NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N12958

. Corporation Name

(7)

HAINES CITY CHURCH OF THE LIVING GOD, INC.

Principal Place of Business

1010 AVENUE C
POB 1318
HAINES CITY FL 33845

Maling Address

1010 AVENUE G
OB 1318
HAINES CITY FL 33845

]

3. Date Incorporated or Qualified

3a. Date of Lasl Report

01/15/1986 05/01/1995
2. Principat Place of Business mga, Mailing Address 4. FEI Number Applied For
21 25] 59'2?81223 Not Appiicable
Suite, Apt. #, stc Suite, Apt. #, etc. 58,75 Additional

5. Certificate of Status Desired

X

Fee Required

$5.00 May Be

%

2]

City & State City & State 6.

Election Gampaign Financing

m -é;] Trust Fund Contribution O Addad 10 Fees
p Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
(24] [25] E [30] Florida Statutas O Yes BINo
8. Name and Address ol Current Reglstered Agent Lo . Name and Address of New Reglstarod Agent
81] Name % I_! ; g‘ %;
BAKER, ANTHONY J. 82 v K (P.0. Box Number is ol'Acceplable
2008 NORTH 11TH STREET
HAINES CITY FL 33844 83
| LD potwdie i
Il a5l Zip Code
,,,,, Mﬂ&s Yo I A FL |

or registered agent o oth, in the Siate of Fiorida. Such change was aulharized by tha corporat\cm s board of dlrac:lors I hereby accept the appointment as registered agent. | am
gl ACCep

familiar wuth iqalions of Section 617.0 03 onda Statutes. )
SIGNATURG = _;7’ W LBES 5’"4‘,‘7,é o
3 o rl re 3 Ayt Andl G e m,,y.um (NI TE x.gral&r:i AJEAL & gralars fEunen wWhEn renmtalng) Tt
2. [ OFFICERS AND DIRECTORS ADDITIONS CHANGES 1O OFF IGE RS AN DIRL G 10k M 17
TITLE PD [JDELETE 11 TITLE [ Change [T Addilien
NAME BAKER, ANTHONY J. 1.2 NAME
staeer aooress | @008 NORTH 11TH ST 13 STREET ADIRESS
CHY-ST-2P HAINES CITY FL 1.4 07Y-ST-2IP
THLE VD [JDELETE 21TITLE [JChange [T Addilion
NAME MLUAMS. TONY 22 NAME
staceraconess | 37 GRAVES ST. 23 STREET ALORESS
CiTY-5T- 2P HAINES CITY FL 2 ACTY-§-2P
TTLE sD [CIDELETE 31TINE [ Change [ Addition
NAME WEST, BETTY 32 NAME
streer aporess | 106 20TH ST, SO. 33 SIREET ADDRESS
CITY-S1-217 HAINES CITY FL o 34 0V-5-21P
THLE T [CIDELETE 41TILE [IChange [} Addition
NAME WHITE, MOSES 4 2 NAME
stReer aporess | 1224 AVE. J* 43 STREET ADDRESS
oITY-S1-2IP HAINES CITY, FLL 44CITY-ST-21P
TILE [C]DELETE 51 TILE [JChange [ Addilion
NAME 52 NAME
STREET ADORESS 53 STHEET ALDRESS
CITY-S57-21P 54 CITY-ST-21P
NTLE []DELETE 61 THLE [Dchange [ Aadition
NAME £2 NAME
STREET ADDRESS B3 STREET ATIDRESS
CHTY-ST-21P §4CITF-ST-TP

14, | do hereby certly that the information supplied with 1his filng is voluntarily furnished and does not gualify for the exemphaon staled in Section 119 Q7(3)ik). Florida Statutes. | further
certify thiat the information indicated on this annual report or suppliemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or an an attachment with an address

i

SIGNATURE: e ;7/ N/ﬁ T ) TomE It S Yo 16277, /) #LABES|

SIGMATURE §f gt Prose #

CR2E037 (12/95)




