FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION
ANNUAL REPORT

1996

E‘?*i'?al FLORIDA DEPARTMENT OF STATE
§ Sandra B. Mortham

pars

T/ Secretary of State
” 4/ DIVISION OF CORPORATIONS

DOCUMENT # 717774 (4)

1. Corporation Name

FIRST CHURCH OF GOD OF PLANT CiTY, INC.

- RO ORRIG FBRTT C

rincipal Place of Business Mailng Address
601 NORTH GORDON STREET 601 NORTH GORDON STREET
PLANT GCITY FL 33566 PLANT CITY FL 33566
3. Date Incorgoraled or Qualified 3a. Date of Last Report
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 5 1 2545 Not Applicable
i L. #, elc. Suite, L #, . iti
Suite, Apt. #, elc ite, Apl. 4, et 5. Corbfioate of Status Desied 0 $8.75 Additional
[E\ 1;[ Fee Required
Gity & State City & State 8. Etection Campaign Financing O $5.00 May Be
?31 ;‘ Trust Fund Contribution Added to Fees
Zip Gountry i Country 8. This corporation has liability for intangible tax under s. 199.032,
m a 2_9| ;(ﬂ Florda Statutes {1 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIXON' JOYCE 82| Streal Address (P.O. Box Number is Not Acceptable)
6103 YATES RD
LAKELAND FL 33811 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abave-named corporation submils 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
tamiliar with, and accept the phligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ . .. R e .
Signature, typed o prictied name o registarad agene ard e i apcdcalic, INOTE: Registered Agont sigratare requier wher reinstaring! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICE RS AND DIRECTONS N 12
i €D CJDELETE T10LE {ICrange [ Addition
NAME KOCH, EDMUND L. 12 NAVE
sireer aooress | 707 N GORDON ST 13 STREL? ADDRESS
CTY-ST.7P PLANT CITY FL 14 CITY-ST-2P
TILE T [CIDELETE 21TME Cdchange [ Addition
HAME BOAN, LINDA 22 NAME
streer anoress | 9954 17TH STREET 23 STRELT ADDRESS
EITY-51- 2IP ZEPHYRHILLS FL 2 4C1Y-S1-20
TiILE VsD CIOELETE 31TIILE : [OCrange  [J Addition
NAME DIXON, JOYCE 32 N&ME
sireer aooress | 6103 YATES RD. 33 STAEET AGDRESS
CITY-ST- ZIP LAKELAND FL 34 CHY-81-2I1P
TITLE [CJDELETE 41 TILE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
| CImy-$1-21p 44 CITY-8T-2IP
TITLE [CICELETE 517MLE [JChange  [] Adition
NAME 52 KAME
STHEET ADDRESS 53 STREET ADDRESS
CHY-51-2P 54 CITY-ST- 2P
TITLF [JDELETE 61TITLF [IChange [ Addition
WAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
DTY-ST-Z8 N 64 CITY-ST-21P

14. | do hereby certify that the infoghation ipplied with his fiing s voluntarily furmished and does not qualdy for the exemption stated in Section 114.07(3)(k), Fiorida Statutes. | further
certify thal the information indidated ophljis annual report or supplemental anqual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or dird W cofboration or the receiver or trustde empowered to execule this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block on an attachrpenj#ith an adghess.
[
Y J5C Fiz7524RE
D

SIGNATURE: DoayTn Priona #

CR2E037 (12/95)




