NONPROHRT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

gl2s”
f7s”
o 02

DOCUMENT #

orporation Name

(8)

THE FIRST TRUE CHURCH OF GOD OF FLORIDA, INC.

Principal Place of Business

C/0 THOMAS STREITFERDT SR.
2001 $.E. SAILFISH POINT BLVD. 112
STUART FL 349361900

Mailing Address

C/O THOMAS STREITFERDT SR.
2001 S.E. SAILFISH POINT BLVD. 112
STUART FL 34396-1960

GHRATWARATEAMMRREAY I

3. Date Incorporated or Qualitied

3a. Date of Last Report

07/23/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 650152411 Nat Applicable

Suite, Apt. #, elc.

)

Suite, Apt. #, elc.

8. Certificate of Status Desired

X

$B.75 additionat
Fee Required

City & State | Gity & Siate 6. Flecton Campaign Financing $5.00 may Be
2 28] Trust Fund Cortribution 0 Added to Fees
Zip Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
124 25 20 [30] Florida Stalutes 7 ves Kno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STREITF ERDT. THOMAS SR. B2| Stect Address (P.O. Box Number is Not Acceptable)
2001 SE SAILFISH PT BLVD #112
STUART FL 33484 83
84| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statules.

SIGNATURE __ __ - s I [ L .
Slgrialure, typed or prnled name of registored agert and title if appl2atée [NOTE" Reg s'ored Agant sigralrg reogeired when roingslatig! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGLS 10 OFFIGERS AND DIREGTONRS IN 12
TITLF DPT [CJCELETE 11 TIeE [JChange [ Addition
NAME STREITFERDT, THOMAS SR. 1.2 NAME
staeer aooress | 12 WESTGATE LANE 1.3 STREE] ADDRESS
QITY-51-2IP OLD FIELD NY 1A CTY-51- 0P
TITLE D [CJDELETE 21 TILE [change  [) Addition
NAME TAPPER, ISSAC 22 NAME
steer aooeess | 15 SUN VALLEY DRIVE 23 STREET ADDHESS
CiTY-ST-2P CORAM NY 2 4CITY-§1-21P
TUTLE DS [IDELETE 31TITLE [(1Change  [] Addition
KAME STREITFERDT, THOMAS JR. 32 A
smeer anoness | 42 GREENHAVEN DRIVE 33STREE] ADUFESS
CITY-S1- 2P PT JEFFERSON STN NY 34 CAY-51-2P
TLE [JDELETE 41 TIHE [CIchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2iF 44 CITY-5T-2IF
TNLE [JDELEYE 5.1 TITLE [Ochange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-$1-21P 54CAY-ST-IP
TLE [JDELETE §1TIILE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2P B4CIY-5T-2P

oath; that | am an officer or diractor of the
appears in Block 12 or Block 13 ]

SIGNATURE:

Z0Or on an attachment with g

W -
NATURE AND TYPEL OR PRINTED

ration or the receiver or trugtige
Aadress.

Cate

14. | do hereby certify that the information supplied with this fiing is valuntarily fumished and does not quali‘y for the exemption stated in Section 119 07{3)k}, Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal eftect as if made under
empowerad to execute 1hws report as required by Chapter 617, Florida Statutes; and that my name

35/ g# 333050

Daytre Prone #

CR2EQ37 {12/95)




