FILE NOW: FILING FEE IS $61.25 FILED

' NONPROFT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra E. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 CIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 739739 (1)
NIRRT

1. Corporation Narme

FIRST CHURCH OF GOD OF MIDDLEBURG, INC.

L

Principal Place of Business Mailing Address
3955 OLD JENNINGS ROAD PO BOX 2049 3. Date Incorperated or Gualified
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050-2049 o7 127:,1977
us AL
4. FEIl Number Applied For
53-2155034 Not Applicable
2. Principal Place of Business 2a. Mailing Address — —
incipa: 1ing 5. Certificate of Status Desired [ $8.75 Additional
[21] 26] Fao Reguired __
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Firancing $5.00 may Be
§| ;;| Trust Fund Contrilbiution J Added to Fess
City & State City & State 7. 1s this nanprofit corporation a homeowners association?
E‘ E‘ _ [T Yes [ﬂN_o -
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] (25 [29] ﬂ Parsonal Propery Tax due June30. [JYes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name T B
MCLAIN, JESSE 82| Street Address {P.D. Bax Number is Not Acceptable) T
3965 OLD JENNINGS RD. S
MIDDLEBURG FL 32068 83
84| Ciy FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of ghanging its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment ag registered
agent. 1 am familiar with, and accept the cbligations of, Section £17.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signaluee, typed of printed name of registersd agent and (e it 2pplicabla. (NOTE: Aeglstered Agant signature raquirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD DELETE 11 TILE VD . ‘ [ Change  [X] Addition
NaME WAUGH, TOM 12 NAME Steye Hhers @a
stReeT acomess | 3090 JOE JOHNS RD 13 STREET ADDRESS | “k1 5 2= ﬂ\_u.s-\—a.mc‘ ’
CITY-5T-2IP MIDDLEBURG FL 14 GITY-5T-2IP Mmiddleborg FiL 32006%
TIME T L] pELETE 2ITIMLE ot [T change T Addition
NAME MIDDLETON, CAROL 22 NAME
sTReET apoRess | 3088 JOE JOHNS RD. 2.3 STREET ADORESS
GITY-ST- 2 MIDDLEBURG FL 2. 4CITY-ST-2P
TMLE sD { T DELETE 31TME i LI Change |1 Addition
NAME MEGGS, AMY 3.2 NAME
smeET aporess | 3084 JOE JOHNS RD. 3.3 STREET ADDRESS
CiTY-ST-2P MIDDLEBURG FL 34, CITY-ST-2IF
TPLE PD [J DELETE 4.1 TIMLE . ~ [ Change ] Addition
NAME MCLAIN, JESSE 4.2 NAME
sreeT aporess | 3965 OLD JENNINGS RD. 43 STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 44 CITY-ST-2P
TLE L7 DELETE S1TITLE [ 1 change [T Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2P 5.4 CITY-$7-2IP
TILE L_] DELETE 6.1 TALE - " [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
GiTY-ST- 217 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. 1 further ceriify that the information

Indicatéd an this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i# made under qath; that | am an
officer or director of the carperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appzars in
Block 12 o Black 13 if changed, or on an aiggfiment with an address.

SIGNATURESZ 10 B QRS M dllebor [ -7-F8  Foi st 450

TIewdirm Phers 0




