FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 727035 (8)

. Corporation Nama

FIRST CHURCH OF GOD OF FORT PIERCE, INC.

RN

Principal Place of Business Mailing Address

3453 SUNRISE BLVD. 3453 SUNRISE BLVD.

FORT PIERCE FL 34982 FORY PIERCE FL 34962

3. Date Incorporated or Qualified 3a. Date of Last Rego
071251973
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] (26 59-2355875 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8-75 Additional

5. Certificate of Status Desired
’2_2| ;;.1 ificate of Status Desire O Fea Roquired

City & State Crty & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Furd Gontribution = Addled to Faes
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;J—I] E] g‘ Zl_O] Florida Statutes O ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
BRADY, BERT L 82| Streat Address (’P O xHumber is Not Acc 3p!ab|e
5045 NE. 3RD LN. 15338 Pheasant Lila lK
OHEECHOHEEE FL 34974 8
84| City,— . ’55 Zip
4+, Pierce FL 50

11. Pursuant to the prowsnons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ns reglstered office

or registerec,agapt, or both,_in the State of Florida. Such cham%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar wi p B objgation 17,0503, Florida Statutgs.
SIGNATURE T D(\U | YO ﬂ+5 4/ QQ/ (/T

3 e, typed or prirled %{)' regpsturad agent and e if apphcatle NOTE Pagislarsd Agent signature regured when renslat ngd DATF I

12. OFFICERS AND DIREGTORS 13. ADDITIONS GHANGES 10 OFTICE RS AND DIRECTONS N 12
Time PD [ADELETE TITIILE D DRChange [ Addition
NavE LENZER, PASTOR EDWARD A. 12NaME Corpenter, Pstor William
smeeranceess | 3453 SUNRISE BLVD. 13STREET AS0RESS | S Sunr |'§,¢ 2\ od.
CITY-ST- 7P FT. PIEERCE FL 14CITY-ST-27 F—\» ierce | FL 3UG R
TITLE Vo DIpeLeTE 21 TIE Change L] Addition
NAME BLACK, PHILIP D. 22 NAME md | Rbb%‘,’ L
smeer anoress | 4479 S. 25TH ST 23 $TREET ADDRESS
CiTY-51-29 FT. PIERCE FL 2 4CITY-ST-2IP 16&"‘)\3‘: €, FL 84‘%’14
TILE ™ DROELETE 31TIME BAChange [ Addition
NAME BLACK, LOUISE M. 32 NAME SQ\’\'\'T'O Qe\ Ui n
streeT aooress | 4479 SOUTH 25TH STREET 33 STREET ADDRESS /
CITY-51-ZP 1. PIERCE FL 34 CITy-51-21p f_'-( ﬁjeme ]:} :2.4(\%2_
TITLE $ RDELETE 41 THMLE BfChange ] Addition
AN YONTS, LINDA 4 onswe th- e lo
sweeraooress | 2211 S ROCK RD 43 STREET ADDRESS qs‘*e.l" Rue.
CITY-ST-2IP FT. PIERCE FL 44007-51. 7P Lexce ; =L 9S50
TITLE [CIDELETE 51TITLE {IChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
£ITY-ST-2P $4CITY-S1-2P
TIMLE [JoeLETE £1THLE [Jchange [ Addition
NAME §7 NAME
STREET ADDRESS 3 STREET ANDRESS
CiY-ST- 2P B4 LTY-51-2F

14, 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the recaiver or trustee empowered to executs this report as requirad by Chapter 617, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if ch d, or on an attachment with an a S5,

SIGNATURE: _ S X [elorn Seirock _/,7;/64 Yps/ed- %0 £9

T BMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Prione #

CR2E037 (12/95)




