FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

740456 (9)

FIRST CHURCH OF GOD, FLORAHOME, FLORIDA, INC.

Principat Place of Business

Maiing Address

FILED

Mar 31 1998 8:00am

Secretary of State

BTN

1167 HWY 100 P. 0. BOX 55 3. Date Incorporated or Qualified
BOX 45 BOX 245 77
FLORAHOME FL 32140 FLORAHOME FL 32140 = .
us Us 4. FE! Number Appliad For
w Not Applicable
2. Principal Place of Busi 2. Mailing Add
rineipa usiness aling Address 6. Certificate of Status Desired L] $8.75 Acditional
[21] 26 Fee Requlred
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing ss.oo May Be
:23] m Trust Fund Contribution Added to Fees
City & State City & State T. s this nonprofit corporation a homeowners association?
.2_,‘ ;;'I Yes No
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
§| m ;‘ ?0.] Personal Property Tax due June 30,  [] Yes No
9. Nams and Address of Current Reglistered Agemt 10. Name and Address of New Registored Agent

STURDIVANT, LILLIAN
404 CORAL FARMS RD
BOX 245

FLORAHOME FL 32140

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL |ss| Zip Code

1%, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the al

3, Florida Statules.

baove-named caorporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section §17.

SIGNATURE Signature. typed or printed name of registored agant and iitie I appicable [NOTE: Regislered Agenl signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TMLE T [ DELETE 11 TITLE 1 change T Addition
NAME STURDIVANT, LILLIAN 1.2 NAME

smeeTanoress | 404 CORAL FARMS RD 1.3 STREET ADDRESS

CITY-S1- 2P FLORAHOME FL VA CITY-ST-2P

ILE TR 7 OELETE 21TIMLE [T change 7 Addiion
NAME ARMEY, WILLARD 2.2 NAME

streev apDRess | 1400 MAIN ST, 23 STREET ADDAESS

CIY-5T-2P INTERLACHEN FL 2.4 CITY-ST-2P

MLE TR LI DELETE 34 TITLE [ Change L] Addition
HAME CARNES, RONNE 32 NAME

seeTaporess | 507 CORAL FARMS RD. 33 STREET ADDRESS

eIy-SI-2P FLORAHOME FL 34.CITY-51-2P

TLE TR L1 DELETE 41TMLE O change  TJ Addition
NAME SHOEMAKER, BOB 4.2 NAME

seeraooness | 585 HILLSBOROUGH AVE 4.3 STREET ADDRESS

Ty -51- 2P FLORAHOME FL A4 OITY-5T-2F

TITLE ST 7 peLete 5.1 TITLE [T cChange [T Addition
RAME CARNES, BETTY 5.2 NAME

smeevaooess | 507 CORAL FARMS RD. 5.3 STREET ADDAESS

CTy-S1-2 FLORAHOME FL 54 0ITY-S1-2P

TINLE T T DELETE 6.1 TITLE [ Change ] Adsttion
HAME SHOEMAKER, CAROL 6.2 NAME

smeevaooress | 585 HILLSBOROUGH AVE 6.3 STREET ADDRESS

CITY-ST-21P FLORAHOME FL £.4 GiTY-51- 2P

14. T hereby cerlify that the information supplied with this Tiling does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the raceiver or irusiee empowered 10 exscuta this report as required by Chapler 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

| SIGNATURE -2, 0. MitndesnsPILLIAN STURDIVANT -Treas. 32a_0g (onatE50.2249

CR2E037 (10/97)



