FILED

-~ b
NONPROFIT FLORIDA DEPARTMENT OF STATE ] Aprl1 4, 1999 8:00 am
CORPORATION Katherine Harris ' ecreta Of State E
ANNUAL REPORT Secretary of State I ) e
1999 DIVISION OF CGRPORATIONS | 04-14-1999 90025 002 61.25
!
DOCUMENT # N1222 “
1. Corporation Name . ‘
THE CHURCH OF GOD EVANGELISTIC ASSQCIATION, INC.
Principal Place of Business Mailing Address
C/O JOHN W. COLLINS C/O JOHN W. COLLINS
2842 ELIZABETH PLACE 2842 ELJZABETH PLACE i
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
21] |26] 10/29/1985 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For :
E]“-- e = e = i e 2711 .- - o~ e— - . o - - -__59'2655873 . - - —_|. . |Not Applicable
ity & Stat City & Stat iti
City € ity & State 5. Cerfifcate of Status Desired [ $8.75 Additonal
23‘ _za Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 f2s] [29] [50] Trust Fund Contribution Added to Fees
9. Name and Addrass of Curvent Registered Agent 10. Name and Address of New Registered Agent
. 81f Name
COLLINS, JOHN W, 82] Street Adcress (P.O. Box Number is Not Acceptabls)
2842 ELIZABETH PLACE .
LAKELAND FL 33813 83
84| City 85| Zip Code
Lot N FL
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE _
Sigrature, typed or printed narme of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} . DATE E
12. L. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PCD i [ DELETE 11 TME [Ochange  []Adcition | =
NAVE COLLINS, JOHN W. 12NAME L
streeT aooress| 2842 ELIZABETH PL. 13 STREET ADORESS g
cmv-stze | LAKELAND FL 14 GITY- 5T-2P &
ME VD [J DELETE 21 TILE OChange [ Addition ‘t
NAME KELLY, HAROLD REV. 22NAME |
sweeaporess| PG, BOX 8 NJA 23 STREET ADDRESS |
“omyasrze T {WEST BEND'KY 40388 — =~ - —=7=—" " " Facmvstap | T ~ A
TmE 10 (] DELETE 3.1 TITLE [JChange [ Addition
NAME COLLINS, BARBARA L 32 NAME
sree anoress| 2842 ELIZABETH PLACE 33 STREET ADDRESS
cmv-st-zp | LAKELAND FL 34.CITY-ST-2P '
TME D [ DELETE 41TME [JcChange [ Addition
NAME DEVOLL, DAVID REV. 4 2NAME
seetAooress| 6501 GERMANTOWN RD. NO 377 43 STREET ADORESS
crv.st-ze | MIDDLETOWN OH 45042 44 CTY-5T-2P '
TME D [ DELETE 54 TMLE {JChange [ Aadition ] '
NAME NIPP, JAMES 52 NAME
sreeT aopress| PO BOX 430 N/A §3 STREET ADDRESS
crv-st-zp | SPICELAND IN 47385 54 CITY-§T-2P
TIMLE ] DELETE 61TME [JChange [ Addition
NAME! ™. ol 62 NAME
STREETADDRESS| “i'g. - ™. 63 STREET ADDRESS
CITY-ST-2IP . : 6.4 CITY. ST-ZIP 1
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cRanged, of on an attachment with, an address, with 2l other like empowered. r
-~
|
SIGNATURE: (o LS Y-9-19 1-7Y1-646-514
Gats ¥ Daytima Phone # T




