FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717774

1. Corporation Name

FIRST CHURCH OF GOD OF PLANT CITY, INC.

Principal Place of Business

801 NORTH GORDON STREET
PLANT CITY FL 33566

Mailing Address

601 MOKTH GORDON STREET
PLANT CITY FL 33566

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 008 ****61 .25

1)

447445 - 00182 -

VAR A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

_l

[2s]

20] [s0]

6. Election Campaign Financing O
Trust Fund Contribution Added t) Fees

1] [26] 12/22/1969

Suite, Apt. #, etc. Sufte, Apt. #, etc. 4. FE! Number Ap3ilied For
LEI ;‘ 59-2162545 Not Applicable

City & State City & State 8. Certifcate of Status Desired a $8'75 /-‘.dc!ltlonal
2_3‘ E‘ Fee Reyuirad

Zip Country Zip Country $5.00 May Be
24

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registerad Agent

FREDERICK, LINDA
2119 SYDNEY-DOVER RD
DOVER FL 33527

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

Fﬂas' Zip Code

17, Pursuant 1o 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
offica or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titia if applicabla. (NOTE: Regiatered Agent signaiurs required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME P [0 DELETE 11 TME [IChange {7 Addition
NAME KOCH, EDMUND L. 1.2 NAME
smeeTAoDress| 707 N GORDON ST 1.3 STREET ADDRESS
erv-st-zp | PLANT CITY FL 14 CITY-5T-2PP
TME T [ DELETE 21TITLE [Change [ Addition
NAME NELL LAFEVER 22 NAME
smeeTanoress| 103 W. MAHONEY ST. 23 STREET ADORESS
GITY-ST-2IP PLANT CITY FL 33568 2.4CITY-ST-2P
TMLE SD ] DELETE 31TIME [OChange [ Addition
NAME FREDERICK, LINDA 32 MAME
sTreeT ACORESS| 2119 SYDNEY-DOVER RD 33 STREET ADDRESS
CITY- 5T-2P DOVER FL 34.CITY-ST-ZIP
TITLE VD [ DELETE 41 TME [1Change ] Additian
Nav BEACHY, TIM + 2
sTReeTADDRESS | 3806 TIMBERLAKE RD 4.3 STREET ADDRESS
CITY-5T-2P LAKELAND FL 44 CITY-ST-ZIP
TILE [J DELETE 51TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-$T-2IP
TMLE [ DELETE 8.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84CITY-ST-2P

indicata1 gn this annual report o

officer or director of the corporatfon og,

€upplgmental annual report is true and accurate and that my signatu-e shall have the same leg :
e receiver or trustee empowered to egecute this repont as required by Chapter 617, Florida Statutes; and that iny name appears in

al effect as if made under cath; that | am an

14. | hereby certify that the informati lied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Block 122 or Block 13 if changed

SIGNATURE:

Age#Tyn a chrnent with an address, with

other like g

RfZr,

u—";

wared.

0048548

CR2E037 (11/98)

513052 €87

,/gtu..&a...( m}%s /55

Daytime Phone #




