FILE NOW: FILING FEE IS $61.25 FILED
o NONFPROFIT FE ey FLORIDA DEPARTMENT OF STATE M 1 1 .
CORPORATION . Zz¥:78) ay 7, 999 8:00 am

, Katherine Harrig

it e, 1

ANNUAL REPORT —— Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90015 035 ****5] 25

DOCUMENT # 712304  (6)
4. Corporation Name
NEW TESTAMENT CHURCH OF GOD OF FLORIDA, INQG.

6947 CLOVE LANE™
ZEPHYRHITLLS, FLORIDA 33541

Principal Place of Business Mailing Address

6947 CLOVE LANE
ZEPHYRHILLS, FLORIDA 33541
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2. Principal Place of Business 2a. Maiting Address 3. Date Incorperated or Qualifed
1] 26] 3-13-1967
Suite, Apt. # etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27 26-7222556 Not Applicable
City & State City & State iti
ty ty 5. Certifcate of Status Desired O $8.75 Add_ttlonal
Ei 28 Fee Required
Zip —Country— - Zip- - — — Couniry | T 7| 6. Eléctiof Campaign Financing $5.00 May Be
m El 29 30 Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROY L. CHANCEY 82| Strest Address (P.O. Box Number is Nol Acceptable)
170RANGE CREEK ACRES
DADE CITY, FLORIDA 33525 83
84| City FL Jf] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or panted name of registered agent and Ltle if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D (] DELETE 1.1 TITLE [change [ Addition | —.
e FLEMING, VERON L. 12N 2
STREETA :

DORESS. 722 gth ST. 1.3 STREET ADDRESS v
CITY-ST-2IP  CTDUVDUIIT O BT 14 CITY-8T-21P o
TMLE 57;,“ it 7 DELETE 2.1 TMLE [JChange [ Addition | O
NAME FLEMING, DOROTHY 22NAE
sreeTapoRESs| 6947 CLOVE LANE 23 STREET ADDRESS
CITY-5T-2IP ZEPHYRHTILLS, FL 2.40i7Y-5T-21P
me VP . L] DELETE 31TMLE o ~ {lChange_ [ Addtion
NAME FLEMING, CECIL 32 NAME

" smeeraooress| 6947 CLOVE LANE . P —
CIY-ST-ZIP ZEPHYRHILLS, FL 34, CITY-ST-ZPP
TITLE D [J DELETE 4.1 TITLE [OChange  [] Addition
NAME GEIGER, ROBERT C. 4. ZNAME
streeranoress| 1380 DEAN DAIRY ROAD 43 STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 44CITY-5T-2P
TITLE S/T [ DELETE 5.4 TITLE [Jchange [ Addition
N GEIGER, GERALDINE SENAE
sreeTaporess| 1380 DEAN DATRY ROAD 5.) STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 54 CiTy-ST-2P
TITLE [ DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF §4CITY-ST-2ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida 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 oath; that { am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _NeraThy FLEMIAZ 4-2-77 853 172-6530




