FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

o 1997

FLORIDA DEPARTMENT OF STATE

Samdra B. Mortham Apr 14 1997 8:00am

Secretary of State

OIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N12.'253

1. Corporation Name

THE CHURCH OF GOD EVANGELISTIC ASSOCIATION, INC.

(6)

IR

22] 7]

b, Cerlificate of Status Desired (]

i Piinclpal Place of Business Mailing Address
: | €/0 JOHN W, COLLING C/0 JOHN W, GOLLINS
1 8842 ELIZABETH PLAGE 2842 ELIZABETH PLACE
LAKELAND FL 33813 LAKELAND FL 33813-4023
3. Date Incorporated or Qualified 3a. Date of Last Report
20716 04/19/1996

2. Princlpal Place of Businoss | 2a. Mailing Address 4. FEI Numbor Applied For
o2 26] 59'2655873 Nol Appliceblo
i Sulte, Apt. #, eto. Suite, Apt. 4, ele. $8_75 Additional

Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Bo

23 _g_g—_l Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabifity for intangible tax under s. 199.032,
) ’;l Ea ;l 30 Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Mame
; OOLUNS. JOHN W. B2 Street Address (P.O. Box Number is Not Acceptable)
2642 ELIZABETH PLACE
LAKELAND FL 33813 83
84| City 85| Zip Codo
FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the putpose of changing its registerod
office or registered agent, or bolh, in the State of Floriga, Such change was authorized by the corporation's board of gireclors. | hereby accept the appointment as registored
agent. | am familiar with, and accopi tho obligations of, Seation 617.0503, Florida Statutes.

p SIGNATURE I [
- Slgnature, typod o printed name of rogislored agont ang title it applicahblo (NOTL: Regstored Agart signature required when reinstating) DATE

12 QFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [T oELETE LITTE [T change [ ] Addition
HAME COLLINS, JOHN W, 12 NAME
sTReeTApDResS | 2842 ELIZABETH PL. 12 STREET ADDRESS
GITY-§T-2P LAKELAND FL 140TY-S1- 2P
TILE D ] petFIe 217MLE 1 Change ] Addition
NAME KELLY, HAROLD REV, 22 NAME
saeeraooness | PO, BOX 8 N/A ¥ 2357801 ADDRESS
CTY- 5171 WEST BEND KY 40388 2.4 CITY - ST-21P
TITLE ™ (Joriete 3ATILE TFchange ) Addition
NAME COLLINS, BARBARA L 3.2 NAME
sweeTaboress | 2842 ELIZABETH PLACE 3.3 STREET ADDRESS
CITY-51-21P LAKELAND FL 34.CITY-ST-2IP
TITtE D [ oELETE 41THLE [ Change [ Acdition
NAME DEVOLL, DAVID REV. 4.2 NAME
sireevaooress | 8501 GERMANTOWN RD. NO 377 4.3 STREET ADDRESS
CITY-ST-2 MIDDLETOWN OH 45042 44 TIY-51-2P

1 1me D I peLere 51 TILE [ Changs™ ] Addition

| toaste NIPP, JAMES 52 NAME

| steeraopness | PO BOX 430 N/A 5.3 STAEFT ADCRESS
ITY-51-2P SPICELAND IN 47385 5.4C0Y-51-2IP
TILE [J oecete B3 TIILE [T Change L] Adttion
NAME 5.2 NAMI
STREET ADORESS 63 STREE] ADDAESS
CITY-$1-2Ip 64 CITY-81-71p
14. | do hereby cartify that the information suppliod with this filing does not qualify for the exemplion stated in Seclion 119,07(3){i), Florida Statules. | further certify that the

| am an officer or direcior of the corporation or 1

P n \Cll{fl—\lfl:'tl [

infarmalion indicated on this annuat reporl or su{:plomo_mm annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1e receiver or Truslee empowered to execute this reporl &s required by Chapter 617, Florida Stalutes; and that my name

appears In Block 12 or Block 13 if changod, or on an auacw with an addross.
i

H ‘AR IT R 7 Ve B 7 L

CR2E037 (9/96)



