FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # NO723

1. Corporation Name

THE CHURCH OF GOD OF THE FIRST BORN, INC.

Principal Place

P O BOX 1169

813 5. 8TH AVE.. WAUCHULA. FL
ZOLFQ SPRINGS FL 33890

of Business Mailing Address

P O BOX t169

ZOLFO SPRINGS FL 33890

813 S. 8TH AVE.. WAUCHULA. FL.

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90176 038 ****70.00

A R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] : 01/23/1985
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
22] [27] 59-2498234 Not Applicable
City & State City & State iti
= v R 5. Certifcate of Status Desired &) $8.75 Additonal
23 | 28] Fee Required
Zip Country . Zip Country 6. Election Campaign Financing O $5.00 may Be
(24] [25] [29] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
MORALEZ, ROSA 82| Sirest Address (P.0. Box Number is Not Acceptabie)
3426 MARION ST
ZOLPHO SPRINGS FL 33830 ®
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Q077214

- — CR2E037-(11/98)

SIGNATURE Signalure, typed of printed nama of registerad agent and title if applicabla. INOTE: Registersd Apent signature requited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME [JChange [ Addition
NAME MORALEZ ROSA L. 12 NAME
sreeraooress| 3426 MARION ST. 13 STREET ADDRESS
CiTY-s7-2P ZOLFO SPRINGS, FL 14 CITY-5T-2P
e VD [ DELETE 21TME [JChange [ ]Addition
NAME ESTEFANA ALVARADC 22 NAME
smreevaooress| STH AND DADE STREET 23 STREET ADDRESS
CITY-ST.ZP BOWLING GREEN FL 33834 2 4 CITY-ST-ZIP
TNLE SD I DELETE 31TMLE CjChange [ Addition
NAME DEBORAH A. NARANJO 3.2 NAME
sreeTaooress| 813 S 8TH AVE 33 STREET ADDRESS
CITY-ST-2P WAUCHULA FL 34, CITY-ST- 2P

| Tme [#1] [] DELETE 41TIME [IChange [ Addition
NAME DEBORAH A. NARANJO , 4. 2NAME
streeranoress| 813 S. 8TH AVE. 43 STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL 33873 44 CITY-ST-2P
TME cD CJ DELETE 51TIME ClChangse [ Addition
NAME ISRAEL NARANJO, 5.2 NAME
smeersonress| 813 S. 8TH AVE. 53 STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL 33873 . 54 CITY- ST-21P
e (] DELETE 6ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS o .
cm.s‘r.zw:n ) ) - ‘B4 CTYSTZP = ISEE— e === S

. 14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. i further cerify that the information

indicated on this annual repor.o
Block 12 or Block 13 if

SIGNATURE:

prlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ve rustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
th an address, with all other like empowered.




