FILED
Mar 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQGEMENT # 719060 (6)

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

G0N

Date incorporated or Qualified

Mailing Address

16235 LAKE MAGDALENE BLVD. s

Principa! Place ot Business

16235 LAKE MAGDALENE BLVD.

TAMPA FL 3613 TAMPA FL 33613 02,27”970
4. FEI Number _ Applied For
59-2&1&28 Not Applicable
2. Principal Place of Businoss 2. Mailing Address 8. Certificate of Status Desired [.__] $B-75 Addilional
21 ?5] Fee Required
Suite, Apl #, elc. Suile, Apt. #, etc. 6. Etection Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Feps
Is this nonprofit corporation a homeowners assoclation?

[Oves Mno

22 [27]

City & State City & State 7.

22] 28]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
bﬂ 25 ;] 30 Personal Property Tax due June 30. Bves CIno
9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent

81 Nams

LE"- EDWIN DEON 82| Street Address (P.O. Box Number is Not Acceptable)

14625 PAR CLUB LANE

TAMPA FL 33624 83
84| Ciy FL Iesl Zip Cods

11. Pursuani lo the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered aqem. or both, In the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby acgept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (10/97)

SIGNATURE Signature. typed or prinlod name of egisterad mgont end title I apHicable (NOTE: Ragislerad Agenl signature réquired when rainetating) DATE

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

TE D [T oeere 11 TIMLE [J change  [_] Addition
NAME JOHNSON, KENNETH 1.2 NAME

smeer aponess | 15110 HEATHRIDGE DR 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 14 CITY-ST-2IP

TIMLE ST [ peLETE 21TME ST . B Change - L] Adition
NAME FROST, PATRICIA B, 22 NAME FRosT, Paticia B,

staeer aponess | 11913 218T STREET 23 STREET ADDRESS | 381 Y DVER Brook Bevd

ClY-§1-21p -TAMPA FL- 24CMmy-sT-2P | 22PHYRH s FL. BBSY/

e D Bl pELETE | T [»] L Change K] Addition
NAME GILKEY, WARREN 32 NAME meCullers, ZACKREY

streer aporess | 5514 RAVEN COURT 3sTREET ADDRESS |22 /Y Praecresr PR

GITY-5T-2P TAMPA FL seomv-gze | &u?2, FL. DBSY9

HILE vD L] DECETE A1TMLE vD X Change LI Addition
NAME FROST, JACK E. 4 2NAME FrosT, Tpek €

sweeraporess | 341113 - 2151 STREEY 43 STREET ADDRESS | 3R IYE OV ERBROOK ‘5“_"’,

CITY-ST-21p JAMPA-FL wotr-stop  |2ePapen s, FL- B3S ¥

Tt [_J DELETE 51TLE [JChange L[ Addition
NAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 54 CITY-51-2P

TNLE "I DeLete 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 6.4 CITY-5T-ZIP

14, 1 hereby cerlify that the information supplied with this filing does not qualiy for ihe exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the informaltion
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | m an
officer or director of the corporation of the recelver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghangaod, or on an attachment with an address.

SIGNATURE-{2A7, . 5 8 i st idoe 721 Phrorara B Froosr Shsiow

/2 QL St 21D



