SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 0915/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Sgp 22,1999 8:00 am
ecretary of State

DOCUMENT # 715043

t. Corporation Name

FIRST ASSEMBLY OF GQD, INC., OF THE CITY QF BOCA :
RATON, STATE OF FLORIDA '

/ 09-22-1999 90008 028 ****g1.25

Principal Place of Business Mailing Address :
1300 NW 4TH AVE - 1300 NW 4TH AVE -
BOCA RATON FL 33432 BOCA RATON FL 33432 '
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualited
21] 26] 07/31/1968
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
;2_[ -27| 59"1891559 Not Applicable
i Sta Ci i iti
City & State 'y & State 5. Certifcate of Status Desired [ $8.75 Additonal
E] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [EI El [3_()' Trust Fund Contribution o Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
CLOYD, LESLIE G #2| Street Address {P.0. Box Number is Not Acceptable)
1551 FORUM PLACE
BUILDINGS200°& 400" 8
WEST PALM BEACH FL 33402 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectigns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of 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

Slgnature, typed or printed name of registersd ageni and titls if applicabla. (NCTE: Registared Agent signature required when reinstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PC ] DELETE 11TIE [OJChange  []Addition | 4
NAME BOYKIN, MARK D 12 NAME |
smeeranoress| 1308 NW 2ND CIRCLE 13 $TREET ADDRESS g
CITY-ST-2P BOCA RATON FL 33432 14 CITY-ST-2PP &
TITLE TR ('] DELETE 21TME [IChange [ Addiion | <
NAME AMANN, DEAN 22 NAME
sreeTaporesst 4072 NW 62ND LANE . [ 23 sTREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33067 2.4CITY-5T-2P 1
TIMLE STR {3 DELETE 31 THLE [JChange [ Addition
we | ESTALN O AL AAY o
sreeTopREss| 330 MW S AVENUE 33 STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 34.CITY-ST-ZP
e TR [ZCELETE 4ATITLE [JChange  LJAddition
NAME CASTRO, LUIS 4. 2NAME
smeeranoress| 9320-C SW 615T WAY 4.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 44 CITY-ST-2P
TIME TR ] DELETE 5.1 TIMLE [lChange [ Addition
NAME ﬁ SE@ESTMAN =y =N Y’/4 r 52NAME
sreeramoresel 2863 DOLPHIN OR 5.3 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 54.CITY-ST-2P
TITLE [] DELETE 61 TITLE [IChange  [] Addition
NAME 6.2 MANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-ZP B

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 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 receiver 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 iike empowered.

SIGNATURE: S a d IR RZQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
22 047 A AMAIIC L e o LT Rgr v

Date Daytime Phone #

8/19/92
2



