FILED

FILE NOW: FILING FEE IS $61.25

1999

c NONPRO‘II':Ig R FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am %
ORPORATION Katherine Harrl
ANNUAL REPORT Saciat of St Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90041 018 ****6].25

DOCUMENT # 710649

1. Corporation Name

QAK GROVE CHURCH OF GOD. INC.

Mailing Address

6830 NORTH HABANA
TAMPA FL 33614

Principal Place of Business

€830 NORTH HABANA
TAMPA FL 33614

LR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il 0] 04/01/1966
Suits, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
?2-1 —El 59'24492 1 4 Not Applicable
City & Stat City & Stat iti
&4 ° y ° 5. Certifcate of Status Desired [ $8.75 Additonal
2—3| 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I [2_5\ ;ﬂ !3_ol Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER. DIANA 82! Street Address {P.O. Box Number is Not Acceptable)
812 E. ORANGE AVE.
TAMPA FL 33613 8
84| City FL 85| Zip Code

)t&.ﬂ‘\.

T3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

412¢)aq

agent. | am fgmiliar with, and acca;gua obligations of, Section 617.0§03. Florida Statytes.
.
_@ O Mo ofan éa\. kKer
ired when
3

SIGNATURE §
Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Ragi: Agent sig redul ¥ DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 11TITLE CiChange [ Addition
NAME HUEBNER, DENNIS 1.2NAME
streeT appress| 18322 SWANN LAKE DR 1.3 STREET ADDRESS
GITY-§T-2P LUTZ FL 1 ACITY-ST.ZIP
TME [V {1 DELETE 21TIME [OChange [ Addition
NAME BAKER, DIANA 22 NAME
streeT aporess| 812 E. ORANGE AVE. 23 STREET ADDRESS
CITY-ST-ZP TAMPA F 33613 2. 4CTY-57-29
TME S ] DELETE 24 TILE [JChange [ Addition
NAME ARCHER, TERESA 32 NAME
sTReeT ADDRESS| 4905 OKARA RD 33 STREET ADDRESS
oITY-ST-2P TAMPA FL 33617 34,CITY-ST-ZIP
TMLE T 0 DELETE 41TME [OChange  []Addition
RAME PETERS, DEBORAH 4. NAME
streeTapoAess| 3706 W IDLEWILD / STE 110 4.3 STREET ADDRESS
£ITY-ST-2P TAMPA FL 4ACITY-ST-2P
TME S [ DELETE 54 TME [Cchange [ Addition
NAME BOYER, VAUGHN 52 NAME
seet aooress| 9147 TALINA LANE 5.3 STREET ADCRESS
CITY-$T- 2P TAMPA FL 33637 54CIMY-ST-2IP
THLE D [ DELETE 61TME []Change  [] Addition
NAME KIER, KAREN J B2 HAME
streeTADoRess| 15914- SHAWVER LAKE DR. 63 STREET ADDRESS
CIY-§T- 2P LUTZ FL 33549 64 CITY-ST-ZIP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trystee em,
Block 12 or Block 13 if chapg

SIGNATURE:

pni an attachment

ered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Pddress, with all other like empowered.

i Modnee _ 4/12/39_ 1395140,

CR2ZEQ37 (11/98)

|
i
|
|
|
|



