NONPROFIT
CORPORATION
ANNUAL REPORT

1996

1 Sandra B. Morth

FILE NOW: FILING FEE IS $61.25

Secretary of Stale
DIVISION OF CORPORATIONS

am

| DOCUMENT # 726760 2)

NEW TESTAMENT CHURCH OF GOD OF DADE CITY, INC.

Principal Place of Busingss Mailing Address

15418 N 2157 ST JARVIS ST,

P.O. BOX 279 P.O. BOX 279

DADE CITY FL 33537 LAGOOCHEE FL 33537
us

LT

3. Datctlﬁ?ﬁrwizaéqfaor Qualifiad 3a. Date v:,>f2 If/s‘i Sﬁgon

i 2. Principal Place of Businass _ga. Mailing Addrass 4. FEI g%aa Applied For
21 26| 2 Not Applicabie
i . ;. ite, Apt. #, . ith
Suile, Apt. #, et Sulte, ApL. #, etc b. Cerlificate of Status Desired O $8.75 Aqditional
22 271 Fee Required
| Gitya State | City & State 6. Elaction Campaign Financing $5.00 may
23} 28 Trust Fund Contribution - __Added 10 Fees
| Zp Country | 2Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 20 [30] Fiorida Statutes O ves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
8%| Name
SUMNERS, ROBERT .
. 82] Street Address (P.O. Box Number is Not Acceptable;
106 SOUTH 6TH STREET
DADE CITY FL 33525 83
B4] City FL 85| Zp Code

or registered agent, or both, in the State of Florida. Such change was authorized by the
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuartt to the provisions of Sections 617.0502 ang €17.1508, Horida Statutes, the above-named carporation submits this statement for the purpose of changing its registered offica

corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

S.gnatire, Igyd O princed rame of rogsierod agent and Bt i apolicabl

INOTE- Ragistared Agenl signalure required when rpinslating) DATE
12 OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 10 [IDELETE L1TLE O Change [ Additicn
NAME JENKINS, SARA 1.2 NAME
sineer aooress | 99212 JARVIS ST. +3 STREET ADDRESS
CiIY- 512 LACOOCHEE, FL 00000 140ITY-§1-2P
Tt PuU [CJDELETE 21TILE CIcnange T Addition
MAMT JENKINS, CARL L., SR. 23 NAME
sineeranpness | 99216 JARVIS ST 23 STREET ADDRESS
Giry-ST-21p LACOOCHEE, FL 00000 2 4CTY-ST-2P
TILE U [JDELETE 31TILE [Change [ Addition
hAM: HARRISON, ELMER 22 NAME
seet ooress | 6404 CONNECTICUT ST. 3.3 STREET ADDRESS
L oy st-am ZEPHRHM-S FL 34 CITY-5T-21P
THLE D [JDELETE 41TME [change [ Addition
NAME HARRISON, JEANNIE 42 NANE
stweer sooncss | 0404 CONNECTICUT ST. 43 STREET ADDRESS
Gy 312 ZEPHRHILLS FL 44CY-ST.2P
1InE Ve CJDELETE 5 {TITLE Cchenge ] Addition
" JENKINS, ANNETTE L 52 NAME
smezrsooress | 99218 JARVIS STREET 53 STREET ADDAESS
CITy-ST-21P LACOOCHEE FL 33537 54 CITY-5T-2P
TLE U [CJORLETE 6.1 TITLE [JChange [ Addilion
NAMT NEELY, DAVID £2 NAME
snees oorzss | 1003 JULIA ST, 6.3 STREET ADDRESS
anvsize | DADE CITY FL 33525 BACTY-81-2P

cath; that | am an officer or director of the corporation or the recaiver or trustes empow
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriia Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report

is frus and accurate and that my signature shall have the same legal effect as if made under
ered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name

SIGNATURE: (aal ot frodislnc Corl L Tl s o

2-19-76 (352)593-3642

CTOR Daytime Prone #

CR2E037 (12/95)



