FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 719060 (6)
. Corporation Name

gRHTHSIDE ASSEMBLY OF GOD, INC., OF TAMPA, FLORI

1O

Principal Place of Business

16235 LAKE MAGDALENE BLVD.
TAMPA FL 33613

Mailing Address

16235 LAKE MAGDALENE BLVD.
TAMPA FL 33613

3. Date Incorporated or Qualified 3a. Date of Last Report

02/27/1970 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’Fl ?G] 59'29 13528 Not Applicable
Sutte, Apt. #, otc. Sute. Apt. 4, ete. 5. Certificate of Status Desired In| $8.75 Additional
;a m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r;:-;] E} Trust Fund Contribution a Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 28] 30} Florida Statutes O ves ONo
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PAWLAK. SAMUEL P. SR. 82| Street Address (P.O. Box Numiber is Not Acceptatils)
16235 LAKE MAGDALENE BLVD.
TAMPA FL 33513 83
84 City 85| Zip Code
FL

11. Pursuant to the provigifing o\' Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agert, #f both, in the State-ef Florida, Such change was authorized by thgscorporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and gfcept the obngatn cligf/617.0503, in‘ a Platutes. .

SIGNAT Ll Sﬂmfz. P _Pawwnik SL, '5[‘ 3]70

Ignature, typed or printed nars of regrstered digent @O title if eppicable (NCTE: Hegmared Aaenl swgnalun: recpuired when reinslat.ng) TE

12./ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

m( D [CJDELETE 41 TITLE [CJChange [ Addilion

NAME JOHNSON, KENNETH 1.2 NAME

streeT anokess | 15110 HEATHRIDGE DR 1.3 STREET ADDRESS

GITY-5T-2IP TAMPA FL 14 CITY-5T- 2P

TITLE ST CIDELETE 217MLE [ Change [ Addilion

NAME FROST, PATRICIA B. 22 NAME

streevaporess | 11113 - 21ST STREET 23 5TREET ADDRESS

CITY-ST-2IP TAMPA FL 2.40ITY-ST-2P

TILE D [C]DELETE F1TITLE [CJChange [ Addition

HAME GILKEY, WARREN 22 NAME

streeT aponess | 5514 RAVEN COURT 3.3 STREET ADORESS

CITY-51- 2P TAMPA FL 34_CITY-§T-2P

TME VD [JDELETE £17ITLE ClChange [ Addition

NAME FROST, JACK E. 4 2 NAME

stReeT ACORESS | 11113 - 24ST STREET 4.3 STREET ADDRESS

OITY-ST-2IP TAMPA FL 44 CITY-5T-2IP

TITLE [CJBELETE 5.4 TITLE [OcChange [ Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-2IP 54 CITY-ST-2IP

TITLE [DELETE B1TIMLE [dChange [ Addition

NAME 5.2 NAME

STAEET ADDRESS 64 STREET ADDRESS

CITY-ST-2IP &4 CITY-ST-2iP

14. { do herehy cartity that the information supplied with this filing is voluntarily furnished and does not qualify for the expmption slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Slatules; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address,

SI GNATU R E \%ﬁmb OR PRINTED NAME OF sm#?u?ﬁoﬁicen OR DIRE_CYgg-sr-— i ‘&Mﬂm J%"

‘%f‘?ﬁf‘”‘”"

CR2E037 (12/95)



