FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQGUMENT # (7)
FIRST ASSEMELY OF GOD, ING., OF TARPON SPINGS

o0k AR MMMt

Principal Place of Business Mailing Address
850 E. TARPON AVE, 550 E. TARPON AVE. 3. Date Incorporated or Quelified
P. 0. BOX ¥ P. 0. BOX 9% mlj2119l4
TARPON SPRINGS FLORIDA 346854324 TARPON SPRINGS FLORIDA 346894324 T FE
. Numbar Applied For
5&2122033 Not Applicable
2. Princlpal Pla f 2a. Malling Ad
vinclpal Place of Business 8. Malling Address 5. Cerlificate of Status Desired ~ [J $8.75 additional
21 26 Feo Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
[22] 27] Trust Fund Contribution a Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners aseoclation?
23] 28] Clves ONe
Zip Country Zip Counlry 8. This corporation owes or has paid tha current year Intangible
;:l m :t‘?l m Personal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
B1] Name
JO"NSON, CM. REV B2| Streot Address (P.O. Box Number is Not Acceptabls)
5102 ROANOKE DR
HOLIDAY FL 34690 8
84| City FL |u| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changlng s registered

offica or tegisterad t‘zgent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment &s reglstered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature. typed or printed name of repistered sgent and litle it applicabile {NOTE: Registered Agent signatura regquirsd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T peLETE 11 1ITLE L Change ] Addition
NAME HARRIS, ROY 1.2 NAME

smeeraooiess | PUO, BOX 698 , 207 N. MAYOD 1.3 STAEET ADDRESS

oITY-51-2P CRYSTAL BFACH FL 14GITY-ST-2P

e T [T pELETE 217ME [J Crange ] Addition
NAME BATEMAN, TROY 22 NAME

streeT aponess | 5053 STARDALE DRIVE 2.3 STREET ADDRESS

oY -5T-20 HOLIDAY FL 2.461Y-51-2P .

e s T oeire 31 TMLE - < Ll chenge L1 Addition
HAKE MCCARTHY, M 3.2 NAME

smeevaporess {1400 CLUB DRIVE 33 STREEY ADDRESS

£ITY-5T-2P TARPON SPRINGS FL 34.00TY-5T-20

TmE D LI DELETE 41TNLE [T Change [T Addition
NAME CLARK, JOE 4.2 NAME

sTreeTaporess | 1120 MAYBURY 4.3 STREET ADDRESS

CTY-51- 2P HOLUIDAY FL A4 CITV-ST-2P

e D LT oeeere 5ATILE T3 Ghange ~ "1 Addition
NAME MAUST, REON 5.2 NAME

smeeraoieess | 2008 CEMETERY RD. 5.3 STREET ADDRESS

oITY-$1-2P HOUIDAY FL 54 CITY-S1- 2P

TLE P [T peLeTe 5.1 FITLE LI Change  [_] Addition
NAME JOHNSON, CHAS. M. 62 HAME

smeerapozss | 6102 ROANOKE DR 6.3 STREET ADDRESS

CITY-ST- 29 HOLIDAY FL 6.4 CITY-ST-2P

14, [ hereby cefﬁfg that the Information supplied with this filing does naot qualify for the axemﬁélon stated in Section 118.07(3)i), Florida Statutes. | furthar certity thet the information
indicatad on this annug! raport or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer o director of the corporation of the racelver or frustes empowered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 42 or Block 13 if changed, or on an attachment with an address.

».i 1 'CHARLES M. JOHNSON 3/2/98 813-937-5271

EicER B HNRES TR Dats Orwvima BPnonas &0 B

SIGNATURE:

CR2E037 (10/97)



