FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORDA DEPATHENT OF STATE May 26 1998 8:00am

CORPORATION THRE S
A’\LNUAL REPORT LT Y Secretary of State

1998 Nt .,.f' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

OCUMENT # NO04406:° ' (7)

. Corporation Name

EIHST INTERNATIONAL GOSPEL ASSEMBLIES CHURCH, IN

A

Princlpal Place of Business Mailing Address
2554 OVERLAND ROAD 2554 OVERLAND ROAD 3. Date Incorporated or Qualified
APOPKA FL 327039463 APOPKA FL 32703-9463 07 ]2;;198 4
4. FE! Number Applied For
592620806 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Dasired O $8.75 Additional
21] 26] Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.0° May Be
22 27] Trust Fund Contribution | Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 R’ [ Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the oureent year Intangible
24 EI El _S-DJ Personal Property Tax due June 30. Oves [DnNo
9. Name and Addreass of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
POWELL MARGARET Carter , Marosretd M,
) . 82| Streel Address (P.0. Box Nurwber Isﬁ\lo Acceptabls)
2454 OVERLAND RD. 2558Y OverlAnvd
APOPKA FL 32703 8
84| Ciy a6 Zip Code
Lo pbs FL [°{ 32703

11, Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named cofboration submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislerad
agenl. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE R

Signalure, lyped o panlad namé of ragisiuted agenl and litla it spplcatils {NOTE: Registerad Agent signature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TITE P T DELETE 11TIE PR Change L Addion | 2
NAME POWELL, MARGARET M. 12 NAME CARTER, MARCARE A, 5
sreeraopness | 2954 OVERLAND RD. 1.3 STREET ADDRESS
CTY-S1-2P APOPKA FL 14 BITY-ST- 2P ﬁ
e (1) [ DELETE 217NLE ~ [JChange LT addition |
RAME SMITH, NORRIS 22 NAME
stheeT avness | 1632 GRAND STREET 23 STREET ADDRESS
CITY-51-21P QRLANDO FL 2. 4CAY-ST-2P
E 50 T DELETE ATILE T T Change L] Acdition
HAME WASHINGTON, G.W. 3.2 NAME
sweeraooress | 1460 MERCY DR #14 1.3 STREET ADDRESS
CITY-ST-21F ORLANDO FL 34, CITY-S7-21P
TME [ OFLETE A1TIME T Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 2P 44 CITY-ST-2 .
TITLE ] CELETE 5.1 TITLE LI cpffge [T Adghion
NAME 5.2 NAME /
STREET ADDRESS 53 STREET ADDRESS / &
CITY- §T- 2P 54 CITY-5T- 2P
TITLE [ DECETE 617MLE e e ;P hange ] Addition
NAME 62 HAME =] ':,!,l:,-,’ !.;-”,D = F = = ,)é

| L Y I YT
STREET ADORESS 6.3 STREET ADDRESS , :lj- & ‘2,3 -7 --032
***’bl [l |

CTY-57-2P 6.4 CITY -S1- 2P

14. | hereby centify that the information suppliod with this filing does not qualify for the exemﬁt‘ron statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he corporation or the receivor or trustee empowared 1o executs this report as required by Chapler 617, Florida Staitutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

RIS E AT B ., M ..% . ot P - T ot ICOF ~F T (s




