NONPROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATlON Sandra B. Martham
ANNUAL REPORT : ry sgd Secrelary of State
1996 ' ¢ / DIVISION OF CORPORATIONS

DOCUMENT # 711383 (9)
SKYVIEW ASSEMBLY OF GOD, INC.

f VA ARG

Frincipal Place of Business Mailing Address
3330 SKYVIEW DR 3330 SKYVIEW DR
LAKELAND FL 33801 LAKELAND FL 33801
3. Date incorporated or Qualified 3a. Date of Last Raport
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
| 21] 26] 592240658 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. iti
uite, Apt. #, etc vite, Ap 5. Centificate of Status Desirad O $8.75 Additional
22] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 4 Added to Fees
| Zip Country Zip | Country 8. This corporation has liabiity for intangible tex under s. 199.032,
2] |25] 28] 30| Fiorida Statutes O ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHASEY, HARRY 82| Sueel Addross (.0, Box Nomber 1 Nol AGSeplabia)
3808 OLD HWY 37 #1
LAKELAND FL 33813 83
84! City F L 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in 1he Stale of Florida. Such chan%e vsas authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section £17.0503, Fiorida Statutes.,

SIGNATURE __ . )
B Sgnalure, fyped or printea nare of regestered sgent and tito if apguicable (NOTE: Ragislared Agent signature required when reinstal ngh DATE Ea-
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND TAREGTORS 1N 12 2
THLE S CIDELETE 11TIILE [JChange [ Addition =
NAME CHASEY, HARRY 12 RAME 5
sweersooness | 3803 OLD HWY 37 1 3.3 STREET ADDRESS &
) LAKELAND Fi. 14 CIY-§T- 2P &
T D [JDELETE 21TILE Clchange  [J Adaition | O
BN SHELTON, ROYCE 22 NAME
swecr aporess | 4623 HIGHLANDS PLACE DRIVE 213 STREET ADDRESS
CITY - ST-2F LAKELAND FL 2 4CTY-ST-7P
TINE T [CIOELETE 31TMLE . [OChange [ Additign
NAME BISHOP, JOHN 32 NAME
steeer anoess | 1515 CRESCENT PL 2.3 STREET ADDRESS
| cme-st-zp LAKELAND FL 34 CITY-51-21P
TILE P {IDELETE $1TITLE [change [ Addition
hAME SHARPE, JACK Q. 4.2 NAME
sreen anoress | 3911 POLK AVE 43 STREET ADDRESS
COIY-5T. 7P LAKELAND FL L401Y-SI-71p
TILE D [CIDELETE 51THE JcChange [ Additian
NAME GRAY, RICHARD § 5.2 NAME
stueetnooness | 1000 LONGFELLOW BLVD, BOX 551 53STREETADDRESS | RE~2d RALPH 5T
| o812 LAKELAND FL 5.4 CITY-S1- 2P LA AND Pl BIAOE
TTLE D [CIDELETE 6 1TITLE Ocrange [ Addilion
HAME BUCHAN, OTIS 6.2 NAME
streer aporess | 600 SADDLEBAG LANE 63 STREET ADGRESS
OITY-S1-2F LAKELAND FL 64 CTY-51-21P

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furrished and does nat qualify for the exemption stated in Section 1 19.07(3){k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: yoglree"rf. om0 a0 A. BIoWoP TEsSsupcl. _2/2/% 941 44b ~2050

OF SIGNING O Daytime Pnana 4




