FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 723660

1. Corporation Nama

COLLEGE PARK CHURCH OF GOD, INC.

Principal Place of Business
3140 SW 26TH STREET

Mailing Address

340 SW 26TH STREET

ARMANERETEOD KR

OCALA FL 34474 OCALA FL 34474
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 06/13/1972
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
27} 591674891 Not Applicable

=] [z 8] 2]

office or reg:

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
istered agent, or both, in the State of Fiorida. Such chang
ampiliar with, and accqpt the gbligationg -

, Section 6 03,

City & Stat City & Stat iti
1ty & State _F hd ® 5. Certifcate of Status Desired [ $8.75 Additional
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
4 IE ;] @ Trust Fund Contribution Added to Fees
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
Dr. James W. Bradley
COBLE. DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
5704 SW 108 STREET 5274 S.W. 88 Place
OCALA FL 34476 83
B4} City 85| Zip Code
Ocala FL | [34476
a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Flgrida Statutes.

114

SIGNATURE E ure, typed or printed name of registered agen! and titla if aflicable. (NOTE" istared Agent signature required when reinstating) - DA‘!‘E! v

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TIME PD f§dchange  [] Addition
NAME KINZER, DENNIS 1.2 NAME KINZER, DENNIS

streeT anoress| 5440 SE 43 CT 1astReTaoRess | 5450 SE 43 CT

CITY-ST-ZIP OCALA FL 34480 14 CTY-ST-2P QCALA FL 34480

TITLE VT [J DELETE 21TIME [OcChanga  [] Addition
NAME FOSTER, RUSS 22 NAME

sTreeT apoRess| 6000 SE 57 AVE 23 STREET ADDRESS ; }

CITY-ST-2P OCALA FL 34474 2.4CATY-ST-7P

TILE T [J DELETE 34 TITLE [OChange  [C] Addition
NAME SIYUFY, FRED 32 NAME

stReeT ADORESS| 4700 SE 40 CT 3.3 STREET ADORESS

CHTY-$T-2P OCALA FL 34480 34, CITY-ST-2IP

TME ST L] DELETE $1TITLE ClChange L] Acdition
NAME WOLFORD, ELMER 4.2 NAME

sTReeT ADORESS | 205 SE 32 AVE 43 STREET ADORESS

CITY-ST-ZP QCALA FL 34471 44 CITY-ST-2IP

MLE [] DELETE 51TTILE [IChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREETADDRESS

CiTY-ST-2ZP 54 CITY-ST-2IP

TIME (] DELETE 81TITLE [QChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ov.st.zP ' 6.4 CITY-ST-2IP

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am an
name appears in

officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

i

AE REQUIRED

receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my
n address, with all other like empowerad.

Feb 26, 1999 8:00 am §
Secretary of State  °

02-26-1999 90008 018 ****61.25

CR2E037 (11/98)

Jan G, 1O

Date

Daytime Phone #



