NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 723478

(4)

Corporation Name

ABUNDANT LIFE ASSEMBLY OF GOD INC

Principal Place of Business

Mailing Address

VNS OV

STREETMAN, MAURICE S
806 DIXIE MAID LANE
VALRICO FL 33584

6627 LITHIA-PINECREST ROAD P.0. BOX €48
LiITHIA FL 33547 LITHIA FL 33547
3. Date Incc-g)orated or Gualified 3a. Date of Last Report
06/23/1972 103/1995
2. Principal Place of Business 2a. Maliing Address 4. FEl Number Appliad For
p 28] £9-1985097 Not Appiicable
i L#, . S , . #, 8lc. .
Siite, Apt. 4, ete i, Apt. ¥, slo 5. Certificate of Status Desired [ $8.75 Agditional
22 ;‘ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124 28] 20| Florida Statutes 0 ves XXNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.15608,

or registered agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered agent. | am

R
SIGNATURE Sgrature, byped or printed name of regstered agenl and title If applicable (NOTE: Registerad Agant signatura nequired when reinstating) DaTE —
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS N 12
THTLE PD [CIDELETE 1ATHLE OChange [ Addition
NAME LUNSFORD, LOMAX 1.2 NAME
staeer aooeess | 6627 HWY 640, POB 848 12 STREET ADDRESS
CITY-ST-7P UTHIA FL 3.4 CHTY-ST-2IP
HILE ST [1DELETE 21TLE Clcrange [ Addition
HAME STREETMAN, MAURICE S 2.2 NAME
streer aponess | 906 DIXIE MAID LANE 23 STREET ADDRESS
CITY-5T-2p VALRICO FL 33594 2.4 DTY-51-2P
TIIE D [CIDELETE 31 TTLE CJChange [ Addition
HAME HICKEY, PATRICIA 32 NAME
steeetaooness | 4539 JEAN STREET 33 STREET ADDRESS
CITY-ST-ZIP VALRK:O FL 33594 34.00Y-51-2P
e 1] EJDELETE £1TILE Pirector CiChange  [%] Addition
NAME HORNE, HARVEY E. 4 2NAME
Dorothy Klein
smeeranoress | 18107 DORMAN RD. 43 STREET ADDRESS .
F 11120 Charolais Road
CITY-51-2P LITHIA FL 44CITY-§T-2P g r  eneiem
THLE D CADELETE 511MLE ithias, L 587 [JChange  [J Addition
NAME WILLIAMS, STEVE 5.2 NAME
staeeraooness | 1208 PELOTE CEMETARY RD. 5.3 STREET ADDRESS
CiTY-S1-2IP LITHIA FL 5.4 O{TY-ST-2P
THLE D [IDELETE 8.1 HILE ClChange L] Addition
NaME SULLIVAN, JEREMIAH £.2 NAME
seer aooness | 19218 RED BIRD LANE 6.3 STREET ADDRESS
CITY-ST-2IP LITHIA FL 6.4 CITY-ST-2P

14. | do hereby certi

That the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | 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
cath: that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 3 if changed, or on an attachment with an address.

SIGNATUR

Lunsford

4-22- 96 813-685-4240

i
m]n/}i NAME OF SIGNING OFFICER OF [NRECTOR

Date Daytime Phone ¥

CR2E037 (12/95)




