DAK TRAIL 6.3 STREET ADDRESS
emv-sr.ze | FROSTPROOF FL 33843 54 CITY-ST-ZP
TME D [ DELETE 81TITLE [JcChange  []Addition
NAME RESPRESS, GRADY 6.2 NAME
streer anoress| 801 GLINCH LAKE BLVD. 63 STREET ADDRESS
CITY-ST-ZP FROSTPROOF FL 33843 64 CITY-ST.21P

4. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the reca
Block 12 or Block 13 if changedorsirs

h
cAaam e R QUIRED

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(SIGNATURE?]

annual report is true a

dic e

ni xith an address, with al

othar

ity

nd accurate and that my signature shall have the sama iegal effect as if made under oath; that I am an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
eempayvered

V[l 35D 7R

Daylime Phone #



