i
FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT Ay FLORIDA DEPARTMENT OF STATE . § il
CORPORATION i Katherine Harris May 06, 1999 8:00 am 3 |
ANNUAL REPORT Secretary of State Secretary of State |
1999 = DIVISION OF CORPORATIONS 05-06-1999 90276 010 ***#6] 25 -
DOCUMENT # 731764 1’.
1. Corporation Name
FIRST ASSEMBLY OF GOD CHURCH OF DEFUNIAK SPRINGS 1
» INC. :
Principat Place of Business Mailing Address :
563 VAN BUREN AVE P.O. BOX 759 Y
i S 2 i S 0 DT .
U N
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed :
= ) 01/29/1975 |
Suita, Apt. #, etc. Suite, Apt. #. efc. 4. FE| Number Appfied For ]
) 27] —50-2328319——— | [Not Applicabte |3,
= City & State ” City & State 5. Certifcate of Status Desired [ $%;5R::jmnal 1 r |
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may B (
;| fz?l E‘ @ Trust Fund Contribution I 0 Added to ?zese b |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent bE
81| Name
{
LORENZ, DONNA 82| Street Address (P.O. Box Number is Not Accaptable) |
3567 COUNTRY HWY 280 £ !
DEFUNIAK SPRINGS FL 32433 8 |
84| City FL 85| Zip Code ‘ ‘I

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 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 registerac

agent. | am fagaiies with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed aarma »F registered agent a applicable. (NOTE. Ragisterad Agani signature required whaer relnstating) DATE

14. | 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 informatiorn
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver of tfustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1311 ed, of on an atachment with an address, with all other like smpowered.

12. OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS N 12 &
e D [T DELETE 1A TILE [iChange [ Addition E
NAVE DOTSON, RAINEY 12NAME 5
smreetacoress) 135 S SHORELINE CIR 13 STREET ADORESS a
crvsr-ze | DEFUNIAK SPRINGS FL 14CITY-5T-2P g
TME ST ] DELETE 21 TME [lChange  [JAddiion| O
NAME LORENZ, DONNA 22NAME i
street aoress| 3567 CTY HWY 280 E 23 STREET ADDRESS g
CITY-ST-2IP DEFUNIAK SPRINGS FL 2.4 CITY-§T-2P ii
TILE D ] DELETE 3TMLE {JChange  [[] Addition i i
NAME LORENTZ, KENNETH 32 NAME i
sweet anohess| 260 LORENZ DR 3.3 STREET ADDRESS l|
CITY-5T-2P DEFUNIAK SPRINGS FL 34.CITY-ST- 2P ‘
TITLE D [l DELETE 41TME FlChangs [ Addition l
ave LORENZ, JAMES L one ]|
sTReeT aporess) 3567 CTY HWY 280 E 4.3 STREET ADORESS i
crv-st-ze | DEFUNIAK SPRINGS FL 32433 44 CTY-ST-ZP |
TME ] DELETE 51TILE CIChange  [J Addition '-,
NAME 5.2 NAME I H
STREET ADDRESS 5 STREET ADDRESS 1
CITY-ST-2P 54 CITY-$T.27 ‘1-}
TmE 1 DELETE 61 TLE ClChange L] Addition % :
NAME 52 NAME |
STREET ADDRESS 6.3 STREET ADDRESS =
orTv-sT.2p 64 CITY-ST-2P %

AEQUIRED

QFFICER OR DIRECTOR

SIGNATURE:

4-38-37  (3503999-3035



