FILE NOW: FILING FEE IS $61.25

FILED

0021256

37 1111/98)

-
.

CR2EO

NONPROFIT - FLORIDA DEPARTMENT OF STATE F . m
CORP.ORATION Kathetine Harris eb 25, 1 999 8 hy 00 a
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90041 Q12 ****5] 25
1. Corporation Name
DAVIS TEMPLE CHURCH OF GOD IN CHRIST OF GIFFORD.
Principal Place of Business Mailing Address _ _' i — .
POST OFFICE BOX 2772 el POST OFFICE BOX 2772
VERQ BEACH FL 32961-2772 VERD 8EACH FL 32961-2772 Lo
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] . 04/09/1970
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number o Applied For
2_2| ;| 59'2350139 v Not Applicable
i ity & S iti
City & State Clty tate 5. Certifcate of Status Desired a $8'75 Addlltlona}
El E} . . Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe .
m [El m ‘;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name t ) '
WOOQDS, ROBERT 82| Sueet Address (P.O. Box Number is Mot Acceplable)
4685 56TH AVENUE ‘ ) -
VERO BEACH FL 32067 83 .
Ter 84| City FL I® Zip Code
11. Pursuant to the provisiens of Sections 617.0502 and 517.1508, Florida Statutes, the above-named c:)rx;oratidn submi}s this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. ' ‘
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Regislered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v (] DELETE 1.1TILE - [dChange [ Addition
NAME BELL, DESSIE, SR. 12NAME ‘ '
sreeTacoress| 4876 29TH AVE. 1.3 STREET ADDRESS
orv.sr.ze | VERO BEACH FL 14 CITY-5T-ZP :
TME DP [ DELETE 21TME “[JChange [ Addtion
NAME WOO0DS, ROBERT : 22 NAME _ :
seer anoress| 4685 56TH AVE. 23 STREET ADORESS AR
env.stzp | VERO BEACH FL 2.4 CITY. ST-2P
TITLE D [} DELETE 3.1 TAMLE , . [JChange  [ZAfidition
NAVE JACKSON, NOBIE L. 32 NAME MALcocanr Woeton LEGSoAT
smreer acoress| 4575-28TH AVE. 33 STREET ADORESS | 4/ /5 g5 48t A vEN Ll o
arv.stze | VERO BEACH FL 34, GITY-ST-ZP vieo Bspcs, FL__ 329677
TIMLE [ [ DELETE 41 TITLE ! [lChange [ Addition
wue | GAITHER, SANDRA - e T
sTReeT Anoress| 4655 52ND AVE 43 STREET ADORESS
cvstzr | VERO BEACH FL 32867 $4CITY.ST-ZP .
TME D []] DELETE 54 TILE . [JChange [ Addition
MAME BROWN, ALFONSO SANAME | :
sreeTAvoress| 1855 40TH AVE., APT. #2 5.3 STREET ADDRESS
erv.stzp | VERO BEACH FL 54 CITY-ST-2P _
TITLE D [ DELETE 64 TMLE [Change [ Addition
NAME ELIGHA PRYOR 6.2 NAME
sreeT aporess| 4846 30TH AVE 6.3 STREET ADDRESS
orv-stze | VERO BCH FL 4 CITY.ST.2P

14. I hereby cenlify
indicated on this anm:

Block 12 or Block 13

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). FI
al report o supplemental annual report is true and accurate and that my signature shall have the same
officer or director of the corperation or the receiver o trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and
if changed, or on an attachment with an address, with all other like empowered.

 ¥4/-54-974 3

orida Statutes. | further certify that the information
legal effact as if made under cath; that 1 am an
that my name appears in

d
SIGNATURE: ____ SIGNATURE REAUSRER ropfo—4.7 .97

L

Daytime Phone #



