FILE NOW: FILING FEE IS $61.25

1998

DIVISION OF CORPORATIGNS

DOCUMENT # NO0S52

1. Corparation Name

(4)

GASKIN PENTECOSTAL CHURCH, INC.

Principal Place of Business

Mailing Address

FILED

CORPORATION T s B, Morthan Jan 15 1998 8:00am
ANNUAL REPORT Secrotary of State

Secretary of State

L R

L

% REV JOHN HURLEY C/O REV. JOHN HURLEY ifi
AT 3 BOX 1364 f 7’0‘ 7 STATE HIGHWAY 83 N 3. Date Incorporated or Qualified
DEFUNIAK SPRINGS FL 32433 DEFUMAK SPRINGS FL 32430 01/17/1984
Us 4. FEI Number Applied For
650029362 Not Applicable
2. Principal Place of Business 28. Mailing Address b. Certificate of Status Desired L] $8.75 Additional
?ﬂ m Fee Requlred
Suite, Apt. #, eto. Suite, Apt. #, eto. 6. Elaction Campaign Financing $5.00 may Be
22 ;r-l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
’El m Yes [ Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’2_4] El m m Parsonal Property Tax due June 30. Oves [Ono
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
81| Name
HURLEY- JOHN E. 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 3, BOX 138-A
DEFUNIAK SPRINGS FL 32433 83
B84; City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions §17.0502 end 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fypad or prinled name of reglalared agenl and litie it applicable

{NOTE: Regletered Agent signature raquired when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12

TIFLE PD [T DELETE 1A TITLE [T Change ] Addition
NAME HURLEY, JOHN E. 1.2 NAME

streer aponess | 17047 STATE HWY. 83N 1.3 STREET ADDRESS

CAY-ST. 2 DEFUNIAK SPRINGS FL 32433 14 TTY-ST. 2P

T0LE D T DELETE 21 TITLE [ change T Addition
NAME HURLEY, NELLIE F. 2.2 NAME

steerappress | §7047 STATE HWY. 83N 23 STREET ADDRESS

CAY-ST-2F DEFUNIAK SPRINGS FL 32433 2.4 CAY-8T-21F

THILE 5 [T DELETE 3V TLE T Crange ] Addition
HAME POSTON, ROBIN M. 32 NAME

steeraporiss | 29 PHILLIPS RD. 33 STREET ADDRESS

CITY-§T-260 DEFUNIAK SPRINGS FL 32433 34.§1TY-5T-2IP

TITLE [1] ] DELETE 41T0LE [ change  [J Addition
NAME HOLLAND, RAY 4.2 NAME

smeeTancress | PO, BOX 414 N/A l 4.3TRELT ADDRESS

CHY-57-29 KINSTON AL 38453 44 ITY-ST-2P

LE D ] CeLETE 51 TILE [J Change T Addition
NAME POSTON, LUETTA 5.2 KAME

seetanoress | PO, BOX 1035 WA 53 STREET ADDRESS

CITY-5T-2P DEFUNIAK SPRINGS FL 5.4 0ITY-ST-2P

TITLE 1] L] DELETE 6.1 THTLE JChange [ Addition
HAME HOLLAND, KEN 6.2 NAME

staeer anoress | RQUTE 3, BOX 160 A.C. 6.3 STREET ADORESS

CITY-5T-2P SAMPSON AL §.4 CITY-5T-2IP

14, | hereby certity that the information supgl
indicated on this annual 1eport or su,
officer or director of the corporatio
Block 12 or Block 13 it changed,

lal &

CIfAATIIDIE™.

nnyal report is true and accurale ang t
r trustee empowered ig/gxecute thj
ant with an adgress.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
t my signature shall have the same legal effect as if made under oath; that [ am an
report as required by Chapler 617, Flarida Statuies; and thal my name appears in

oD 4

CR2E037 (10/97)



