FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DiVISION OF CORPQRATIONS

1. Cormporation

DOCUMENT # 726760

Name

NEW TESTAMENT CHURCH OF GOD OF DADE CITY, INC.

Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90007 002 **#*6].25

Principal Place of Business . Mailing Address
15418 N. 218T ST. JARVIS ST.
P.0. BOX 279 P.O. BOX 279
DADE CITY FL 33537 LACOOCHEE FL 33537
us ‘
- Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] _06/21/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 [27] 59-6603332 Not Applicabla
ity & St City & Stat iti
—l City & Statle fty & State 5. Certifcate of Status Desired d $8.75 Adqnlonal
23 E‘ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing o $5.00 May Be
m E‘ ;ﬂ I;‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registerad Agent : 10. Name and Address of Naw Regtistered Agent :
81| Name
SUMNERS, ROBERT 52| Street Address (P.O. Box Number is Not Acceptable)
106 SOUTH 6TH STREET
DADE CITY FL 33525 . 5 .
84| City FL asl Zip Code

SIGNATURE

1T Purstiant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-nam
- office or registered agent, of both, in the State of Florida. Such change was authorized by the co
" agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ed corporation submits 1his statament for_ the purpose of changing its registered
rporation’s board of directors. | hereby accept the:appointment as registered ;,
IR R AR I O

gt

Slgnature, typed or printed name of registered agent and title if appicable. (NOTE: Reqgi d Agent signature required when DATE
7. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRLE D ] DELETE 1A TITLE ‘ [CJchange [ Addition
NAME JENKINS, SARA 12 NAME
sTReeT aDoress | 38212 JARVIS ST. 1.3 STREET ADORESS
CITY-ST-ZP LACOQCHEE, FL 00000 14 CITY-§T-ZP
TME PD [ DELETE 21TME [CJChange [ Addition
NAME JENKINS, CARL L., SR. 22 NAME
sTReeT aporess| 39216 JARWIS ST 2.3 STREET ADORESS
CITY-ST-ZIP {ACOOCHEE, FL (000 2.4 CITY-5T-2P
TME D [] DELETE 3ATME [Change [} Addition
NAME - | HARRESON, ELMER 32NAME
sTreeTanoress: 6404: CONNECTICUT ST. 13 STREET ADDRESS
crv.st-zp - ¢ . [(ZEPHRHILLS FL 34, CITY-ST-2P
TITLE D [ DELETE 41 TIVLE [JChange  []Addition
NAME HARRISON, JEANNIE 4.2 NAME . _
sweeTanoress| 6404 CONNECTICUT ST. 43 STREET ADDRESS W ;
cmv.stze | ZEPHRHILLS FL 44 CITY-ST-ZP G i
TMLE D [ DELETE SATILE [JChange  [] Addition
NAME JOHNSON, WEBB 52 NAME
street aporess| 12725 CANDLEWOCD CIR 53 STREETADORESS
crv-st-z¢ | DADE CITY FL 33525 54 CITY-S$T-2P ‘
TITLE D - {3 pELETE 6.17ME fJchangs [T Addition
NAME .| NEELY; DAVID 6.2 NAME
stree aopreEss| 1003 JULIA ST. 6.3 STREET ADDRESS
CITY-ST-2P DADE CITY FL 33525 64 CITY-ST-2ZF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in_Secﬁon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.

Cod ZPIGNATURIE REQUIREDY o 5 31,

ID TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATUKE,

35)-5¥3-364 1

(Pmﬁ IVD@ 1-18-99

aylima Phone ¥ . ., * 3, . >

CR2E037 (11/98)



