NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754656

1. Corporation Name

DELAND GOSPEL ASSEMBLY, INC.

Principal Place of Business

109 EAST ROSEHILL
DELAND FL 327242345

Mailing Address
ANTHONY ORSINI

36 VIRGINIA AVE.
DELAND FL 32724

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90164 035 ****61 .25

AR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i W FRED W. KiNG 10/16/1980
Suite, Apt. #, etc. Swite, Apt. #, efc. 4. FEI Number Apptied For
m S 215 LAKE TaunancElD.| 596585245 o Ao
City & State City & State . . $8.75 aaditionat
E‘ ;l ]) ELAN D . £L. 5. Coertifcate of Status Desired | Fee Required
Zip Country 2Zip . Country 6. Election Campaign Financing O $5.00 May Be
;l ’El El 3 2. 7 2 7[ m Us A ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ;Pib w. H/ N O
ORSINI, ANTHONY 82| Strest Address {P.O. Box Number is Not Acceptable)
36 VIRGINIA AVE 215 LARKE TALMADGE Rb:,
DELAND FL 32724 53
{ Zip G
84| City DE LA’UD FL 85 3|El%d'§-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt

agent. | am familiar with, and accept the obljgations of, S_edion 617.0503, Florida Statutes.
SIGNATURE M (Fréb W Kin 6-—)
Slgnatie, ty) r printed name of registered t and ttia if applicable. {NOTE: Registerad Agent signature required when reinstating)

urpose of changing its registerad
the appointment as registered

“JaN 12, 1999

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D"FCTORS N 12
TME DPY ~ W DELETE 14TILE DM, P ) T ] (MChanga [ ] Addition
NAME ORSINI, ANTHONY 12 NAME KIN 6', FR&D'EIQ!C.K g b

sweeaooress| 36 VIRGINIA AVE rsREETAODRESS | 2 16 LLAKE TALMAR €. 3

OITY-5T-2IF DELAND FL 14 CITY-5T-2P DE LAND  FL., 317?—"![

TIME DvS [ DELETE 21TME 4 [Change [ Addition
NAME HUTTON, BRADY 22 NAME

sTreeT anoress| 40549 PLYMOUTH CIRCLE 23 STREET ADDRESS

CITY.ST.ZIP UMATILLA FL 2.4 CITY-ST-2P

TME D [ DELETE 31 TLE / - [JChange [ Addition
NAME HAAN, ERVIN J. 32 NAME

street anoress| 6850 N. COCOA BLVD. #505 33 STREET peORESS

crv.st.ze | COCOA FL 34, CY-ST-2P

TME DM - [MDELETE LeiTmE [Change [} Addition
NAME KING, FREDERICK W 4. 2NAME

sreeT aooress | 215 LAKE TALMADGE RD - 4.3 STREET ADDRESS

CITY-ST-7P DELAND FL 32724 44CITY-ST- 219 .
TME (7] DELETE 51TME [Change  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME [ DELETE BATITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 4 CITY-8T-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 Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

, or on an attachment with an

if cha
[ =3/

BIGNATURE

(&% RE(FeEb=lw,

dress, with all other like empowered.

0013522

CR2E037 (11/98)

D TYPED OR PRINTED NAME@F SIGNING OFFICER OR DIRECTOR
- it~

( / Data

,aﬂn_ / 2,/?? (9052 243 —fooo



