FILE NOW: FILING FEE IS $61.25
NONPROFIT SR

CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # 770348 (1)

1. Corporation Name

|Th|1+cE CHURCH OF GOD UNIVERSAL AT GENEVA, FLORIDA, :
S— LR

P O BOX 1164 P O BOX 1164
GENEVA FL 32732 GENEVA FL 32732

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of Statg
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Dato of Last Report

09/22/1983 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 (26 59-2486608 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, eic. i
uite, Apt. #, elc uite, Ap 5. Certificate of Status Desired O $8.75 additonat
22 El Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
2—3] EFI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] |30] Florida Statules [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRABTREE, DONALD R. 85| Stact Address (P.C. Box Number Is Not Acceplable)
780 COCHRAN RD.
GENEVA FL 32732 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointrmant as registered agent. | am
familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Signature, typed & printed name of regstered agent and title if appiicable (NOTE: Registered Agent signature required when reinstatingd DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D mDELETE 1HIMLE D . KiChange [ Addiion |y
NAME SYPLES, ALBERTA 12 NAME HAVEN, L£DITH 5
seeraooiess | 413 E OSCEOLA s3STREET AnoRess | T 3B SETIEELS Loop 3
oITY-§T- 2P GENEVA FL oSt |PenNevA o 32733 &
TITLE D [JDELETE 21 TIILE [Oichange [ Aadiion | O
NAME CRABTREE, DAN 22 NAME
sweeranoness | 780 COCHRAN RD 23 STAEET ADDRESS
CITY-5T-2P GENEVA FL 2. 4CTY-§T-2P
TITLE sD [JDELETE 31TIMLE [JcChange ] Addition
NAME CRABTREE, PATTY 32 NAME
sreeTanoress | 2425 OSCECLA ROAD 33 STREET ADDRESS
CHTY-ST-2P GENEVA FL 34, CITV-§T-21P
TMLE 0 [CJDELETE 41TIMLE Oicrange [ Adition
HAME ESCLAVON, SUSAN 4.2 NAME
street aooress | 265 MCLAIN 4.3 STREET ADDRESS
CITY-ST-2IP GENEVA FL 440TY-ST- 70
TITE PD [CDELETE 51 TITLE [Jchange [ Addition
NAME BELFLOWER, TH. 52 NAME
seeraporess | 265 MCLAIN 53 STREET ADDRESS
CiTY-5T- 2P GENEVA FL 54CITY-5T-2P
TITLE VD [JDELETE 51 TITLE [JChange [ Addition
NAME PRUITT, STANLEY £.2 NAME
streeT sponess | 220 § COCHRAN RD .3 STREET ADDRESS
CHTY-ST-27 GENEVA FL 6.4 CITY-5T-21P
14. | do hereby cartify that the Information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information ingicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer of gl corporation or the receiver or trustee empowaered to exacute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl , of on an attachment with an address.
SIGNATURE: P DonaLd K. (raBsiree 4-15-96 (907 345-gos 5
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone ¥




