FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT < FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary O f State

1998
DQCUMENT # 723478 (4)
ABUNDANT LIFE ASSEMBLY OF GOD INC

IV

DINIRRECRAIGRRTI

Principal Place of Business Mailing Addrass
6627 LITHIA-PINECREST ROAD P.O. BOX €43 3. Date Incorporated or Qualified
LITHIA FL 33547 LITHIA FL 33547 05/23/1972
4. FEl Number ) ) Applied For
59-1989097 Not Applicable
2. Principal Place of Business 2a. Mailing Address N i
inclp 9 5. Certificate of Status Desired _ [ $8.75 Additional
;[ ;ET‘ _ Fge Re_gu_lfad
Suite, Apt. #, et Suite, Apt. #, stc. 6. Election Campaign Financing - $5.00 May Be
_22] El . Trust Fund Contribution il L JAdded to Feas
City & State City & State 7. ls this nonprofit corparation a hameowners association?
23] _.zgl [Qves T no
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ E_i E[ m Personal Property Tax due Juns 3Q. BAves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S T
STREETMAN, MAURICE S 82] Street Address (P.O. Box Number is Not Acceptabla)
906 DIXIE MAID LANE -
VALRICO FL 33594 8
84! Ciy o FL ss| Zip Code
11. Pursuant to the provisions of Secticns §17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligatians of, Section §17.0503, Florida Statutes.

SIGNATURE Signature. typed of printed name of reglstarad agent and tda ¥ applicatle. (NOTE: Reglstared Agent signature requirad when refnstating) DATE -

12, QOFFICEAS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD L1 DELETE 1 TILE ) o “ [icChange L[] Addition”
NAME SHOAF, DAVID A 1.2 NAME

smeeTapoRess | 18230 DORMAN RD 13 STREET ADDRESS

CIVY-ST-ZP LITHEA FL 14 CITY-ST-2IP

TITLE ST L T DELETE 21 TITEE ) ST L] Chenge [ Addition.
NAME STREETMAN, MAURICE S 2.2 NAME

streev aooress | 906 DIXIE MAID LANE 2.3 STREET ADDRESS

GITY-ST-ZIP VALRICO FL 33594 2, 4LITY - 5F-21P

TIE D L] DELETE 3.4 TLE . LJchenge LT Addition
NAME HICKEY, PATRICIA 22 NAME

streeT aporess | 4539 JEAN STREET 33 STREET ADDRESS

CITY~5T- 2P VALRICO FL 33594 34, CTY-ST-2IP

TILE D LT DELETE 41 TIMLE [T echange L] Addition
NAME KLEIN, DOROTHY 4.2 NAME

smeeraooress | 11120 CHAROLAIS ROAD 4.3 STREET ADDRESS

CITY-ST-2IP LITHIA FL 44 CITY-ST-2IP

TILE D LT DELETE 5.1 TITLE - L] Change LT Addition
NAME WILLIAMS, STEVE 5.2 NANE

sreeT aporess | 1206 PELOTE CEMETARY RD. 5.3 STREET ADDRESS

CITY-ST-22 LITHIA FL 54 CITY-ST-2P

TILE [i] [T DELETE 6.1 TILE 1 Change [ Addition
NAME SULLIVAN, JEREMIAH 5.2 NAME

sroeer apoaess | 19218 RED BIRD LANE 6.1 STREET ADDRESS

CITY-§T-21F LITHIA FL 64 CITY-ST-ZP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | fuitfier certify that the information:
indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offlcer or director of the gorporation ar 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 attachment with an address.

SIGNATURE: ZEOUIRED I-4-9%

= e e e

CR2E037 (10/97)



