FILE NOW: FILING FEE IS $61.25

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION “&T Sandra B. Mortham
ANNUAL REPORT LA Sacretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # 74540 (1)
THE FAMILY OF GOD CHURCH, INC.

Pringipal Place of Business Maing Address ”“l“ |||1| ”ll'lnl“ll” |||||||l| Ill“l"" |‘|n I||” |‘|'| I‘l“ llli

3215 NW 27TH STREET 3215 NW 27TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605
. Date Incorporated or Qualified 3a. Date of Last Repont
12/28/1978 01/27/199%
2. Principal Place of Business 2g, Mailing Address . FEl Number Applied For
— 695 AlA Ntk Eh} L9585 Ala Neath NOT APPLICABLE Not Applicabie
Sulte, Apt. #, etc. & J Suite, Apt. #, etc. L ) $8.75 Additional
]27 , / a‘__- . Certificate of Status Desired O Fee Reguired
City & State City & State . Election Campaign Financing $5.00 May Be
28] Doee Vedrn Bedy, F /q, Trust Fund Contribution n Added to Fees
Zip Couﬁtry . This corporation has liability for intangible tax under 5. 189.032,
6 22089 L—o\ NS A Florida Stafutes O Yes Mfic
9. Name and Address of Current Reglstered Agent . Name snd Address of New Raglstered Agent
81| Name
EDDY, JEAN K 82| Streot Adoress (P.C. Box Number is Not Acceplable)
925 NW-2HH-STREET
arnESvIEte pLasoes A-bove. address 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation sumits this statement for the purpose of changng its registered office
or registersd agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE
Signature, typed or printed rarme of regrsterad agent end title if applicabio. {NOTE: Registered Agent signature recuired when reiratating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE (AR (T3 [JCnange ] Addition
NAME TOTH, JEAN K. 1ZHAME
STREET ADDRESS | D4B-NW-2TTH STREET 1.3 STREET ADDRESS
Tt Y-81-2P ~GAINESWHLE nau_aﬂ&is_adboveJ 14 CITY-5T- 2P
TITLE VD [JDELETE 21TITLE [change [ Addition
HAME BROOKS, LEWIS 22 NAME
sTREETACORESS | 305 HILLSIDE DR. 23 STREET ADDRESS
CITY-S1-2P SYLVESTER GA 31791 2 4 CITY-ST-2P
TILE sh [JDELETE 31TILE [OChange  [] Addition
HAME BONNIFER, KEN 32 NAME
streeT ADORESS | 1428 MAURY 33 STREET ADDRESS
CITY-51- 2P QRLANDO FL 32804 34 CITY-81-2P
TITLE {IDELETE 4ATITLE [C)Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
TITLE [CJDELETE 51TILE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-5T-21P 54 CITY-§1-2P
TITLE [IDELETE 61 TITLE [CJChange ) Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CiTY-$T-21P g4 CITY-ST-2IP

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Qeew K2Z - olean K. TVoth oy P04:3955088

AYURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




