FILE NOW:

FILING FEE IS $61.25

INC.

CHURCH OF GOD (SEVENTH DAY) OF GENTRAL FLORIDA,

Principal Place of Business

ATTN: STEVEN L. KYNER
27 8. 5TH STREET

Mailing Aadress

ATTN: STEVEN L. KYNER
27 8. 5TH STREET

FILED

CORPORATION " a8, Mortbars Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
POSUMENT# 726720 (7)

LD

3. Date Ingorporated or Qualified

s e et den: ek iR 3 e ey

tormrreamy et e

HAINES OITY FL 30844 HAINES CITY FL 3334 73 _
us Us 4, FEI Number Applied For
59'148 14% Not Applicabla
2. Principal Place of Business 2a. Mailing Address
P g 5. Cortificate of Status Desired O $8.75 Addtional
21 2_0J Fee Requlred
Sulte, Apt. #, atc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fess
Chy & State City & Stale 7. s this nonprofit corporation a homeownars gssociation?
_ 23] E [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir@gible
;I 25 ;] ?0] Parsonal Property Tax due June 30. Yes No

§. Name and Address of Current Registered Agent

10. Namp and Address of New Registorad Agent

B81] Name
BRANN, BRUCE M. B2| Sirest Address (P.O. Box Number is Mol Accaptable)
9525 SR 535
ORLANDO FL 32838 83 _
84| Ciy FL 5] Zip Code

¥1. Fursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purposa of changling its registerad
office or replstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reg stered
agent. | am familiar with, and accept the abligations of. Section 617.0503, Florida Statutes.

SIGNATURE <

CR2E037 (10/97)

Ignatwe, typed or printad nama ol tegistored agant and Wle f appficabla. (NOTE: Reglslered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ becere 1.1 TTLE [T change [T Adoition
NAME STROUPE MACON 1.2 NAME
seer aooness | 1604 ROBINSON DRIVE 1.3 STREET ADDRESS
CTy-S1-2p HAINES CITY FL 144ITY-5T- 7P
e D T DELETE 217ME [ Change [ Addition
NAME HINTON, DIANA 22 NAWE
smeeranoness | 9015 EAGLE LAKE DRIVE 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2 40HTY-ST-2P
TITLE 8D [T DELETE 31 7TITLE [T Change [ Addilion
NAME MCDOWELL, ROSE D. 32 NAVE
smeeraporess | 1315 MOSS ST 33 STREET ADIRESS
GITY-S1-21P HAINES CITY FL y 34.0TY-ST-2IP
MLE VD (M DELETE 41 TmLE VD [ﬂ’(’:hange [ Addition
e RUSSELL, GEORGE come Tuande. Denclale
stReeT aooress | 228 COMMODORE DR a3sTREET A0DRESS | YY"y Ginny D
CITY-5T-7IP NEW SMYRNA BEACH FL adome-si-ze |Lakelownd F\%. 33601
TITLE 10 7 DELETE 5. TITLE .~ [JChange L Addition
NAME STROUPE, NILA G. 5.2 HAME
smeer ooress | 9804 ROBINSON DRIVE 5.3 STREET ADDRESS
CITY-ST-21P HAINES CITY FL 5.4 CITY-§T-2F
THTLE [J DELETE 6.1 TITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2IP 6.4 CITY-5T-2IP

e P o Lath

14, | heraby cerﬂ(z thal the information supplied with this filing does not qualify for the exemption statad in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annuat 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 of the raceiver or Iruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an hment with an address. .
d.n-90 Qui.. 4 Ll

f Y P [y, Mm&. S’/mme,

ISRiA TIIDE .



