FILE NOW: FILING FEE IS $61.25

FILED

*  NONPROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA PEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90052 031 ****70.00

DOCUMENT # 715414

1. Comoration Name

FIRST ASSEMBLY OF GOD OF DELAND, INC.

Mailing Address

1500 E. INTERNATIONAL SPEEDWAY BLVD.
OELAND FL 32724

Principal Place of Business

1500 E. INTERNATIONAL SPEEDWAY BLVD.
DELAND FL 32724

Y

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

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

(21] {26} 10/15/1968
. Suite, Apt. #, etc. . _ _ Suite, Apt. #, efc. . R _4. FEIl Number R Applied For
[22] 27] 596224702 Not Applicable
City & Stat City & Stat iti
tty ® y ° 5. Certifcate of Status Desired w $8'75 Adq;tlonai
;;] -ZT‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing I $5.00 May Be
;;l E‘ E.a w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MODICA. M'CHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
914 SYLVIA OR. :
DELTONA FL 32725 8
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

SIGNATURE
Stgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signaturs requined when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {] DELETE 31 TME ; [KChange [ Addition
NAME MODICA, MICHAEL 1.2 NAME '
et soowess| SH-SVEVIA-BR~ rsmecramess| A390 Grant Stieek
CITY-ST-ZIP DELFENAFL 14 CITY-ST-ZIP ’DGJ—G\W‘L 3 FL‘
TINE pT [ DELETE 21TME ’ B\Change ] Addition
NAME YOUNGQUIST, RALPH 22 NAME
smeet sooress| 988-E—UNIVERSHFY-AVE ™ ] ssmeriooness| 2393 Oak Ghvke Drive
crv-stze | DELAND FL 2, 4CITY-5T-7P e
TME [ [J DELETE 31 TME [JChange [ Addition
MAME HAWKINS, CARL 32 NAME
streetanpress| 891 CRITTENDEN AVE. 33 STREET ADDRESS
arv-stze | ORANGE CITY FL . 34, CITY-ST-ZP
TITLE D [J DELETE 41TILE [JChange [ Addition
NAME HALE, DANIEL W. 4.2NAME
streer aooress| 2070 TANGLEWOOD LANE 43 STREET ADDRESS
crv-st-zp | DELAND FL 44 CITY-8T-2P
TME ] DELETE 51TITLE > [JChange  [Z#ddition
NAME 52 NAME RN[IE, Fames
STREET ADDRESS SISTREETADDRESS | 9 ;- & € e n wpa:) Hammogle £d
CITY-ST-ZIP 54 CITY-5T-2P Glen wpsed Al 32752
TME ] DELETE 61TITLE [OcChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14" hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: vt [ ZHATE"REQUIRED

on an 'attachmen ith an address, with all other like empowered.
-

(qod73L-29%0

0013504

CR2F037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

2/6/27

\/ Daytima Phons #



