E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71541

1. Corporation Name

FIRST ASSEMBLY OF GOD OF DELAND, INC.

(9)

Principal Place of Business

1500 €. INTEANATIONAL SPEEDWAY BLVD.
DELAND FL 32724

Maling Address

DELAND FL 32724

1500 E. INTERNATIONAL SPEEDWAY BLVD.

ARSIV

3. Date Incorparated or Qualified 3a. Date of Last Report

10/15/1968 02/09/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘6224702 Not Applicable

Suite, Apt. #, etc. Suite, Apl. ¥, atc.

[2/ $8.75 Additional

5. Certificate of Status Desirea

E‘ —2—;| Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 may Be
;3] E‘ Trust Fund Contribution O Addad fo Fees
Zp Country Zp Country 8. This corporation has liahilty for intangible tax under s. 199.032,
E! EEI a m Florida Statutes O ves Pno
9. Name and Address of Current Registered Agent 10. Name and Address o! New Registered Agent
81| Name
MOD|CA, MICHAEL 82| Swoot Address (P.O. Box Number is Not Acceptable)
914 SYLVIA DR.
DELTONA FL 32725 83
84| City 85| Zip Code
FL

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

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 corparation’s board of directars. | bereby accapl the appointment as registered agent. | am

INOTE: Regstersd Agenl sigrature required whe renstating!

Signature. typed or prirted nane of registared agant and e i apphcad o DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS 1 IANGES 1O OF FICERS AND DIRLG IORS IN 12
TITLE PD {TOELETE 11TIRE [ Change  [] Addtion
NAME MODICA, MICHAEL 12 NAME

streer aporess | 914 SYLVIA DR. 1.3 STREET ADDRESS

CiTY-ST- 2P DELTONA FL 14 CITY-51-2P

TIREE D [JDELETE 21TILE Olchange [ Addition
NAME WAGNER, MATTHEW 22 NANE

swreer anoress | 715 HINSON AVE. 23 STREET ADDRESS

CITY-ST- 2P DELAND FL 2 4TITY-ST 7P

TITEE DT [CJDELETE I1TILE [QcChange ] Additien
HAME YOUNGQUAST, RALPH 32 NAME

sreeranoress | 960 E. UNIVERSITY AVE. 33 STREET ADDRESS

Ty -ST-2P DELAND FL 34.OTY-5T- 2P

TITLE Ds [CIDELETE 41 TILE CcChange [ Addition
NAME HAWKINS, CARL 4 2 NAME

street anoeess | 891 CRITTENDEN AVE. 43 STREET ADDRESS

ITY-ST-2P ORANGE CITY FL 44 CHTY-ST. 2P

THLE CloeieTe S1TITLE [ (lCnange Pl Addition
NAME 5.2 NAME DAMIEL W HALE

STREE] ADDRESS 5.1 STREET ADDRESS | a0 T '(“”5‘4 weed bLast

CITY-§1-2IP 5.4 CITY-ST-2IP belard A 321728

TITLE [CJDELETE 6.1TITLE o [Ochange  [J Addition
NAME 62 NAME

STREET ADDRESS €3 STHEET ADDRESS

GITY-51- 2P 64 CITY-ST-21P

appsars in Block 12 orEIock 13 f changed, or,gn an altachment with an address.

SIGNATURE:

m .‘cj'utLL

14. | do hereby certify that the infarmation supptied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat 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 trustes smpowered to exacute this repod as required by Chapler B17, Florida Statutes: and that my name

Modico oy (wd73e2748

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data aytme Pnong #

CR2E037 (12/95)



