FILE NOW: FILING FEE IS $61.25 FILED

11/98)

CR2E037 |

§
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am :
CORPORATION Katherine Harris S t f S
ANNUAL REPORT socretary o Stats : ecretary of State
1999 s DIVISION QF CORPORATIONS 03-06-1999 90093 021 ****5] 25
DOCUMENT # 727734
1. Corporation Nama
THE CHURCH OF GOD (UNIVERSAL) OF BUSHNELL, FLORI
DA, INC.
Principal Place of Business Mailing Address - . .
201 CENTRAL AVENUE P.O. BOX 1128
BUSHNELL FL 33513 BUSHNELL FL 33513 '
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 10/12/1973 _
Suite, Apt. #, efc. Suite, Apt_ #, etc. 4, __FEI Numbear Applied For
|22] |27] ~59-1858996 - e - TNot Applicable
City & State City & State ] . $8.75 additional
El 2—8; 5. Certifcate of Status Desired L__I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [25] Z] [5’[ Trust Fund Contribution . g Added to Faes
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
LACKAY, CHRISTINA L 82| Street Address (P.0. Box Number is Not Acceptable)
138 BUSHNELL PLAZA #304 .
BUSHNELL FL 33513 83 '
84| City ‘ FL 85| Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemel;ll for the purpose of changing its registered
offics of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE TSt oo
Signature, yped or prnted name of registerad agent and title if applicatle. {NOTE: Regi: Agent sig required when et DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE +.1TITLE ) [ClChange  []Addition| =
NAME RUSH, BEN 1.2 NAME
street sopress| 807 W, NOBLE AVE. 1.3 STREET ADDRESS
¢ITY-51-2p BUSHNELL FL 14 OITY-5T-ZP
TITLE D [ DELETE Z1TMLE [JChange ] Addition
NAME MOFFITT, DAVID E 22 NAME
smeeraoress| 798 FT. FOSTER CRCL. 23 §TREET ADDRESS
CITY-$T-21P BUSHNELL FL 2.4 CITY-5T-2P - . ' _
TIMLE D0 {3 DELETE 3ATME [IChange  [[] Additien
NAME GRAY, GALE 32 NAME
sTReeT aporess| 4981 . US 301 33 STREET ADDRESS
orv-st-ze | BUSHNELL FL 34.CITY-ST-2ZP ‘ .
TME VD 3 DELETE 44 TME vD » [JChange  [LAddition
ne - TRUELEE 4. 2NAME BiooMFIELD, ALTON
STREET ADORESS |-47-W—WMYER-BLVD. sasmeeranpRess| 2225 R 153
orv-st-zp__ |-MASCOTFEF— wuomesrtze | WeEBSTER, FL 33597
TMLE SD (7] DELETE 51 TALE v [(JChange  [JAddition
NAME BRYANT, SONYA 5.2 NAME '
sTreeTADORESS| S.W. 27TH PLAGE 5.3 STREET ADDRESS
CITY- $T- 2P BUSHNELL FL 54 CITY-ST-ZP :
e [J DELETE 6.1 TITLE | [jChange  []Addition
NAME 6.2 NAME '
STREET ADDRESS 6.2 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed..e an attachrment with an addrass, with all other like empowered.

SIGNATURE: EAZH AT =D Zlﬁf&/qq 352-793 69/2

JURE AND TYPED LR PRINTE E OF SIGNING OFFICER OR DIRECTOR

1y P  gr— -

v



