FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Mar 17 1998 8:00am
Secretary of State

PQCUMENT # 764276 (2)

THE ENGLEWOOD ASSEMBLY OF GOD, INCORPORATED

(VAT A R O

Principal Place of Business Mailing Addrass

HE) HE) 3. Date Incorporated or Qualified
240 NO PINE ST 240 NO PINE ST
ENGLEWOOD FL 4222 ENGLEWOOD FL 4228 -
4. FE| Number Applied For
650099810 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificats of Status Desired m $8.75 Additional
2—II ;;l Feo Required
Sulte, Apt. #, ato. Sufte, Apt. #, elc. 6. Elsction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Yos [ Mo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24] E _2;‘ ;l Parsonal Proparty Tax dus June 30. . [Jvee [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEEELE. DONALD R 827 Street Address (F.O. Box Number is Not Acceplable)
200 NORTH PINE ST
BOX 10 )
ENGLEWOOD FL 34223 4] Ciy FL #5] 2ip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the chfigations of, Section 617.0503, Florida Statutes.

office or reglstered agani, or both, In the State of Florida. Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as reglstered

corporation subrnits this statement for the purpose of changing its registered

Block 12 or Block 13 if

iSAshiIAT™IIDE.

SIGNATURE Sigaature, typed of printed nama ol registared agent and it  applicable {NOTE: Rogistered Agent elgnatura required when reinstating} DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TMLE PD ) DELETE 11TITLE U Change 1 Addition |2,
NAME STEELE, DONALD R 1.2 NAME

sweeraporess | 200 NORTH PINE ST., BOX 10 1.2 STREET ADDRESS g
GITY-ST-2P ENGLEWOQD FL 14 CITY-ST-21P

TE D T DECETE 21 TITLE S D I Change L] Addition
NAME BRINCKMAN, RAY 2.2 NAME :

smeeTaporess | 5396 CHARD TERRACE I 23 STREET ADDRESS

omv-sr-ze | ENGLEWOODD FL 2.4 CITY-ST-2F

TLE 1] T DeleTe I 31TITLE [ Changs 7 Addition
NAME RUCKMAN, MELVIN 3.2 NAME

st aooress [ 674 ROTONODA CIR. 3.3 STREET ADORESS

ciY-ST-2P RONTONDA WEST FL 34, CTY-5T-2P

TMLE — 6D A DELETE PR I Change  LJ Acdition
HAME BUEL, WAYNE 4.2 NAME

smeeraporess | 110 SYLVANIA AVE. 4.3 STREET ADDRESS

CITY-5T-2P ENGLEWOOD FL 448TY-5T-2P

TINLE 1] [T oELETE 5 TITLE {_J Change [ Additian
NAME KONOPASEK, RAY 52 NAME

staeet Anoress | 1130 SOUTH LANE 53 STREET ADDRESS

orv-s-ze | ENGLEWOOD, FL 00000 $4 0ITY-5T-2IP

TE [J GELETE 6.1 TITLE LJ Change L] Addttion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oy-ST-20 64 CITY-§T-2p

14. | hereby certi

that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)t), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is frue and accurate and t|
officer or director of the corporation of the receiver of trustas empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in

ad, or on an anachmwm xj?pdrsss. .
aﬁ.] R LY ﬂ;tFﬁ}% § IE'E 'bln.m FA IQ C:'TFI-—’/L, Q/f: ot 01//'—‘/71/ N 7N Xy ]

at my signature shalf have the same legal effect as If mads under oath; that | am an




