FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 730670 (7)
FIRST ASSEMBLY OF GOD, INC., OF TARPON SPRINGS,

FLORDA (LA NELEAMRETR

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
550 E. TARPON AVE. 550 E. TARPON AVE.
P. 0. BOX % P. 0. BOX %
TARPON SPRINGS FLORIDA 346894324 TARPON SPRINGS FLORIDA 346934324
3. Date Incorporatad or Qualified 3a. Date of Last Report
09/12/1974
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 592722093 Not Applicable
ite, Apt. #, etc. ite, Apl. 4, etc. iti
Sute. Apt. #, etc Sulte. Apl. 4, et 5. Certiicat of Status Desired 0 $8.75 Aqdtional
—2;| ;[ Fea Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
?:—i—l m Trust Fund Contribution Added to Fees
Zip Gountry Zip | Country 8. This corporation has liability for intangible tax under s. 189.032,
2 [25] [26] 30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Narme
JOHNSON, CM. REV 82| Siroot Addess {P.0. Box Number 18 Nol Acceptabie)
5102 ROANOKE DR
HOLIDAY FL 34890 83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changirg Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signature, typed & printed names of regestared agenl and it If applicabie. NOTE Reqgistared Agent signature required whan reinstating] DATE
2. OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES TO OFF IGERS AN DIRECTORS IN 12
e T [CJDELETE 11TME D jChange [ Addition
NAME PETERS, RONALD 12 NAME
steet anoress | 2873 QAK CREEK LN. 1. STREEY ACDRESS
CITY-ST-21P PALM HARBOR FL 14 CITY-§T-2P
TILE D §CIDELETE 217ME T [dcrange — Bed Addition
HAME MAUST, REON 22 NAME
sweeraooress | 2006 CEMETARY RD 2.3 STREET ADDRESS gsggMg#ARgﬁgé DR
Cily-5T-2IP HOLIDAY FL paomvst-ze | HOLIDAY, FL 34690
THLE ] (X DELETE st S Ochange (K] Addition
NAME SHERWOOD, JERRY 32 NAME MCCARTHY, JIM
sreeTaooness | 3586 ROLANDO DR sastreeravoeess | 1400 CLUB DR
BITY- ST- 2P PALM HARBOR FL sacmv-si-ze | TARPON SPRINGS. FL 34489
TILE D [JDELETE 41TIE y ClChange [ Addition
HAME CLARK, JOE 4 2NAME
sweeranoress | 1120 MAYBURY 4.3 STREET ADDRESS :
CITY-ST- 2P HOLIDAY FL 44 T -ST-2P
TITLE D [CIDELETE 51TITLE Ochange [ Addition
NAME CLARK, GREG §2 NAME
staeer anoness | 1920 MAYBURY 53 STREET AUDRESS
CHTY-ST-2IP HOLIDAY FL 54 CTY-§T-2P
TIME P [IDELETE 61TITLE ClChange  [) Addition
NAME JOHNSON, CHAS. M. 62 NAME
seeraooress | 5102 ROANOKE DR .3 STREET ADDRESS
oIy -S1- 2P HOLIDAY FL 6.4 CITY-51-2Z

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. | further
centify that the information indicated on this annual repait or supplementa! annual report is trua and accurate and that my signature shall have the same legal sifect as if made under
cath; that 1 am an officer grdifectar of the corporatian or the receiver or trustes empowered to execute this report as requiréxi by Chapter 617, Florida Statutes: and that my narne

appears in Black 12 ot & if changed, or on an attachuent with an address.
.Z/j/ T F13-917-52)

SIGNATURE: G
OFFICER OR DIRECTOR /  Dde Daytime Phione #

d "y AW
SIGNETURE AN PED O PRINTED N

CR2E037 (12/95)




