SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09730/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Secretary of State

(1)

DOGUMENT # 73133
COMMUNITY CHURCH OF GOD, ING.

Principal Place of Business. .
oe qohmsie Ton

3900 Blue dw &fg'%‘JOHNME JONES

Mailing Address

70- ‘tMl't’ 'j:ﬂ)t'

TN

in Block 12 or Block 13 |

SIGNATURE:

changed, or on anattachment with an address.

an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617,

/O JOHNNIE JONES G2 Sespiwe Op) 3. Date Incorporated or Quallfied
200 N. BRIGIDER CAM ALl ; F/a® 7 0 N. BRIGIDER 69 5{ 2 é ﬁ‘ 12/06/1974
PENSAGOLA FLORIDA 7-2018 - ‘374 PENSACOLA FLORIDA 32507-2018 AL s f A FEI Numbar Appiied For
_Z%{)__ﬂu_gyﬂéﬁ: oy BB2 Seapive Covele 586569532 Not Apphcable
. . i ¢t
2. Principal Place of Business Fa. Malling Address/ 5. Certiicate of Stalus Desired D $8.75 Adattional
m 26 Fes Required
Sulte, Apl. #, eto. Sulte, Apt. #, etc. &. Efection Campalgn Financing $5.00 May Be
|22] 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation B homownenEa/ssodalion?
23] }%/1)55:*6 /cx /A 28] mfs'-tro/fc ) /f/ﬁ Yos No
Zip Country Zip Country 8. This corporation owes or has pald the currant year intangible
| 32506 25 [26] 30 Personal Proparty Tax due June 30. Yos No
8. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
— 81] Name
ToMes , Jo hawre
JONES. JOHNNIE 6 5 z 9 e .-l::) c Q“p(/e 82| Street Address (P.O. Box Number Is Not Acceptabla}
200 N. BRIGIDER " ) /
PENSACOLA FLORIDA Perssacela ) 7 8
84| City FL 85| Zip Code
11. Pursuant to thi provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for tha purpose of changing Its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as reglstared
agent. | am familiar with, and accept the obligations of, section 617.0503, Fiorida Statutes.
SIGNATURE
Signature, typed o printed name of registered agenl and title § apphcable. {NOTE: Reglstarad Ageni signature required whan reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE ) . (3 oeLete 11TME [ change ] addtion
Ak JONES, JOHNNIE Jones Jolawie o
sTReeTADoRESS | 200 N. BRIGIDER L5 2 Sewgine Ol el 13smeer aooness
crvstze | PENSACOLA FL [a 14CTY.STZP
e D _ [Joeere  Jorme [ chage [ adeion
NAMIE JONES, JOHN L Tenes , TJoha L. {22
sTEETADDRESS | 107056 SAWARA DR 159G So wih Bo n 2.3 STREETADDRESS
crvgrze | PENSACOLA FL Peilsacola, Fia 24CTYSTZP
TE D (] oeere SATME [Jcnange ] Adation
N JONES, GERTRUDE 32N
seeTaporess | 200 N. BRIGIDER 3.3 STREET ADDRESS
CvSTZe SACOLA FL 34 CTYST2P
Tme D ( DELETE 41THLE [ change [ Asition
A
nawe JONES, RUTHIE Forx 2’y */rh N
sreeTADDRESs | 10705 SAWARA DR ey e ‘9/ 4.3 STREET ADORESS
cmvsrap PENSACOLA FL. '/ eASagola q—la\ 44 CTY.ST.2P .
TINE D DELETE B1TIMLE [Tchange  [T] adeiton
NAME DUPREE, MARIE S. 5.2 NAME
smeeraooress| 1913 N. 7TH AVENUE 53 STREET ADDRESS
crvsrze | PRNSACOLA FL. 54 CITv-STZP
Tme D. 1 pELere 61 TITLE [ chenge [ additon
NAME JONES, SYLVESTER 6.2 NAME
street aboress | 8345 ANTIETAM DRIVE 6. STREET ADDRESS
CTYSTIP SACOLA FL. 64 CITY.STZP
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 118.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this annua! report or supplemental annual report is rué and accurate and that my signature shall have the same legal effect as If made under oath; that | am

orida Statutes, and that my name appears

E OF S10HING OFFICER OR DIRECTOR

_ig

Daytime Phone #

Jul 15 1998 8:00am °

CRZE037 (5/98)



