FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sanidra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOGYMENT # 744116

CIRCLE OF GOD, INC.

(5)

Principal Place of Business Maiting Address

FILED
Mar 02 1998 8:00am
Secretary of State

N

5008 PELLEPORT AVE. 5009 PELLEPORT AVE. 3. Dale Incorporatad or Quatified
ORLANDO FL 32812 ORLANDO FL 32812 08/31/1978
4. FEI Number Applied For
94.15%359 Not Applicabla
2. Principa! Place of Businoss 2a. Mailing Address 6. Certificate of Status Desired 0 33-75 Additional
21 E] Feo Roguired
Suite, Apl. . efc. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit cotperation & homeowners, assoclation?
a E‘ O ves E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 29 EE] Personal Property Tax due June 30. Yos No
$. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglatered Agant
81| Name
CHRISTENSEN, RM. DR 82| Street Address (P.0. Box Number is Not Acceplabie)
5009 PELLEPORT AVE.
ORLANDO FL 32612 63
8| Ciy 85| Zip Code
FL ]

11. Pursuant 1o the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purgose of changing its registerad
office or registered agent, or both, in tho State of Flerida Such change was authorized by the corporation’s board of directors. | hareby accept ¢

agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

e appointment as registered

1
SIGNATURE _Slundlmu‘ typod o printod name of leg'meﬂ;d" agenl and titla It applicable (NOTE' Rogisterad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD (T peLeve L1TNLE Ldchangs [T Addiion | =
NAWE CHRISTENSEN, RM.(DR) 1.2 NAME
sTREET ADDRESS | 5008 PELLEPORT AVE. 4.3 STREET ADDRESS
CIvY - ST- 2P ORLANDO FL 32812 1A EITY-51-2P g
LE STD [T orLETE 2.1 TITLE L Change L1 Addition
NAME CHRISTENSEN, BEATRICE 22 NAME
sweeranoress | 5009 PELLEPORT AVE. 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 2 4CITY-5T-21P
TME WD [ DELETE 31 TITLE VPD [AChange ] Addition
NAME REID, GAIL 6. 32N Reid, Gail G.
sreer anoress | 745 POND PINE CT SSSTREETADORESS | 20817 Ortega St.
CiTy-§1- 2P ORLANDO FL sacmy-st-2 | Orlando, F 32833
HILE D [T betere 41TME D i Al Change ~ TJ Addition
NAME MCCALL, KA. 4 2NAME McCall, K.A.
sTReet apphiess | 414 12TH ST. aasmeeraporess | 11 2A Baker St.
CATY-ST-21P CLERMONT FL 44 CmyY-ST-21P Minneola, El
TILE 7 OELETE 51 1I1LE bl O changs [ Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-8T-21P
M T Decene 5.1 TITLE [ Change  £_J Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
Y- ST-21P 64 CITY-51-21P

14. T hereby certify that the information supiplied with this filing does not qualify for t
Indicated on this annual report or supplemonial annual report is true and accurate and t ;
officer or direclor of the corporation or the roceiver or trustee empawered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In

Ptatogw (A

Block 12 or Block 13 il changod. or on an altachmaon zith n address.

SIGNATURE: _

he exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shatl have the same legal effect as if made under oath; that | am an

407-855-0032




