FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723478

1. Corporation Name

ABUNDANT LIFE ASSEMBLY OF GOD

INC

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90014 08% ****61 .25
04-25-1999 90014 Q90 *****g 75

Principal Place of Businass

€627 LITHIA-PINECREST ROAD
LITHIA FL 23547

Mailing Address

P.Q. BOX 648
UTHIA FL 33547

AR A

Beead oofte- &

VIR

MGV

2. Principa: Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

[21] 26 05/24/1972
Suita, A x. #, etc. Suite, Apt. #, otc. 4. FE| Number Applied For
E ;‘ 59‘198909? Not Applicable

24] [25]

29] [30]

6. Election Campaign Financing ]
Trust Fund Contribution

City £ 8 City & State ii
L_l ity & State ity 5. Certifcate of Status Desired (3 $8.75 Additional
23 23‘ Fee Recuired

Zip Country Zip Country $5.00 ray Be

Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STREETMAN, MAURICE S
908 DIXIE MAID LANE
VALRICO FL 33594

81| Name

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

83

84| City

FL

ssl Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flarida Statutes, the
office cr registered agemt, of both, in the State of Fiorida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named ccrporation submils this statement for the purpose of changing its ragistered
d by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registered agent and titla if applicabla. (NOTIZ: Registared Agant sig: reqt ired whan DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ,AND DIRECTOF.S IN 12
TIMLE PD [J DELETE 1.9 TITLE [JChange [ Addition
NAME SHOAF, DAVID A 12 NAME
steeet Abpress| 18230 DORMAN RD 1.3 STREET ADDRESS
CITY-ST- 2P UTHIA FL 14 CITY-ST-ZIP
TMLE ST [J DELETE 21TMLE ClChange [ Addition
NAME STREETMAN, MAURICE 8 22 NAME
streeTapoRe3s| 906 DIXIE MAID LANE 2.3 STREET ADDRESS
crv-st-ze | VALRICO FL 33594 24CTY-ST-20
TME D 3 DELETE 31 TME [JChange [} Addition
NAME HICKEY, PATRICIA 32NAME
sTREET aooress| 4539 JEAN STREET 3.3 STREET ADDRESS
cmv-st.ze | VALRICO FL 33594 34.CITY-ST-2IP
TME D [C] DELETE 41TIMLE {JChange  []Addition
NAME KLEIN, DOROTHY 4 2NAME
swreetaooress] 11120 CHAROLAIS ROAD 43 STREET ADDRESS
CITY-8T-2P LITHIA FL 44 CITY-ST-ZP
TILE D (] DELETE 51 TMLE [lChange ] Addition
NAME WILLIAMS, STEVE 52NAME
streeT aooRess| 1206 PELOTE CEMETARY RD. 53 STREET ADDRESS
CITY-ST-21P LITHIA FL 54 CITY-ST-ZIP
TILE D [J DELETE 8.1 TITLE [JChange  [_]Addition
NAME SULLIVAN, JEREMIAH 6.2 NAME
sTreeT appress| 19218 RED BIRD LANE §.3 STREET ADDRESS
CITY-ST-2P LITHIA FL 6.4 CITY-ST-2P

14,71 hereby certify that the informaton supplied with this filing does nat qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
fndicated on this annual report cr 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attachment with an address, with al other like empowered.

SIGNATURE: fasto, (ZREEIA ‘%Pﬁ: FRERIIDERA A, Choaf 4-1- 19

SIGNATLRE AND TYPED OR PRI

Iii- 6854l

Q048279

CR2E037 (11/98)

OF SIGNING OFFICE. OR DIRECTOR

Date

Daytime Phone #




