FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

E g e}\ FLORIDA DEPARTMENT OF STATE
e Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0440 (7)

1. Corporation Name

!(::IFIST INTERNATIONAL GOSPEL ASSEMBLIES CHURCH, IN

A

Principal Place of Business Mailing Address
2554 OVERLAND ROAD 2554 QVERLAND ROAD
APOPKA FL 32703-9463 APOPKA FL 32703-9453
3. Date Incorporated or Qualified 3a. Date of Last Report
0772711984 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26 59-2520806 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ufte, Ap ¢ LS AP &e 5. Cerlificate of Status Desired O $8'75 Addlltmnal
.B.I ;;I Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution H Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 2_51 ?ﬂ m Florida Statutes O ves LdNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistared Agent
81 Name
POWELL, MARGARET M. BZ| Stoct Address (P.O. Box Namber s Not Acceptable)
2454 QVERLAND RD.
APOPKA FL 32703 83
84| Ciy * FL [as| Zip Gode

41, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed or printed narme of registarad agent and tite f apoicablo (NOTE" Ragisterad Agent signaturs requirad whe rairslating! DATE G
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE FD [ DELETE 1.1 TITLE [Chenge  [JAdditian |~
NAME POWELL, MARGARET M. 13 NAME 5
streer aooress | 2554 OVERLAND RD. 13 STREET ADDRESS &
OITY-ST- 2P APOPKA FL 14CITY-51-2P . &
TILE 10 CIDELETE 21 TITLE Tichange  [J Additon | O
NAME SMITH, NORRIS 2.2 NAME
steeer anoress | 1632 GRAND STREET 2 35TREET ADORESS i
CITY-5T-2P ORLANDO FL 2 4CITY-ST-21P
e SD [XOELETE 31 TILE Sh [JChange  [X] Additian
NAME HOERNER, MILDRED 3.2 NAME BOSWI SWASHINGTON
streeT aporess | 3685 YOSEMITE DR zasmeet aoomess | 1460 MERCY DR. #14
CITY-ST-2IP ORLANDO FL 34.CTY-ST-2P QRLANDO, FL 3-808
TITLE [CIDELETE 21 TITLE [Cchange [ Addition
NAME 4, 2NAME
STREET ADDRESS ’ : 43 STREET ADDRESS
&ITY-S1-2P 44CITY-51-2IP
TTLE [DELETE E1TITLE [Ochange [ Addilion
NAME 52 NAME \
STREET ADDRESS 5.3 STREET ADDRESS N
CITY-$1-27 54 0TY-5T-2P ~
TALE [CJDELETE B4 TITLE [Jchange ] Addition
NAME B2 NAME
STREET ADDRESS" 5.3 STREET ADDAESS ~
CITY-5T-2F 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the ‘exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tne same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowsred 1o executa this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: {}n@,.w% W, Pae | Fd5 -3¢ (407)291-0124

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




