FILE NOW: FILING FEE IS $61.25

THE CHURCH OF GOD WASHINGTON PARK, INC.

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQGUMENT # 717985 (6)

Principal Place of Business Mailing Address

3621 WILTS STREET 3621 WILTS STREET

FILED
Jan 21 1998 8:00am
Secretary of State

LI AT

3. Date incaorporated or Qualified

ORLANDO FE 32805 ORLANDOQ FL 32805 11970
4. FEI Number Applied For
59-654 1502 Not Applicable

2, Principal Place of Business Maifling Address

O $8.75 additiona

5. Cerlificate of Status Desired o
Fee Required

|24] |25] 9

22
21 26
Suite, Apt. #, elc, Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
22 |27] Trust Fund Contribution Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] Oves [Ine
Zip Country _| Zip Country 8. This corporation owes ar has paid the current year Intangible
2

Personal Property Tax due June 30. Yes CImo

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

MCCORMICK, JOHN M
501 E CHURCH STREET
ORLANDO FL 32801

81] Name

82| Straet Address (P.Q. Box Number is Not Acceptable)

a3

84| City

35| ZipCode

FL

agent. | am familiar with, and aceept the obligations of, Section 617,

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstared
office or registered agent, or both, In the State of Florida. Such change ()\:v;.'a.ss:l augmgzed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes,

indlcated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ (Ral/i P s

MAIED

SIGNATURE Signatra, typed or printed name of registered agent and Iithe If applicable. (NOTE: Ragistered Agent slgnature raquirad when reinsiating) L DATE i
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DeLETE 1.1 TIRLE [ Change [ Acdition
NAME HARDEMON, K.P, 1.2 BAME

stReeT Aperess | 3621 WILTS STREET 1.3 STREET ADORESS

CITY-ST-ZIP ORLANDO FL 14 GITY-5T-2P L
TIME VD L1 DeLETE 21N [Tchange [ Addition
NAME HARDEMGN, EARLIST P. 22 NAME

stReT ADORESS | 545 EARTHA [N 2.3 STREET ADDRESS .

CITY-57-21P ORLANDO FL 2, 4 CITY-5T- 2P N
TITLE 3] LT DELETE 31TILE [J change L Addition
NAME HALL, ROY 3.2 NAME

sTReET ADoRESS | 3604 SPRINGLAND DR, 2.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32808 focomsae o

TITLE ™ ] DELEFE 41TMLE LI Change [ Addition
NAME GILBERT, SYLVESTER 4.2 NAME

sTreeT AoDRess | 219 ASHBOURNE DR. 43 STREET AQDRESS

Y- ST-2P QRLANDO FL 14 CTY-5T-2P

LE CD [T oeETE 51 THLE Cicharge [ Addition
HAME HARDEMON, HAROLD 5.2 NAME

smeeT ADORESS | 3506 FEKAYN PL. 5.3 STREET ADDRESS

GITY-ST-ZIP ORLANDO FL 5.4 CITY-§T-2P L
TITLE [T DELETE 6.1 TITLE 1 change [ Additicn
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-5T- 5P 64 CITY-ST-2IF

14, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the Information

is annual 1eport or supplemental annual 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 director of the corporation or the receiver or trustee empowered ta executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)




