FILE NOW: FILING FEE IS $61.23 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 § : 00 am g :
CORPORATION Katherine Harris ecreta Of St t
ANMUAL REPORT Secretery of State 3 a e :
1999 DIVISION OF CORPORATIONS 04-26-1999 90283 Q35 ****6] 25
1. Corporaiion Name ‘
THE FAMILY OF GOD CHURCH, INC. |
Principal Place of Business Mailing Address
1000 5 SEMORAN BLVD 1000 § SEMORAN BLVD ;
704 04 !
WINTER PARK FL 32792 WINTER PARK FL 32792 J \
us us
2. Principa Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed :
7l m 12/28/1678 :
Suite, Ajpt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For |
22] 27] NOT APPLICABLE Not Applicable | |
City & 57ate City & State i I YR $8.75 additional }
E‘ ;—a-r-w————» - §. Certifcate of Status Desired T Fee RecLired :
Zip Country Zip Country 6. Electio1 Campaign Financing 'D $5.00 May Be 1
m IEI E\ E\ Trust Fund Confribution Added 1o Fees !
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent 3
81] Name ;
TOTH, JEAN K 82| Shoet Aidress (P.O. Bax Number is Not Acceplable) :
1000 S SEMORAN BLVD :
704 a ;
WINTER PARK FL 32792 4| City FL |85| Zip C ol
11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submi's this statement for the purpose of changing its registered :
office or registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation's board of tirectors. | hereby accept the appoiniment as registersd !
agent. | am familiar with, angaccept the obligalion Il!!' ction-617.0503, Flarida Statutes. .
SIGNATUFE e o
5 - STt nnheenie {NOTE: Registered Agent signatura required when reirstating} DATE w0
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS .AND DIRECTORS IN 12 %. :.
e PTD ” 0J DELETE 11 TMLE OCrange  CJAddion | T !
NAME TOTH, JEAN K. 1.2 NAME K
streeT anDress| 1000 S SEMORAN BLVD, 704 13 STREET ADDRESS o
crv.st.ze | WINTER PARK FL 32792 14 CITY-5T-2ZP / & |
TME vD /WE)ELETE 21TME v D ¥fChange  [JAddtion | O 1
e BROOKS, LEWIS 2onave nancy MeClel ta,Rm 1|
streeTanoriss! 305 HILLSIDE DR. nsREETAORESS | S Fo00 94N Pakle & !
_emvstze | SYLVESTER GA 31791 2 4 CLTY-ST-2P Jacksoryville |, Fl 32224 Y
TIME SD TJDELETET  f3tmme -—- -t ClGhange _[lddion|
NAME BONNIFER, KEN 3ZNAME |
swreeT aooress| 1428 MAURY 3.3 STREET ADDRESS
crv.stze | ORLANDQ FL 32804 34, CITV-5T-2P |
TIMLE ] DELETE 41 TITLE {JChange  [[] Addition ‘.|
NAME 4. 2NAME ;
STREET ADDRE.SS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-21P
TILE ] DELETE 51 TALE [(JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE B4 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORI 5§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
indicated on this annual repert ar supplemental annual report is true and accurate and that my signature shall have the same legal
officer or director of tha corporztion or the receiver or trustee empowered to executs this report as re juired by
Block 12 or Block 13 if changed, or on an attachment with an address, with .l other like empowered.

SIGNATURE:

(SHNBIARE REJeAREN. [o1h

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

490199

Statutes. | further cestify that the ir formation
effect as if made uder oath; that | am an
Chapter 817, Florida Statutes; and tha. my name appears in

[Date  J

(o7)e 73181

-



