FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFI{T S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 769928

1. Corporation Narme

PENSACOLA ABUNDANT LIFE CHURCH, INC.

(3)

TR AR

Mailing Address

8025 N. PALAFOX STREET

Fiincipal Place of Busingss

8025 N. PALAFOX STREET

3. Date Incorporated or Qualified

PENSACOLA FL 32504 PENSAGOLA FL 32534
4, FEi Number Applied For
I ——— 502969324 59-34490493 [ [Not Avpiicabio
. Pringlpal Place of Businoss 28. Malfing Address B. Cenificate of Status Dasirad |:| $8.75 Additionat
21 26 Fea Requlled
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
;;I ?7] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Fm 26 ?ﬂ] m Personal Property Tax due June 30, Yes [Jno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
PEADEN, REV. ADDISON 82| Strest Address (P.0. Box Number is Not Acceptable)
8025 N. PARAFOX STREET
PENSACOLA FL 32534 83
B4] City FL Iss Zip Code
11. Pursuani to the provisions of Sections 617.0502 end 617.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registared
offico or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ebligations of, Section 617.0503, Florida Statutes.,
SIGNATURE
Signature, typed o phnted nanw of regislared agent and bile it appicablo {NOTE: Registored Agant signaiure required when reinstating) DATE p
12, OFF ICERS AND DIRECTORS I 13. o o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD P CRE 1ATTE ()] T Change_JRAddition | 2
N PEADEN, REV. ADDISON 12 NAME "t S pﬂf‘ P
stheer apress | 5828 TWIN OAKS DR. 13 STREET ADDRESS () < ﬂ‘ §
CITY-5T-2P PACE FL 14 GiTY-ST-21P ﬁﬂﬁ ; g 22 ﬁ{ 2
TLE VD [T OELETE 21 THLE Change Addition | O
HAME RIVETTE, STEVE 22 NAME
sweeraporess | 5168 ROWE TRAIL 2.3 STREET ADDRESS
CITY-51- 2P PACE FL 2 ACITY-ST-2IP
e D DELETE 31 TMTLE SD [Jchange™ DL Addition
HAME GORDON, SUSAN D. 32 NAME ol Messer
sweerapcess | 4101 BONWAY DR. sasmertavoness |74 78 Weodsrde. R,
Ty -5T- 2P PENSACOQLA FL seomv-stze |Fensecela . 3252\
e T0 DR oRETE 1 FELLT: TD [T change  IX] Addition
NAME CLEARY, REGAIE 4 ZHAME Linda D, Se:) rave s
smeeTanoress [ PO, BOX 888 N/A asmeranoress [ S€I2 T DaKs  De.
G- S1-21P ROBERTSDALE AL 44 CITY-ST-2IF Pace, FEL 35T
TILE [T DELETE 51 HILE [T change 1] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CTY-§T-2IP
MILE 3 OELETE 6.1 TIILE T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY -ST-2IP

indicaled on this ennual report or suppl

Block 12 or Block 13 if changod, or on an attachment with &n address.

SIGNATURE:

14. | hereby certily that the information supr)laed with this tiling does not qualily for the exemﬁtion slated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information
emental annual report is true and accurate and U
officer or director of the corporation of tho receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under cath; that | arn an




