SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION sandra B. Mortham Jul 23 1998 8:00am
ANNUAL REPORT Seoretary of State .

19_9_8 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUME\DIT # N12958 (7)

1. Corporation N;

HAINES CITY CHURCH OF THE LIVING GOD, INC.

RN

Principal Place of Business Mailing Address
1010 AVENUE € 1010 AVENUE C 3. Date Incorporated or Qualified
POB 1318 POB 1318 01/15/1986
HAINES GITY FL $3845 HAINES CITY FL 33845 4. FE! Number Applied For
59-2781223 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificals of Status Deslred E 53_15 Additional
21 E Fee Required
Sulte, Apl. #, slc. Sulte, Apt. #, elc. &. Elaction Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeownerg assoclation?
=] ) e
Zip Counlry Zip Country 8. This corporation owes or has paid the cufrent year Intangible
?4-[ El tﬂ m Pergonal Property Tax dus June 30. Yos &No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
BAKER, ANTHONY J. B2| Strest Address (P.0. Box Number Is Not Acceptable)
2008 NORTH 11TH STREET
2000 MANGO AVENUE 8
HAINES CITY FL 33844 84| Ciy FL lasl Zip Gode

11. Pursuant to the provisions of sectlons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ohangln? Hts ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and pl the obligations of, jon 617,0503, Floride Statutes, R

SIGNATURE ' U - s W ks s 4
Signature, typsd rrinied name of regisjpred )ﬁ'&e-m title ¥ spplicable. (NOTE: Regisisrsd Agent signature required when relnststing) DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME PD ] vewere 1L1TIME [ ehangs [ aadition
HAME BAKER, ANTHONY J. 12NAME
sTREETADDRESS | 2008 NORTH 11TH ST 1.3 STREET ADDRESS
crvsize | HAINES CITY FL 14CTY.ST2ZIP
Tme " [} oeveTe 24TiME [0 change [ Addttion
RAME WILLIAMS, TONY 22NAME
smeeTApDRess| 41 GRAVES ST. 2.3 STREETADDRESS
CiTY.STZI HAINES CITY FL 24 CITY-5T-ZI
TIME E [j DELETE 3ATITLE D Change D Addition
NAME WEST, BETTY 1.2 NAME
streetaooress | 106 20TH ST, 50. 3.3 STREET ADDRESS
omvstze | HAINES CITY FL 34CITY.STZP _
TMe 1 (] okLeTE A1TTLE [ change [ adsition
NAkE WHITE, MOSES 42NAME
sTREETADORESS | 4224 AVE. ') 4.3 STREETADDRESS
crTysTzP HAINES CITY, FLL 44 CTY.STZP
TME [} oeLETE SATTLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 53STREET ADDRESS
cysTZP BACITYST-ZP
TMLE ] oerere 8.1 TME [change [ addtion
NAE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CYST2IP BACITY:ST-ZIP

14, ) hereby oorllfi; that the Information supplied with this filing doas not qualify for the exemption &tated in section 119.07(3)(i), Florida Statutes. 1 further cedify that the information
Indicated on this annual report or supplemental annual report |s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Biock 13 if changed, or on an attachment with an address.

. =
""’:' oo ., TLP
INTED NAME OF SIGNING OFFICER OR PIRECTOR

001271

CRZE037 (5/98)



