FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISICN OF CORPORATIONS
DOGYMENT # (7)

&%URCH OF GOD (SEVENTH DAY) OF GENTRAL FLORIDA,

Principal Place of Business Mailng Address

ATTN: STEVEN L. KYNER
27 §. 5TH STREET

ATTN: STEVEN L. KYNER
27 §. 5TH STREET

0

ll-llglNES CITY FL 33844 'I:llglNES CITY FL 33844 3 Daw (IHBC ;‘;pac}r?s ; 30r Qe 30, Dal&;; 2"6?1 ;g 5"”
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
rzﬂ 28 59-1481495 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elo. 5. Corlificate of Status Desired Ol $8.75 avditional
’?ﬂ ?;l ) Fee Reguired
Gity & State City & State 6. Elootion Campalgn Financing $5.00 May Be
’;ﬂ ;I Trust Fund Contribition N Added to Fees
Zip Country Zip Gountry 8. This corporation has liablity for intangible tainder s, 199,032,
[24] 25 26)] 30 Fiorida Statutes Yes %
8. Name and Address of Current Régistered Agent 18. Name and Address of New Registered Agent
81| Narne
BRANN, BRUCE M. B2} Street Address {(P.Q. Box Number is Not Acceptabie)
8525 SR 535
ORLANDO FL 32836 8
84| City 85| Zip Code
FL

famniliar with, and accept tha obligations of, Saction 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 6170502 and 61 7.1508, Florida Statutes, the above-namad corporation submits ihis statemont for the purpose of changing ils registered office
or registered agent, or both, In the State of Florida. Such chan%e was authorlzed by the comoration's board of directors. | hereby acoept the appaintent as registered agent. | am

SIGNATURE _ e
Signatre. typed o printed name of registervd agerl and titie it apphcabie {NOTE Registerpd Agort signature renuired whers reir stafirg) DATE ;6.

12, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19 g

TITLE PD C1DELETe 11TITLE (JChange  [7] Addition =

NAME STROUPE MACON 12 Nang N

STREET ADDRESS 1510 ROBINSON DR 1.3 STREET ADDRESS i

CI-s1-2p HAINES CITY FL P TARITY-§1. 2P 8

THLE D RADELETE 21 TTLE D MAThange [ Agditon | O

NAME BRANN, BRUCE 22 NAME Diana Hhaton _

sReEraboress | 9525 STATE RD 535 e3STREEY RODRESS | ' BOIEST Eale Lake Drve.

CIIY- 87210 ORLANDO FL 2eonvst-ae |Orlomde . FL 326537

TITLE sD OJbecete a1TINE ' - [T Change [ Addition

hAME MCDOWELL, ROSE D. 32 HAME

STREETADDRESS | 1315 MIOSS ST 3.3 STREET ADDRESS

CITY-$1-2IP HAINES CITY FL 34.LITY-5T-2IP

THLE ) [JDELETE 41 TITLE [dchange [ Agdition

NAME RUSSELL, GEORGE 4 7 NAME

STREEY ADDRESS 1229 COMMODORE DR 4.3 STREET ADDRESS

CITY-§1-21P NEW SMYRNA BEACH FL A4 CITY-ST-ZP

TLE o) [JDELETE 5ATITLE [dChange [} Addition

NV STROUPE, NILA G. S2NAME

STREET ADDAESS 1510 ROBINSON DR 5.3 STREET ADDRESS

ENY-ST-21P HAINES CITY FL 5.4 CITY-51-2IF

TITLE CJOELETE 5 1TILE Cdchange [ Addition

NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-21P 6.4 CITY-ST-ZIP

14. 1 do hereby certify that the information suppliod with this Hing is voluntarily fumished and does not qualify for the exemption stated In Section 118.07(3)K), Florida Statutes. | furiher

certity that the information Indicated on this annual report or supplemaental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the gorporation or the py:elver or trustes empowered to execute this raport &s required by Chapter 617, Florida Stalutes: and that my name

appears In Block 12 or Biock 13 if changgd, or on an attac with ddress. )
SIGNATURE: 7.7 /% Ult- Fc- B!

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR




