FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 3 1 99 7 8 O Oam
, CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sooretary of State Secretary of State

1997

DIVISION OF CORPORATIONS

1. Corporation Name

NCORPORATED

DOCUMENT # 735045

(7)

THE CHURCH OF GOD IN CHRIST OF WESTERN FLORIDA |

Principal Place of Business

&705 QULFSTREAM ROAD

Mailing Address
2705 GULFSTREAM ROAD

NN BRI

. P.O.BOX -6 P.O.BOX-S!::?;

4 ORLA ORLA! 55-5472

. NDO FL 32855 NDO 3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1976

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|2 343450 Not Applicable
1

Sulte, Apt. #, elc.

o031

28]
27

L. Gox_ 552037

5. Certificate of Status Desired

1 $8.75 Additional

Fea Required

22 »

Cia& State
23] ORLANDD
Zip

24 39\955’ 25

Country

nog].m__ 28

Cily & Stale o ! ;.Laﬂtp'”‘

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mey Bo
Added to Fees

Zip

m 3195 [l

Country

8. This corporation has fiability for intangible tax under s. 199.032,

Fiorida Slaiutes

Yos [ MNo

9. Namo and Addresa of Current Registerod Agent

10. Name and Address of New Reglstered Agent

81| MName
SHEPPARD, ELDER E 82| Street Addross (P.0. Box Number Is Not Acceplablo)
: 1815 ELM ST.
; (POB 655) 83
QUINCY FL 32351 3| Cy L ] 275

;
11. Pursuant fo lﬁe_prclvlsions of Sections 617.0602 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of direclors. | hareby accept the appoiniment as registered

agent. | am familliar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE
Signature, typed or printed name of regietered agent and litie If applicable (NOTE" Argistered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
L PD [ peLETE I 11T [ change — [T Addition | &5,
po | NAME SHEPPARDY, ELBERT L 12 NAME N
f-1 smeevanoress | 1815 ELM ST. 1. STREET ADDRESS g
- |om-st-ze QUINCY FL 32351 14G0Y-S7-2P 8
TiTLE [ [] DELETE 21 TITLE [T change T Addition | O
NAME COLBERT, THOMAS 22 NAME
sweeraporess | 908 OLIVE STREET 2.4 STREET ADDRESS
CilY-S1-2IP PALATHA FL 2.4 CHTY-ST-21P
TITLE D [T oELETE 31 TIME [ Crange [ Addition
NAME WOOQTSON, TOMMY L. 3.2 NAME
.| streeranopess [ 644 SCOTT ST, 33 STREET ADDRESS
: | omy-gr-ze CLERMONT FL 34.0TY-51-20
A R0 D ] DECETE 41TMLE [T Change [T Addition
T twe LEWIS, CHARLES E. 4.2 NAME
streeraporess | 2105 9TH CT. NE. 43 STREET ADDRESS
OITY-$T-2° WINTER HAVEN FL 44CITY-ST-2P
o f e D 7 DELETE 51 TIMLE [ change  TJ Addition
| mame FLETGHER, DAVID, SR. 5.2 NAME
$ | smeeraporess | 4941 NW. 17TH COURT 53 STHEET ADDRESS
¥ om-stme LAUDERHILL FL 5.4 CITY-5T-2P
S e ) “ [ oreere 8.1 TITLE L] Change — [T Addition
4 wwe. o [ SHEPPARD, ELBERT L. 6.2 NAME
.| smeerapoeess | 1815 ELM STREET 6:3 STREET ADDRESS
Y om-s-te %CY EFL 54 OITY- ST-2P
14. | do hereby certify 1hal the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i), Ficrida Statutes. | further certify that the

information indicated on this annual report or sulﬁ:plemenml annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
{ am an officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Filorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

“Trirr & 1GG 7

Ztlondte Lro Fhnd Lo £t irrmernt 1.

il A Al A

e m ks m kA A EEEE B SE B



