FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 723660

COLLEGE PARK CHURCH OF GOD, INC.

(7)

Principal Placa of Business

Mailing Address

0 T

24| 25]

=]

Florida Statutes

3140 SW 26TH STREET 3140 SW 26TH STREET
OCALA FL 34474 OCALA FL 34474
us us 3. Date | d or Qualified 3a. Date of Last Report
. Date Incorporated or Guaiifi a. Date of Last Repol
5 18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 “2-6] 59-1674891 Not Applicable
Suiter, Apl. #, etc. Suita, Apt. #, etc. iti
vite, Apl. #. eto uite, Ap ete 5. Certificate of Status Desired O $8.75 Adc!monai
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E’ El Trust Fund Gontribution Added to Fees
7 Country ap Cauntry 8. This corperation has liability for intangible tax under s. 189.032,

O ves ONo

9. Name and Address of Current Registered Agent

10. Rame and Address of New Reglstered Agent

81 Name

Brian Hogan

or registered agent, or bath, in the State of Florida. Such ch
familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes.

was authorized by the corporation's board of directors

HOGAN BRIAN 82| Street Address (P.G. Box Number is Not Acceptable)
2731 SE 23 AVE 848 S§.E. 23 Street
OCALA FL 34471 8
:‘ EEEE N z it . Bq» - : g - \A:.:g.,, ‘ . : “ . :
DA e T SRR b Ocala £ FL: gzg"df? )
11. FPursuant 1o the provisions of Sections 617 0502 and 617.1508, Flonda Statités, the above-named corporalion SUbMIts

is staternent for the purpose of changing ks registerad ofice
. ¥ hereby accept the appointment as registered agent. { am

SIGNATURE e
Signature. tyned or printed nanie of cegistares agert and [ if appiate {NGTE: Registared Agorl signature required when ransiatng! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DHECTORS 1M 12
TILE [21] [JOELETE 11 TILE []Change [ Acdition
NAME RHODES, TOM 1.2 NANE
smeer aooress | 990 NE 41ST AVE. 1.3 STREET ADDRESS
CITY 517 OCALA FL 14 CITY-51-21P
TIILE VT [JOFLETE Z1TIILE [Jchange [ Addition
hAME CHERRY, RICK 2.2 NAME
sreeraporess | 120 NE SOTH AVE. I 2 3 STREET ADDRESS
LTV -ST-21p QCALA FL 2 4CITY-ST-2IP
TIILE T [CJDELETE 31TILE CdChange ] Addition
NAME TAYLOR, MEL 3.2 NAME
sireer sponess | 3442 SW 19TH PL 3% SIREET ADDRESS
CITY-ST- 2P OCALA FL 34.CTY-ST-7P
TITLE ST [JDELETE S1TITLE Ochange  [J Aditien
NAME BROWN, LAURA & 2 NAME
sree1 anchess | 11465 SE 74 TERR. 43 STREET ADDRESS
CITY-57-71F BELLEVIEW FL 44 CHTY-ST- 7P
TIMLE [CJDELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIrY-5T-2P 54CITY-51- 2P
TIiLE [TOELETE 61 TILE [OJcChange [ Addition
NAME 62 NAME
STREET ADDRESS § 3 STHEET ADDRESS
CITY-8T-2IP § 64CITY-5T-21P

appears in Block 12 or Block 13 if char

SIGNATURE: __

gath; that | am an officer or dreclor of the corporabion or the receiver or trust

. or on an atlachment with

55.

[-RA2- G

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report I8 trus and accurate and that my signature shail have the same legal effect as if made under
empowaerad 10 8xecute this report as required by Chapter 617, Florida Statutes; and that my name

362-H437-3247

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Catg

Daytime Prone #

CR2E037 (12/95)

L iek e



