FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 3 1 99 7 8 O O am
CORPORATION Sandra B. Mortfam—c—s
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

PQGHMENT # 727035 (8)

FIRST CHURCH OF GOD OF FORT PIERCE, INC.

AR SRR AR WA

Princlpal Place of Business Malling Address

3453 SUNRISE BLVD. 3453 SUNRISE BLVD,
FORT PIERCE FL 34902 FORT PIERCE FL 348028576
3. Date Incorporated or Qualified | 3a. Date of Lest Report
04/26/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
= 26] 59-2355875 Not Applicable
Sulte, Apt. ¥, slc. Suils, Apt. #, BiC, N . $8.75 Additional
" E-I 6. Cerlificate of Status Desired [ Feo Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ' Added to Fees
Zip Country Zip Courntry 8. This corporation has liabitity for intangibla tax under s. 199.032,
24] 28] 20] 30] Florida Statutes Oves R nNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
81| Name - 7L
Jean Sheets
YONTS, DAVID 82 Strget Aidress (PO Box Nu ber,is Nol Accaﬁ A\)
15338 PHEASANT WALK (0] s | NS
FORT PIERCE FL 34950 8
]
84| City p\ 85| Ji (ﬁ [:]
. Plerc=. FL ®|545 7

sggent. | am

famlliar with jccw
{ IM - W

11, Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, tha above-named corporétuon submils this statemant for the purpose of changing ils registered
office or registered a enl or both, in the State af Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
ligatjpns of, Section 617.0503, Florida Statules.

| am an officer or director of the corporation or 1

1

SIGNATURE

Sig , typad or printed nama ol 16gistered agent and tlle il epplicable. (NOTE: Aogislerec Agen! signalure required when rainsiating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO I oeETE TME [ Crangs [ Additon |5,
NAME CARPENTER, PASTOR WILLIAM 1.2 NAME e
streeTaporess | 3453 SUNRISE BLVD 1.3 STREET ADDAESS |.8u
CITY-ST- 2P FT. PIERCE FL 14CITY-$T-26 g
TITLE w X DELETE 21TNLE % change ] addition |
HAME BRADY, ROBERT L. 22 NAME mn s
sraeeT anoeess | 5845 NE SRD LANE 2.3 STREET ADDRESS -30 l ns E&.fl .
OITY-S1-2P OKEECHOBEE FL 2. 4CITY-ST-2P o eme i;\; 2UQY 7]
TITE 1D B DELETE B1TME M Change [ ] Addilion
WA SANTRACK, MELVIN azne yo nts, Linda
sweeraooress | 3116 S 22ND STREET 33STREET ADDRESS | )y ). MS 2
CITY-51. 2P FT. PIERCE FL mor-st-ze | BB grc(: F L 34945
TILE 5 B DELETE 41 TILE P Change [ Addition
NAME DITTA, PATRICIA & 3 HAME PQJ\‘I’Q(" On'\Bl
smeeraporess | 1008 EASTER AVENUE s moress | 395 Sun rise lvd,
CHY-ST-21p FI. PIERCE FL 44G1Y-ST-71P . Pfer‘Oe_, FL 34983
TITLE L] DELETE 5.1 TITLE j [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-71F 54CITY-ST-7P
TME T DELETE 64 TILE [T change T Addition
‘NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- §T- 2IP
4. Tdo hereby carllfy that the Information supplied with this fifing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or su#p?emantal annual repor is true and accurate and that my signature shell have the same lagal effect as if made under oath; that
8 receiver or trustee ampowered to exoculs this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block {3 if changed, or on an attachment with an address.

I, T Y Y T T

(/7 YR 2N B



