SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998,

AMDUNT DUE ON OR BEFORE 09/30198: $61.25 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ngglglégl;‘ghl FLORIDA DEPARTMENT OF STATE A 1 9 1 9 9 8 8 O O
Sandra B, Mortham ‘
ANNUAL'REPORT Secrstary of State ug i am

1998 ' DIVISION OF CORPORATIONS S ecret al‘y Of St ate

DOCUMENT # NOB050 (1)
AR A

1. Corporation Name
SUPERNATURAL CHURCH OF GOD, INC.

Principal Place of Business Mailing Address
4689 MYRTLE LN 4689 MYRTLE LN 3. Date Incorporated or Quallfied
WEST PALM BEAGH FL 33417 WEST PALM BEACH FL 33417 10’03, 1934
4. FE1 Number Applied For
65’@3 1 700 Not Applicable
2. Prncipal Place of Business 2a, Mailing Addre! it
P 2 9 s 5. Certificate of Status Deslred D $8.75 additionel
21 ;] Fee Required
Sulte, Apl. ¥, eic. Suite, Apt. #, elc. 6. Election Campaign Flnancing $5.00 may Be
;;l m Trust Fund Contributian Added to Fees
City & State Clty & State 7. 1s this nonprofit corporation a homeowners essoclation?
23] 28] [ lves [ Mo
Zip Country Zip Country 8. This corporation owes of has paid the cufrent year Intapglble
m 25 m Q Personal Proparty Tax dus June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D|)(0N, EMMIOTT JR B2} Strest Address (P.0. Box Number is Not Acceptabla)
4689 MYRTLE LANE :
WEST PALM BEACH FL 33417 63
84| City F 85| Zip Code
11. Pursuant to the provislons 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 reglgtered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE —_ .
Slgeslura, typed or printad name of registered agant and tile f appiicable. {NOTE: Reglatered Agent signature required when relnstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE PD [ oeLeve 11TE [ onange  [] Addition

HAME DIXON, EMMITT 1.2 NAME

sTreeT apoResS | 4889 MYRTLE LANE 1.3 STREET ADDRESS

cITYST2I ST PALM BEACH FL 33417 14 CITYSTZIP

TITLE ] peLere 217ME [ change [] Adaition

HAME DIXON, ANNIE BELL 2.2 NANE

sTREeTADDRESS | 4869 MYRTLE LN 23STREETABDRESS

CITY.5T.2IP \%T PALM BEACH FL 33417 24 CITY-ST-ZP

TITLE § ] pELeTe JATHE () change [ Addition

NAME DLIVER, LORRAINE 2.2 NAME

sTRecTapoREss | §§1 PAT PLACE 3.3 STREET ADDRESS

orvsrze | WEST PALM BEACH FL 33407 34 OITYSTZP

TITLE [ oeLere 4ATITLE [Jchange [ Adsition

RAME 42 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITYSTZP

TITLE [C] oecete 6.4 TMLE [Jchange [ ] Additen

NAME £.2 HAME

STREETADORESS 5.3 STREET ADDRESS

CITY:STZIP B4 GITAST2P

e [ pELete BATITLE [ ehangs [ Adotion

NAME 6.2 NAME

STREETADDRESS| © . B3STREETADDRESS

CITY-§TIP - 54 CITY-5T-2P

14. Thoreby cerlly thal the Information suppiied with this filing does nat quallly for the exemption slated in section 119.07(3)), Florida Statutas. | further cerilly thal the Information
Indicated on ¥his annual report or supplemental annual report is true and accurate and that my signeture shall have the same Iegal affect as If made under cath; that | am
‘an Boifﬂckel; gr diraeigg ;a; tpe ':Jo poration or the recalver of trustes empowered Lo execute thls report as required by Chapter 617, Florida Statutes, and that my name appears
n Blocl o chap

fed, or on en attachment with an address.
SIGNATURE:

Daylima Phobe #

[T N

CRZE037 (5/98)




