FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DHIVISION OF CORPORATIONS
DOCUMENT # 736985 (3)

FIRST CHURCH OF GOD OF PENSACOLA, INC.

Principal Place of Business

9250 COVE AVENUE
PENSACOLA FL 325M-1621

Mailing Address

9250 COVE AVENUE
PENSACOLA FL 325341621

A0 RO

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 —EI 7740 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et i
uite, Ap e Le: Ap sl 5. Certificate of Status Desired O $8'75 Adc!lhonal
22 ;] Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
?31 —2;1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
24 [25] [29] 30] Florida Statutes O ves RliNo
9. Namw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Yovletie Maraan
LARRY va 82| Street Address (P.O. Box Number is Mot Acqep_'fable)
348 PINE RIDGE CIRCLE 1248 ™Mara v dna_ akay
PENSACOLA FL 32514 8 {
84| City 85| Zip Code
Poce FL [ 2257

11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this staterment Tor the purposs of changing its registered office

or registered or both, in the State of Flerida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad agent | am

familiar with, cept thg objoations gf tion 617.0503, Horida Statutes. -
SIGNATURE AV I WA ALV 5/5 / q)b

Slanaturs, tped o printed nanie of registersd agert avd Ale farpicage {NCTE' Rogisturex Agant signature requirac when renstal ngi date f M

12 OFFICERS AND DIRELTORS 13. AL IONS/Cr IANGES 10 DFFICERS AND DIRECTORS IN 12
TITLE cD 2 DELETE 11 TLE A ing |, Crairma n [fChangs (] Addition
NAME MCGRADY, LARRY 12 NAME Morgan | Yoo letie.
smeeraponess | 346 PINE RIDGE CR. 1asTREET ADDRESS | DBIME T My ounotne, Lk
CIrY - 51- 2P PENSACOLA FL 32514 st | Tace , FO 3250
TITLE )] B DELETE 21 THLE o2 Coaelar Y ﬁChange [ Addition
NAME KRAUSE, ODIE 4 22 NAME Mo reon , TosaleHe.
sweeraocress | 90 TEAKWOOD DR. 23 STREET ADDRESS | ¢+ 3UR T MNara moctres, Ly
Ty-5T-2P PENSACOLA FL 32508 pacvsr | Puce B 32971
TILE 10 CIDELETE 31TILE ClChangs ] Addtion
NAME MCGRADY, D GAIL 32 NAME
sweeranoress | 346 PINE RIDGE CIRCLE 33 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 34, CITY-5T- 2P
T EMD CJ0eLETE L1TILE ClCrange [ Addiian
NAME MCGRADY, T 8 & 2 NAME
sweetanoress | 6 DELUNA DR. 4.3 STREET ADORESS
CITY-ST-21P PENSACOLA FL 32526 44 CITY-ST-2P
TITLE [CIDELETE 5.1 TITLE EmD [Cdchange [ Addition
NAME 52 NAML Sche We. ,Mel neley
STREET ADORESS saseEr aooess | I Cuve Rvene &
CITY-S1-2P seamv-stze | Pevwsecsla ; FL 20534
TILE [CIDELETE BATITE [Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | do heraby certi

that the information supplied with this filng is voluntarily furnished and daes not quality for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or_ director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or,

SIGNATURE:

3 if changed, or on an attachment with an address.

[GNATURE AND TYPED OR PRINTED RAME OF 51alIG PFFICER DR DIRECTOR

- O505/9 .

CR2EQ37 (12/95)




