| FILE NOW: FILING FEE IS $61.25

NONPROFIT CETLY FLORIDA DEPARTMENT OF STATE
CORPORATION Bt

- B Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996

DIVISICN OF CORPORATIONS
DOCUMENT # 73709 (8)

1. Corporation Namg

FAITH TEMPLE ASSEMBLY OF GOD, INC., OF PLANT CIT

Y. FLORDA AR

NN

Principal Place of Businass Maifing Address.
4240 FRONTAGE RD. N. 4240 FRONTAGE RD. N.
PLANT CITY FL 33565-%404 PLANT CITY FL 33565-9404
3. Date Incorporated or Qualiied 3a. Date of Last Report
10/21/1076 04/27/195
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-1453436 Not Appilicable
Suit t. #, elc. Suite, Apt. #, e'c. iti
te, Apt #, et uite, Apl. 4, e 8. Certificate of Status Desired a $8.75 Adcpnonal
3?\ 27 Fee Required
City & State | _ Oty &State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontrigution Added 1o Feas
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under s. 199.032,
[24] (23] 28] 30 Florida Statutes 0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THINKLE’ ROBERT S. 82| Street Address (P.O. Box Number is Not Acceptable)
306 WEST REYNOLDS ST.
PLANT CITY FL 83
84| City FL las| Zip Code

31, Pursuant to the provisions of Sections 617.0502 and €17.1508, 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 authorlzed by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
faniliar with, and accept the abligations of, Section 617.0503, lorida S-atutes.

SIGNATURE
ignature, Typedl o Pinted name of registered agent end e f appicabla HOTE: Pagisioed Agent signallre raquired when renslalng) DATE &
12. OFFICERS AND DIRECTORS 13. ADDTONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE 5 CDELETE 11T D)Change [ Addition g
NAME ALMON, GAYLE 1.2 NAME 5
seeet aookess | 3012 E WILLIAMS RD 13 STREET ADDRESS o
LTy -51-2iP PLANT CITY FL 14 CITY-S1-2P &
TILE V CJDELETE 21TME OlTrange [ Addion  |O
NAME FUTCH, FRANK W 2.2 NAME
sraeet ooress | 7018 O'DONIEL LOOP W 273 STREEY ADDRESS
CiTY-SI-2P LAKELAND FL 2 4 CITY-ST-2IP
TILE P JDELETE 31 TITLE [JChange (] Addition
NAME SULLIVAN, E W 32 NAME
aracet anoress | 4270 FRONTAGE RD NO 3.3 STREES ADDRESS
CITY-ST-2P PLANT CITY FL 34 CITY-§T-2IP
TITLE D [IDELETE 41 TILE Clchange [ Addition
NAME HORNER, WILLIAM 4 2HAME
sreer aooress | 5210 SHADY OAK DR SO 43 STREET ADDRESS
CITY-5T- 2P LAKELAND FL A40TY-ST-TP
TILE D [CJDELETE &1 TIILE Clchange [ Addition
HAME BURNETT, JUNE 52 NAME
oeeraooness | 3801 WILDER LOOP 5.3 STREET ADDRESS
CITY-§1-2P PLANT CITY FL 540MY-51-2P
TTLE D [DELETE B1TITLE ClCrange [ Addition
NAME WATSON, JOSEPH 6.2 NAME
serraonness | 3547 COLLEEN DR 6.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL £4 CITY-5T-2P

14, | dio hereby certify that the information supplied with this filing is voluntarily furmished and does not qualfy for the exemgption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarrnation indicated an this annua'’ repor or supplemental annual report is true and accurate and thal my signature shall have the same legal efact as if made under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered t0 executa this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or on an atlachment with an addrass

SIGNATURE: ,gg%,&@m . GAVE Aiapr LS TC §/5- 75.0-4532

D TYPED OR FRINTED Nmziéi NING OFFICER OR DIRECTOR Daytime Prone ¥




