FILE NOW: FILING FEE IS $61.25 FILED

~

0052271

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am
CORPORATION Kathearine Harris
ANNUAL REPORT therine Hare Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90025 009 ****70.00
DOCUMENT # 840448
1. Corporation Name
.
WORLD GOSPEL ASSEMBLIES, INC. —_—
Principal Place of Business Mailing Address .
542-5TH STREET NORTH 542-5TH STREET NORTH
ST PETERSBURG FI. 33701-2304 ST PETERSBURG FL 33701-2304
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
[21] 26] 04/14/1978
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
}E’ 27 52‘1631776 Not Applicable |
City &State ~ ~ 7 ‘City & State . ) B8.75 Additional
—23] ;3-1; 5. Certifcate of Status Desired ) Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 vay Be
;‘ lm ;l Eo—l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAALENBURG, RT. REV. MELS 82| Street Address (P.Q. Box Number is Not Acceptabls)
542 5TH STREET N.
ST PETERSBURG FL 33701-2304 8
84 City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules.

SIGNATURE Signature, typed or pnnted nama of registared agent and title # applicacle. (NCTE: Registered Ageni signature required when reinstating) CATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 11 TME D Change  YTxAddition
e ﬂ%"g}’ﬁ‘f” RT. REV. MELS 12nae DONALDSON, DARLENE '
STREET ADDRESS , 1 STREET ADDRESS -

ervsrze | ST PETERSBURG FL omarzr | OOOVERLOOK DR- - 30087

TITLE v [J DELETE 21TME D : ﬁ'j Change [ Addition
NAME NORTON, ALCOTT W 22NAME WINNIE, REV. JACK W

streeTaooress| 542 STH ST N. 2ssmeeTaooress| o092 NORTH BENKSON

arv-sze__| ST PETERSBURG FL piomvenge | SL- LOUIS, MI

e S ] DELETE 31 TTLE D XXChange [ Addiion
NAME COBANE, REV. MARY L 12 NANE WINNIE, HARRIETT F

streeT aporess| 4801 16TH AVE S. sasmeeraooress| SO9 NORTH BENKSON

CITY-ST- 7P GULFPORT FL 34.CITY-ST-29 ST. LOUIS, MI

TME T [ OELETE 41TME [JChange  {T]Addition
NAME STAALENBURG, DORINE K 4. 7NANE

streeTaporess] 542 5TH ST N. 43 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 44 CITY-ST- 2P

TME b [J DELETE 51TME [JChange  [J Addition
NAME WINNIE, RT. REV. JACK W 52 NAME

streeTaporess| 107 E. SAGINAW AVE 53 STREET ADDRESS

CITY-ST-2P STLOUIS M 54 CFY-5T-ZP

TTLE D [ DELETE 61TIMLE [JChangs ] Addition
NAME WINNIE, HARRIETT F 6.2 NAME

street poress| $07 E. SAGINAW AVE 63 STREET ADDRESS

orv.stze | ST LOUIS MI B4 CITY-5T-2°

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: QZMM Sal M“* F R ACENBORS, MELs  1/6/99  [727] 894-8195
'SIGNATURE AND TYPED OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ037 (11/98)




