FILE NOW: FILING FEE IS $61.25

'

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 6, 1999 8§ . 00 am §¢ i
CORPORATION Katherine Harris 8 -
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90089 Q31 ****6] 25
DOCUMENT # 727035 :
1. Carporation Name |
!
FIRST CHURCH OF GOD OF FORT PIERCE, INC. !
Principal Piace of Business Mailing Address
© 3453 SUNRISE BLVD. 3453 SUNRISE BLVD.
FORT PIERGE FL 349082 FORT PIERGE FL 34982 ‘
2. Principal Place of Business 2a. Mailing Address _ 3. Date Incorporated or Qualifed . . - '-j
PR e bl 07/25/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} |27] 59-2355875 Not Applicable
City & State City & State . ] $8.75 Additional
E z_al 5. Certifcate of Status Desired [ Fae Required
_ Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
[24] [2s] 25) [30] Trust Fund Contribution U Addad to Fees
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SHEEFS, JEAN 82| Street Address (P.Q. Box Number is Not Acceptable) !
801 8 JENKINS RD .
FORT PIERCE FL 34947 8 '
T ' 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. [
- SIGNATURE
' 4 Signature, typed or printed name of registered agent and tita i applicabla. {NOTE: Ragt: d Agent sign required when ) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_
TME PD [} DELETE 1ATIE CChange [ Addition | =
NAME CARPENTER, PASTOR WILLIAM 1.2 NAME ~
smeeraooress| 3453 SUNRISE BLVD 13 TREET ADORESS i
CITY-$T-2IP FY. PIERCE FL 14 CITY-ST-2P &
TIMLE VD {1 DELETE 21 TITLE VD [@Change  [JAddition | ©
e DITEA, PATRIGH  Jame __|pBELE TEANV |
“omestaoorcss| 1906-EASTER AVE B T Neosmernoess| 770 ok Sprv74 K084 PKY
CITY-ST-ZP ETPIERGE-FL-34050- , wecnvstze |FT Pregel  Fio B4g5 1
Tme T L DELETE 31TILE T - 7 ange [ ] Addition
NAME YONTS.-LINDA 32NE GARNEAU, RIBERTA
streeTaooress| 102-N-FF-A—RD sssmeeraoress |77 /SO M AS STKEE]
arv.stze | FT-PIERCEFL worvste 2 7 ST- Lwvajr FL 34952
TME S [J DELETE 41 TITLE i [iChange [ Addition
NAME CARPENTER, OMALENE 4, 2NAME
streeTAporess| 3453 SUNRISE BLVD. 43 STREET ADDRESS
CiTY-ST. 7P FT. PIERCE FL 44 CITY-ST- 29
TMLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
GITY-ST-2P . 54 CITY-5T-2P
TMLE ] DELETE 6.1 TIME CJChange [ Addition
NAE 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP BN 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied wi

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information f

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or frustee empowere:

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, 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.

SIGNATURE: 2 a3

. o

D fee Luo

SIGNATURE AND TV FFIGER OR DIRECTOR

Z%/ﬁ /443y



