FILE NOW: FILING FEE IS $61.25

[ NONPROFIT ? X FLORIOA DEPARTMENT OF STATE o
CORPORATION -t Sandra B. Mortnam
ANNUAL REPORT

Secratary of State

DIVISION OF CORPORATIONS
POCUMENT (6)

THE CHURCH OF GOD EVANGELISTIC ASSOCIATION, INC.

IR M

1996

Principal Place of Business

C/O JOHN W. GOLLINS C/O JOHN W. COLLINS
2842 ELIZABETH PLACE 2842 ELIZABETH PLACE
LAKELAND FL 33813 LAKELAND FL 33813 3. Date Incorporated or Qualified 3a. Date of Last Report
10/29/1985 04/14/1995
2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
21] 28] 59-2655873 Not Applicable
ite, Apt. #, otc. ite, Apt. ¥, "
Suite, Apt. #, et Suite, Apt Bl 5, Certificate of Status Desired O 58'75 Add_monal
E‘ a Fee Required
Gity & State City & State 6. Etection Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangitle tex under s. 199032,
2_] EI ;;1 ;6‘ Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLUNS. JOHN W. B2| Stoot Address (P.O. Box Number is Not Acceptable)
2842 ELIZABETH PLACE .
LAKELAND FL 33813 3
84| City FL Iss Zip Codie

1. Pursuant to the provisions of Sectons 617.0502 and B17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectars. | hereby accept the appointment as registered agent. i am
famitiar with, and accept the obligations of, Section 61 7 0503, Florida Statutes.

SIGNATURE __ o : N -

i Signature, Typed or printed name af st ago ardd wte i anphalic NQTE ey stered Agent signature requined wher renstaling! DATE a-_;-
125 OFFICERS AND DIRECTORS 13. ANDTIONS/CHANGES 1O OFFICFRS AND DIB?DTOHS N 12 %
TITLE PCD [JOELETE 11 MILE PiIREc Tof< [FCnange [ Addition |+
ane COLLINS, JOHN W. 12 AN IJAMES hipFP 5
stRreT aooress | 2842 ELIZABETH PL. iysireeTaociess | P o BoeX 20 N/ﬂ . @
CITY-ST- 2P LAKELAND FL woeseze | SP4EE LARD , IND. Y213 £y g
TITLE VD [CJDELETE 21 TITLE 4 Clchenge [DAdditon  [Q
MAME KELLY, HAROLD REV. 22 NAME
sreer Anoress | .0. BOX 8 N/A 2 3 STREET ADORESS
LITY-ST-2P WEST BEND KY 40388 2 4CTY-ST-2P
TINE TD (CYDELETE 3ATHLE [cChange [ Addition
HAME COLLINS, BARBARA L 3.2 NAME
sreer anpress | 2842 ELIZABETH PLACE 33 STREET ADDRESS
Gy -ST-2P LAKELAND FL 34 0Ty -57-2I
TITLE D [JDELETE 41TILE Ochange [ Addition
NAME DEVOLL, DAVID REV. 4. ZNAME 1 _ _
staeer acoress | 6501 GERMANTOWN RD. NO 377 4.9 STREET ADDRESS g' D'jﬂ 1 7aingl
CITY-S1- 2P MIDDLETOWN OH 45042 S4CTY-ST-2P 41‘,122:"155—'0 | DI ?""UD?

TTLE D IE BEETE §1TME | ' ¥ ""EBI - O [JcChange  [] Addition
HAME LEMKE, ARNOLD 52 NAME
staeet aooeess | 16108 BROOKWOOD DR. 59 STREET ADDRESS
CITY-5T- 2P BUCHANAN M| 54CNY-ST-2IP
TITLE [CIDELETE 61TITE Clcnange  [] Addition
MAME 62 NANE 7’1/[\
STREET ADDRESS 5.3 STRECT ADDRESS L{ l /\ s
CITY-ST-2P G4CITY-ST-2F
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07 13k, Florda Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name .
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 4 1
I-9Y1-64E-518

“Daytoe Phone 8 i

SIGNATURE: ___ mwﬁ%r&ww&mn@@s? b

TOR




