SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

Syt
DOCUMENT # 744116
1. Corporation Name

CIRCLE OF GOD, INC.

(5)

Principal Place of Business

§000 PELLEPORT AVE.

Mailing Agdress
5002 PELLEPORT AVE.

A AWM

ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incolréyora!ed of Qualified 3a. Date of Lasl Report
09/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2_5] 94-1599959 | Nat Applicable
ite, ¥, Suite, Apt. #, . it
Suite. Apt. 4. el e, Aps. ¥, etc 5. Certificate of Status Desired . $8.75 addilonal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 MayBs
2_3] m Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
;I\ ;;' ;I ;EI Fiorida Statutes [___]Yes E No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registerad Agent
&1] Name
GFHSTENSEN' RM. DR 82| Straet Address (P.C. Box Number is Not Acceptabla}
5009 PELLEPORT AVE.
ORLANDO FL 32812 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agsnt, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agant. | am farniliar with, and accept the obligations of, Saction 617.0503, Fiarida Statutes.

Signatyre, typad o printed name ol ragisteraa agent nd litle if applicable

{NOTE" Registered Agenl signalura raquired when reinstating) DATE

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [_]DewETE TATITE []change [ ] Acdition
NAME CHRISTENSEN, RM.(DR) 1.2 NAME
STREET ADDRESS 5009 PELLEPORT AVE. 1.3 STREET ADDAESS
CITY-ST-2P ORLANDOC FL 32812 14EIY-5T-2F
TILE 51D [ JoeLETe LATNLE [T change [ ] Addition
NAME CHRISTENSEN, BEATRICE 22 NAME
STREET ABDRESS 5009 PELLEPORT AVE. 2 3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32812 2.4CTY-§T-2P
TITLE VPD [Toetere 31 TIHE [_Jcnange [ Acdition
MAME REID, GAIL G. 12 NAME
STREET ADDRESS 745 POND PINE CT 3.3 STREET ADDRESS
CITY-ST-2F ORLANDO FL 34.CHY-ST-2P
TITLE D ] pecere 41TILE D B Change [ Addition
NAME MCCALL, KA. 4 2 haME MelaLk, KA.
stectaotness | 30 W HARDING ST asmeeomess | M 14 - 1QTH ST
CTY-ST-2p ORLANDO FL aomv-stze (L ERMONT, FL
THTLE T veLETE 51TMLE i [T Change — [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-S1-2p
TILE T _ToeLEte 61TTLE ] Ehange ~ ] Addilien
NAME 62 NAME .
STREEY ADDRESS 63 STAEET ADORESS
| CiTy-SI-2p B4 CITY-ST-ZIP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if
made undar oath, that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

b-r0-9C FO7-355-p033

1
BIGNATURE AND TYPED,

PRINTED
B

Gate

N‘Aﬂ! OF BIGNING OFFICER
7 . B 4

Daytime Prone #

Yy T Y

CR2E037 (3/96)




