FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 716892 (5)

1. Corporation Name

COMMUNITY CHURCH OF GOD OF LAKE PLACID, INC.

S IR RNHDMRA

254 EAST PARK AVE. 232 E. PARK AVE
LAKE PLACID Fl. 33852 LAKE PLACID FL 33852-6363
us
3. Data incorporated or Qualifisd 3a. Date of Last Fg!e&n
1969 1/31/1
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 _2—€| 59'3055708 Not Applicabie
Suite, Apt. #, etc Suite, Apl. #, etc,
P : P 5. Certificate of Status Desired D 38'75 Additional
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
2_3] 2_a] Trust Fund Contribution ,D Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under s. 199.032,
24) [25) 20| [30] . Florida Statutes Clves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
8% Name
FR‘CK' NOLA R. 82| Street Address (P.0. Box Number is Not Acceptable)
112 HONEYSUCKLE LANE
LAKE PLACID FL 33852 63
84| City FL 85! Zip Code
11, Fursyant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this staternent for the purpos_a‘:)f changing its repistered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed o privced nac ol reg stered agent and litle f applicable {NOTE: Registered Agant skinature requited when rainstating) DATE
12. OFFICERS AND DIREGTORS I 13. AQDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TILE [T change L] Audiion
NAME WISEMAN, DARRELL 1.2 NAME
streeT anoess | 192 11TH ST. 1.3 STREET ADDRESS
CHTY-ST- 2 LAKE PLACID FL 14 CITY - §T- 2P
e D (7 DELETE 21TIMLE [T crange T Addition
NAME CANNON, CLARICE 22 NAME
sireeTaooress | 312 WASHINGTON AVE. 23 STREET ADRESS
CITY-ST-2P LAKE PLACID FL 2. 4CITY-§1- 1P
TLE D L] DELErE 31TME L] change [ Addition
NAME RADLEY, CARL ' 5.2 NAME
streeT aobress | 1667 S WASHIGNTON BLVD, NW 33 STREET ADDRESS
CITY-ST- 2P LAKE PLACID FL 34_CITY-ST- 2P
TMiE ST ] DELETE L1TILE LY change [ Addition
HAME FRICK, NOLA R. 4.2 NAME
streer aopaess | 112 HONEYSUCKLE LN. jj STREET ADDRESS
GITY-ST- 2P LAKE PLACID FL. 4ACITY-5T-2IP
TIHLE D [J DELETE 5.1 TITLE I Change [T Addition
HAME PENROD, ERNEST 5.2 NAME
seetanoress | 117 LOQUAT RD. NE 5 STREET ADDRESS
CITy-51-21p LAKE PLACED FL 54CY-57- 2P
TITLE [_J DECETE 6.1 IHLE [ Change — L] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
O -§1-2P §4CTY-$T-2P

14, | do hareby cerbly thal the information supplied with this filing daes not quatify for the exemption stated in Section 118.07(3)(i), Florida Statules. I further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect es it made under oath; that
I .am an officer or director of 1he corporation or the receiver or frustea empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed. or on an al mant pdth an address,
.ﬁé , . S Noia ?. Félﬁl‘

SIGNATURE: L EDY see /roEls YVoloa Fut-vés-37s

'AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥ (0&3831

CR2E037 (9796}



