FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7404

1. Corporation Name

FRST CHURCH OF GOD, FLORAHOME. FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90092 041 ****61.25

FL

1167 HWY 100 P. 0. BOX 55
BOX 245 BOX 245
FLORAHOME FL 32140 FLORAHOME FL 32140
us us
2. Principal Place of Business 23, Mailing Address 3. Date incorporated or Qualifed
2] 28] 1011711977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ool . e o ﬂ - B R B Not Applicable
City & State City & State . ] - T T $8.75 Acditional
.5;] ;l 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 25 [20] [30] Trust Fund Gontribution Added to Fees
8. Name and Addrass of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
STURDIVANT y LILLIAN 82| Street Address (P.O. Box Number is Not Acceptable}
404 CORAL FARMS RD.. . .,
BOX25  c. .l e
FLORAHOME FL 321140)‘ oy 84[ City 85| Zip Code

SIGNATURE o

11. Pursuant to the.provisions of Sections 617.050;
office or registered agent, or.both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S SRR

2 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgrature, typed or printed narme of registared agent and title it appicable. (NOTE. Registered Agent signature required when reinstating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TRE T [ DELETE 14 TITLE [CJChange [ Addition
NAME STURDIVANT, LILLIAN 12 NAME ‘
sreeTaporess| 404 CORAL FARMS RD 13 STREET ADORESS
crv-sroe | FLORAHOME FL 1ACITY-ST-2P
TME TR ] DELETE 21TME [JChange  []Addition
NAME ARMEY, WILLARD 22 NAME
sTReeTAppRess| 1400 MAJN ST. 23 STREET ADORESS
orv.srze | INTERLACHEN FL 2 4CITY.5T.ZP
e TR CTDELETE - farTme B ~ [Change  CJAdditon
NAME CARNES, RONNIE 32 NAME i o
sreeraooress| 507 CORAL FARMS RD. 3 STREET ADDRESS
CITY-ST-ZP FLORAHOME FL 34,CITY.ST- 2P
TME TR £ DELETE 41TME FlChange  [] Addition
NAME SHOEMAKER, BOB 4.2NAME
street aporess| 585 HILLSBOROUGH AVE 43 STREET ADDRESS
oTY-§T-2P FLORAHOME FL 44CITY-ST- 2P
e ST O DELETE 51TITLE [JChange  []Addition
NAME CARNES, BETTY 52NAME
street acoress| 507 CORAL FARMS RD. 5.3 STREET ADDRESS
CITY-ST-2P FLORAHOME FL 54CITY-5T-2IP
TmE T O DELETE 61TME [JChange ] Addition
nive.: 3 -|: SHOEMAKER, CAROL 62NAME
SrreeTanoress] 585 HILLSBOROUGH AVE 6.3 STREET ADDRESS
crv-sr.zp:, | FLORAHOME FL 64 CITY-ST-ZP

“14.; | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
fndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-30-99

(904)659-2242

0076373

AODENTT F44100)

Data

Daylime Phone #



