SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jul 1 9’ 1999 8:00 am :
ANNUAL REPORT Secretary of State Secretary of State ]
1999 -DIVISION OF CORPORATIONS (07-19-1999 90013 Q02 ****70.00 [
I

DOCUMENT # N129

1. Corporation Name

8 v

HAINES CITY CHURCH OF THE LIVING GOD, INC. i[
- K
Prirticipal Place of Business Mailing Address ;
MR ME A, =
POB 1318 FOB 1318 =
HAINES CITY FL 33845 HAINES CITY FL 33845

2a. Mailing Address

2. Principal Place of Business 3. Date Incorporated or Qualifed —-
m 26l 01/15/1986
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Number Applied For _
|22] ) [27] T S 692781223 Not Applicable
City & State City & Stat it =
fy & St ;‘ Y g 5. Certifcate of Status Desired B $8.75 Addttional
EI 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 5 $5.00 May Be
m ]E‘ _2—9\ m Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER, ANTHONY J. 82| Street Address (P.O. Box Number is Not Acceptable) -
2000 MANGO AVENUE 8 -
HAINESCITYFL 33844 = . = . . . 84| cy 851 Zip Code =
SR U FEPIE N O A FL =

office or registered

, or both, in the State

accept ih

agent
with

,M.-—-

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named f €
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

jons of, Sectiop , Florida Statutes.

617.050

>

AHE

corperation submits this statement for the purpose of changing its registered

AR 74277

SIGNATUR . o -

p&d tordd ageni and fithe if applicable. HETE: Registared Agent signature required when reinstating) ——
t2. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S -
TLE PD ] DELETE 14TIE BEefange  [1Addtion | 43 _ _
NAME BAKER, ANTHONY J. 1ZNAME ~
seeTapDRess| 2008 NORTH 11TH ST 13 STREET ADDRESS 925/; sy S § -
CITY-$T-2P HAINES CITY FL orvstap | Adrpk S 77, K B35 &
TME VD [T DELETE 21TIME ’ [JChange  [Addtion | & =~
NAE WILLIAMS, TONY 22NAVE =
sreeTanoress| 31 GRAVES ST. . || 2asmreetsooRess | [ -
CTY-5T-2P HAINES CITY FL 2,4 GITY-ST-ZIP ) i ' -
TME sD ] DELETE 31TME [lChange [ Addiion ==
NAE WEST, BETTY 3ZNAME -
smeeTanoress| 106 20TH ST, S0. 33 STREET ADGRESS
CIFY-ST-ZP HAINES CITY FL 34.CTTY-5T-2P =
TIMLE T [J DELETE 41TITLE [CdChange [ Addition —
NAME WHITE, MOSES 4. 2NANE —
sTReeTaDoress| 1224 AVE. *J 43 STREET ADORESS _
CITY-ST-ZIP HAINES CITY, FLL 440ITY-§T-2P -
TME [ DELETE 511TME OChange [T Addilion _
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - 54 CITY-ST-2P
TME (] DELETE 61TME [dChange [ Addition —
NAME B2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP _

14. | hereby certify that the information supplied with this filing does not 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 signaiure shall have the same legal effact 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

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.
Data Daytime Phone é

A A
SIGNATURE: <2t

A= e W L 0
£ 8l NI ANDTYPED OR PRIN




