FILE NOW: FILING FEE IS $61.25 FILED

oo ¥R umiole | Jan 241997 8:00am
ANNUAL REPORT &

Secretary of Stat S c Cretary Of State

DIVISION OF CORPORJONS

1997

POCYMENT # (5)

CIRCLE OF GOD, INC.

AMUMARMATMORAmn

Principal Place of Business Mailing Address
5009 PELLEPORT AVE. 5009 PELLEPORT AVE.
ORLANDO FL 32812 ORLANDO FL 326121124
3. Date Incorporated or Qualified | 3a. Da&of Las{gH&oﬂ
08/31/1078 113/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 94-1599959 I [ Not Applicatite
Suite. APl #, e1c Suite, Apt, #, etc. B ] $8.75 addiional
2 ;;1 6, Certificete of Status Desired [} Fee Rogquired
Cily & Slate City & State r €. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Addad to Fess
Zip Country Zip Courry 8. This corporation has liability for intangible tg under §. 199.032,
2 25 28] 30 Florlda Statutes £ ves ﬁlo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistersd Agent
A} Name
CHHlSTENSEN. RM. DR 12| Street Address (P.O. Box Number is Not Acceptable)
5009 PELLEPORT AVE.
ORLANDO FL 32812 B
1| City FL 85{ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Flonida Siatutes, the atbve named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath. in the State of Fiorida, Such change was autharizetiby the corporation's board of directors, | hereby accepl the sppoiniment as registered
agent. | am famifiar with, and accept the obligaticns of, Section 617 0503, Fiorida Statues.

SIGNATURE

Shynature typed or prinied name of re( stered agent and litle i apphcable (NOTE: Registeraciagant signatura requirsd when reinstaling) DATE -

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 8

TE PD LT DELETE TTE L change LT Acdiion |55

NAME CHRISTENSEN, RM.{DR) 12 NAME 5

staeer aoaess | 5009 PELLEPORT AVE. .3 STREET ADDRESS o
| omy-sr-zp ORLANDO FL 32812 1ACITY-ST-2P &

i STD CJ oeLeTe 21T [ change [T Addien |©

NAME CHRISTENSEN, BEATRICE 22 KAME

streer aooress | 5009 PELLEPORT AVE. 23 STREET ADDRESS

CITY-5T-21P ORLANDO FL 32812 . 2.4 GiTY-ST-29

TITLE VPD [T oeere 31 TME L] Change ] Addition

NAME REID, GAIL G. 3.2 NAME '

streeT appress | 745 POND PINE CT 3.3 STREEY ADDRESS

GIlY-S1-7P ORLANDO FL 34.CITY-S1-2P

TILE D 11 DELETE 4N THILE LI change T Addition

NAME MCCALL, KA. 42

streer apoaess | 414 12TH ST. 4.3 SWEET ADDRESS

CITY-S7- 2P CLERMONT FL s4cilf-s1-zp

TIME [T DELETE sitfe T.Jchange [ Addition

NAME . 52 E

STREET ADDAESS 5. SWEET ADDRESS

oty -§1-20 sacl-s1-ze

ILE [T DeLETE 51T . TJChange [ Addition

NAME 4.2 E

STREET ADORESS 5.3 SYEET ADORESS

CITY-§1-2P g4 Clff-o1-2P

14. I do hereby certily that the information supplied with this filing does not qualify for the fxemption stated in Section 119.07(3)(). Florida Statutes, | furlher certify that the
information indicated on this annual report or supplemantal annual report is true and atcurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: 3. 4.

SIGNATURE AND TYPED op} génmz NAME

‘Z’fﬁ 7 502 855-pp 39 )

Daytime Phone ¥ 0017221

GNING (;;ﬂcﬁﬂmﬂuc R
O [P NG OFNCERORDIRECYOR . _ /



