FILE NOW: FILING FEE IS $61.25

FILED

Cc

ANNUAL REPORT

NONPROFIT
ORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 723478

1. Corporation Name

ABUNDANT LIFE ASSEMBLY OF GOD INC

(4)

Principal Place of Business

6627 LITHIA-PINECREST ROAD
LITHIA FL 33547

Mailing Address

P.O. BOX 648
LITHIA FL 335470648

[T

| 3n Da&oftz a’s'iélggon ’

3. Daleoigclggﬁagte?dz or Qualified

Zip

Country

25

20]

Zip

Country

8. This corporation has Babllity for Intangible tax under 5. 198,032,
Florida Stalutes vos D No

2. Principal Flace of Business 2a. Mailing Address 3. FEIN b§r Applied For
2 s 58-1889097 TNt pepicatis
Suite, Apt. #, elc. Suite, Apt. #, elc. N ) T $8.75 Additional
’El E] 5. Certificate of Stetus Desired m Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Fees
24]

9. Namo and Address of Current Registered Agent

STREETMAN, MAURICE §
906 DIXIE MAID LANE
VALRICO FL 33594

81| Name

10. Nams and Address of New Reglstered Agent

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

83

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. }

Feb 18 1997 8:00am

CR2E037 (9/96)

SIGNATURE: 5w,

SIGNATURE Signature, typad oc printed nams of registored agenl and lite it apphcable (NOTE: Regiaterad Agent signature required when reinstaiing) - ) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe PD B oeete 11 ¥1TLE D Ul Charge I Adaition
MAME LUNSFORD, LOMAX 1,2 NAME SWNOAF | ORND A

staeer aopess | 6627 HWY 640, POB 648 13sTREETADORESS [NDAVBO  DORMAN RD.

CITY-5T-2IP UTHIA FL racmy-s-2p (A TVYNA L Fla 33§ |

TILE 3] LT oeete 21111 = [ JChange  LJ Additian
NAME STREETMAN, MAURICE S 2.2 NAME

srreet aooness | 906 DIXIE MAID LANE 23 STREET ADDRESS

BITY-ST- 7P VALRICO FL 33504 2.4 CITY-5T-2P

TLE o} L_] DELETE 31 MITLE [T Change [ Addition
HAME HICKEY, PATRICIA 32 NAME

stheer aooess | 4539 JEAN STREET 3.3 STREET ADDRESS

GITY-ST-7F VALRICO FL 335084 34.0TY-ST-2P

TIME D ] DELETe 41 T0LE [T change ] Addition
NAME KLEIN, DOROTHY 42 NAME

strerr acoress | 11120 CHAROLAIS ROAD 43 STREET ADDRESS

CITY-ST- 2 LITHIA FL A4 CAY-51-7P

e D CJ DeLETE 51TLE T Change” [J Addtion
NAME WILLIAMS, STEVE 52 HAME :

staeer aooaess | 1206 PELOTE CEMETARY RD. 53 STREET ADDAESS

CITY-SI- 7 LITHIA FL 54 0TY-S1-2IP

TIFLE D [ DELETE 61 TLE [CJChange L] Addftion
NAME SULLIVAN, JEREMIAH 62 NAME

smeevaooness | 19218 RED BIRD LANE 63 STREET ADDAESS

CITY-$1-7 UTHIA FL 64 CITY-S1-2P . .

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual report is true and accurgle and that my signature shall have the same legal-effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachman! with an address.

L DEEIRE Bhoa s

1= 2-492 g13- b8 Yoo

AR T IRE

Mets Fros o i Blooro 8@ Al 88 6o



