FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPARTMENT O STATE May 15 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

D

1. Corporation Nama

OCUMENT # 732484 (1)
FIRST ASSEMBLY OF GOD, INC., OF TAVARES, FLORIDA

AT B R

Principal Place of Busingss Mailing Address
601 BARROW AVENUE 601 BARROW AVENUE
TAVARES fL 32778 TAVARES FL 32778-2603
3. Dale Incorf)orated o Qualified 3a. Deﬁes})foLﬁs:ll ReEorl
2. Principal Place of Businpss 2a, Mailing Address 4. FE! Number Appliad For
_I ;g] 59-1704549 Not Applicable
Suile, Apl. #, slc. Suite, Apt. #, ot
¥ P ulta, Ap v 5. Cortificale of Stalus Desired D 58'75 Adqrtlonar
;ﬂ 27 Fee Reguired
GCity & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23 -El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] [20] 30 Florida Statutes Oves CNa
P. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
SWONDS, PHILIP A. B2| Strect Address (P.O. Box Number is Nal Acceptable)
612 MADISON STREET
TAVARES FL 83
84| City FL 85| Zip Codo
11. Pursuant 1o the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered

office or ragistered agent, or both, in tho State of Flarida. Such change was authorized by the corporation’s board of directors. | hergby accep! the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _ _

Signature, typed of printed name of regisiorod agent and title if apphcabe {(NOVE- Fiagislerad Agent signatute reguired whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TIRLE P [ oEeeTe 1ATILE [ change [ Additen | &5
HAME SYMONDS, PHILIP A. 1.2 NAME 5
street aboress | 612 MADISON ST, 13 STREET ADDRESS S
CITY-ST-2IP TAVARES FL 14 CI¥-51- 2 g
TITLE (1) [J DELFTE 21 TILE U Change [ Addition |Q
NAME BEAULIEU, PERCY 2.2 NAME
staeeT aboRess {10826 LAKE HARRIS CIR. 2.3 STREET ADDRESS
CITY- §T- 2P TAVARES FL 2. 401TY-§T- 2P
TITLE D [T DECETE 31TILE [T chamge LT Addition
NAME MYATT, JEFF 32 NAME
staeeranoness | 1010 N, CLAYTON ST. 33STHEET ADDRESS
CAY-ST-2P MT. DORA FL 3.4, CITY -5T-2IP
TALE D [ DEceTe 41TMLE ] Changs ] Addition
NAME STORMAN, ROBERT 4.2 NAME
streeTanoness | 20 § MARY ST 4.3 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 44LTY-ST-2P
E [T DELETE 51TLE [Jchange [T Addition
NAME 572 NAME
STREET ADDRESS £.3 5TREE] ADURESS
LIrY-51-2IP 5.4 0ITY-81-21P
TITE [ DeceTe 8.110TE [ change  [J Addttion
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14. | do hereby certify thal the information supplied wnh ihis filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SINNATIIRE.

lal annual report is frue and accurale and that my signature shall have the samc legal effect as if made under oath; that
> sred 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name
n addre

information indicated on this annual repar
| am an officer or girector of the corp
appears in Block 12 or Block 13 if ! an attachment




