NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7527?4

1. Corporation Name

0)

FIRST COMMUNITY CHURCH OF GOD IN CHRIST, INC.

Principal Place of Business

Mailing Address

FILED |
Jan 28 1997 8:00am
Secretary of State

MO AR

24]

5] 20]

30}

Florida Statutes

1107 29TH ST E. P.O. BOX 156
P.0O. BOX 1% P.O. BOX 156
PALMETTO FL 3421-2413 PALMETTO FL 342200156 D Suaifed T3a b
us . Date Wf r Qualifie . a&}bﬁt it
8&5 195
2. Principal Place of Businass 2a. Mailing Address 4. FE! me_?( ) Applisd For
;l El 4-8106975 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. i
P © P 5. Centificate of Status Desired O $8'75 Additional
?{‘ 2_1| Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Addad o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under $. 199.032,

Yos No

9. Name and Address of Curront Reglistered Agent

10, Namo and Address of New Registered Agent

CARTER, OLIN NATHANIEL {DEACON)
1413 26TH ST., EAST
PALMETTO FL 34221

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

a4| City

85| Zip Code

FL

SIGNATURE

03, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sUbmits this statement for the pur,
office or registerad agenl, or both, in the Slate of Florida, Such change was authorized by ihe corporation’s board of directors. | hereby accept t
agent. i am familiar with, and accept the obligations of, Section 617.

se of changing its repistered
e appointment as registered

Signature typed of printed name of cegistored agent and title it applicable

(NOTE: Regislared Agent signatura required when reinstating)

DATE

information indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the
| am an oflicer or director of the corporation or the race

Dara

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e T [ oecere 11TIE TR ] Change TR Addition
A LUCAS, BOBBY L 1 2NAME EDMup D PIFRRE

streer aooeess | 3312 STH DRIVE, WEST rasweeraooness | 34 HITR BT W

omy-s1-2p ‘I;TALMETI‘O FL - werrste | PRAMETYO Fh 34221 - -
TiLE DELETE 24 TITLE Charige ition
e CARTER, OLIN 22NN ?f.ogyna MURRAY

smeeTaooress | 1413 28 ST. E. 2ssmeer aoviess | 503 s ¥ 2ETR ST &

crvsze | PALMETTO FL 34221 aionv-sre |CAL METID, Fih 3428)

TIME CcT [ ORLETE 31TMLE i [ Change [ Addition
NAME WASHINGTON, OLLIE W 32 NAME AVED GATLIN

streeraooness | 3117 BTH AVE. DR. E. sasTeer nbeess | £ OF I HTH LYY _

oY -§1-20 PALMETTO FL 34221 uor-si-w | BRADENTOM FL 21 a08

TITLE 8T [T DELETE 41 TILE L Change  [J Adattion
HAME CARTER, FREDDIE M 42 NAME

streer aopress | 1413 26TH ST. E. 4.3 STREET ADDRESS

CITY- S1-2¢ PALMETTO FL 34221 A4CITY-ST- 7P L

TITLE [T DELEE S17MLE o P L B T g |1 Change  J Addition
NAME 52 NAME aEr

STREET ADCRESS 53 $TREET ADDRESS

&iTY-§1-21P 54CITY-ST- P

THLE I T oeLere 6.1 TITLE L) Change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-S1-21P 4 GITY- 5T-21P

14, | do hereby cerlify that the informatlon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the

) same lagal eftect as If made under oath; that
iver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
achment with an address.

appears in Block 12 ar Block SWed. or
SIGNATURE: _BogayV “L: ,

SIGNATURE AND ¥YPED OR PRINTED NAME OF BIGNING OFFICER OR CHRECTOR

-~ 229-56 i

Daviirnsg Phone 3 (RS

CR2E037 (9/96)




