FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03359

1. Corporation Name

FIRST CHURCH OF GOD OF CRYSTAL RIVER INC.

Principal Place of Businaess

419 N ROCK CRUSHER RD
CRYSTAL RIVER FL 34429

Mailing Address

418 N ROCK CRUSHER RD
CRYSTAL RIVER FL 34429

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90215 022 ****61.25

VRN E W EROW AR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B =] 05/31/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;\ 59‘29 15209 Not Applicable
i City & t .- iti
City & State ity & State 5. Certifcate of Status Desired O $8.75 Adc!monal
E Z_ﬂ Fes Raquired
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
;‘ {E‘ E! Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPATE, GARY 82| Street Address (P.0. Box Number is Not Acceptable}
6233 W PINEDALE CIR
CRYSTAL RIVER FL 34429 8
84| City 85| Zip Coude

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by tha corporation’s board of diractors. | hereby accept the appeintment as registered

SIGNATURE Slgnature, typed or pnnted name of registerad agent and ttle if appricable. {NOTE: Registared Agent signature re(ﬁirsd when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [ DELETE 11TILE (>=ARY FokT=z ~ [Ochange [ Addition
NAME BENEFIELD, LORRAINE 12 NAME (1209 M. Lion cup Poinvtr

streeranoress| 5579 W PINE CIR 1.4 STREET ADDRESS

arv-sz¢__| CRYSTAL RIVER FL e | AEANTO) A Sazmg 3946} -

TIME cD [ DELETE 21 TFLE [ Change Addition
NAME SPATE, GARY 22 NAME P bﬂ ni f,p ch‘ﬁ'k&s Av

sTReer Aporess| 6233 W PINEDALE CIR 23 STREET ADDRESS 93 7 . bowtns &

crv.st.ze | CRYSTAL RIVER FL 2 4CITY-ST-2P é&\/s’fﬂ—l flb’iﬂ, El 34429

TIME D FDELETE 31 TMLE 4 . e [JChange [ Addition
NAME TOBY LILLEY 3.2 NAME

streetanoress| 5 GEBERA CT 3.3 STREET ADDRESS

CITY-ST-ZIP HOMOSASSA FL 34446 34.CITY-ST- 2P

TMEe T [ DELETE 41TME [Ochange [ Addition
NAME THOMPSON, RODNEY 4. 2NAME

streeTaporess| 485 DUNKENFIELD AVE 43 STREET ADDRESS

CITY-5T-2P CRYSTAL RIVER FL 44 CITY-5T-2P

TMe D [ OELETE 51TITLE [JcChange [ Addition
NAME HUNT, CHARLES 5.2 NAME

streeTaporess| 791 N. MAYNARE AVENUE 5.3STREET ADDRESS

CITY-ST-2P LECANTO FL 54 CITY-ST-ZIP

TME [ DELETE 6.1TME {OJChange [ Addition
NAME £.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST- ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chang

SIGNATURE:

ot on an attachment with an address, with all other like empowered.

§)ra

CR2E037 (11/98)

OF SIGNING OFFICER DR DIRECTOR.

1/r1/77

Daytime Phone #



