FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

wUE, FLORIDA DEPARTMENT OF STATE
§ 8 Sandra B. Mortham
Secretary of Stale

& } %q@j CORPORATIONSC\/
DOCUMENT # 740456 (9)

FIRST CHURCH OF GOD, FLORAHOME, FLORIDA, INC.

Principal Place of Business Mailing Addrass

A

1167 HWY 100 P. 0. BOX 55
BOX 245 BOX 245
ELSORAHOME FL 32140 ;LSORAHOME FL a2140 3. Date Incorporated or Cualified 3a. Date of Last Report
10/17/1877 (03/15/1995
2. Pringipal Place of Business 2a. Mailling Aodress 4. FEI Numbar Applied For
[21] 26 59-2035445 Not Applicabls
Suite, Apl, #, etc. Suite. Apt. 4. et. 5. Certificate of Status Desired O $8.75 Additional
E‘ —El Fee Required
__ Gy & Stale Grty & State 6. Elaction Campaign Financing O $5.00 May Be
2§| E] Trust Fund Contribution Added 10 Fees
| _Zip Country Zip Country 8. This gorporation has liability for intangibla tax under s. 199.032,
24 [25] 28] 30 Florida Statutas ' Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
STURDIVANT, LILLIAN 82| Sireet Adress (P.0. Box NUmber s Not Acceptabia]
404 CORAL FARMS RD
BOX 245 &3
FLORAHOME FL 32140 o 75 Code

FL |®

fariiar with, and accept the obligations of, Section 17.0503, Fiarida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-narmed corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as rogisterad agent. | am

SIGNATURE . o . _
" Slgnature, typed or prntad name of registered agert and tie ¢ applicable (INOTE Registered Agoent signature re-yuired when rainstatiog) DATE
| 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE T [CJDELETE 11TITLE [CJChange  [] Addition
NAME STURDIVANT, LILLIAN 1.2 NAME
sweeet aporess | 404 CORAL FARMS RD 1.3 STREET ADDRESS
QY-S1-2Ip FLORAHOME FL 14CITY-ST- 7P
TLE R [JDELETE 21 TWILE Dchange [ Additon
NAME ARMEY, WILLARD 2.2 NAME
swneer acoress | 1400 MAIN ST. 23 STREE ADURESS
£iry-ST-7 INTERLACHEN FL 2 4CITY-S1-2p
TILE TR [C]1DELETE 3TTILE [JChange ] Addition
HAME CARNES, RONNIE 32 NAME
seeranoness | 507 CORAL FARMS RD. 33 STREEY ADDRESS
oNY-$1-21p FLORAHOME FL 34.CITY-ST-2IF
TITLE TR CIDFLETE 41TME Clchange [ Addition
NaME REED, HART 4.2 NAME
staeer anpaess | MULLINS AVE. 4.3 SIREET ADDRESS
CITY-ST-2P INTERLACHEN, FL 32148 A4CITY-ST 2P
1IMLE S [JOELETE 51T1LE [Ochange [ Addition
HAME CARNES, BETTY 52 NAME
el aooess [ 607 CORAL FARMS RD. 53 STAEET ADDRESS
CITY-§1-2IP FLORAHOME FL 54 CITY-ST-2P
TTLE TR KICELETE 81 TMLE [dChange  [J Addition
NAME THAYER, EVELYN 6.2 NAME
simecTaoparss | 502 FAGAN ST. 5.3 STREET ADDRESS
CITY-ST- 2P INTERLACHEN FL 6.4 CITY-ST.2IF

appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

14, | da hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3}K), Florida Statutes. | further
certify thal the information indicated an this annual repen or supplemental annual report is true and accurate and that my signature shall have the sama leqal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: LILLIAN STURDIVANT TREAS.%M 2-17-9¢

(904)659-224]
Datire Prova &

]

CR2E037 (12/95)




