FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIViSION OF CORPORATIONS

1998 %2
DOCUMENT # N14187

1. Corporation Name (1 )

ST. PAUL'S CHURCH OF GOD IN CHRIST, INC.

LU

Principal Place of Business Mailing Address
915 WEST AVENUE A POST OFFICE BOX 1127 3. Date Incorporated or Qualified
BELLE GLADES FL 33X SESU.E GLADE FL 334X 04!03”986
4. FEY Number Applied For
650421531 Not Applicable
2. Principal Place of Business 2e. Mailing Address 5. Cortificate of Status Desirad ' 53_75 Additional
;ﬂ ;] Fee Roquired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution [ Added o Fees
City & State City & Blale 7. lIs this nonprofit corporation a homeownare essociation?
23 23] Oves Clno
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
24 2_5] ;l m Personal Property Tax due June 30. G Yes O Ne
9. Name end Address of Current Reglsteraed Agent 10. Name and Address of New Reglstered Agent
B1| Name
BROWN, CLARENCE L REV. 82| Street Address (P.0. Box Number is Not ACCEpiabis)
560 S.W. 3RD STREET
BELLE GLADE FL 33430 83
B4( City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept tho obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ,
Sigriitura. typad of printed nama ol regislerad agont and e if applicabls (NOTE: Raglelared Agant signature requirec when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TJ DECETE 1.1 TITLE T change 3 Addition
HAME BROWN, CLARENCE L REV. 1.2 NAME
smeevaporess | 560 S.W. 3RD STREET 1.3 STREET ADBRESS
CITY-S1- 2P LLE GLADE FL 33430 14CITY-5T-2IP
e TD [T DELETE 21 TMLE "I Change [ Addition
NAME BROWN, CYNTHIA H 2.2 NAME
sieevanoress [ 560 S.W. 3RD STREET 2.3 STREET ADORESS
CITY-ST-2F BELLE GLADE FL 33430 2.4 CITY-51-27
TIME 1] [ DELETE 31 TILE ~ [J change [T Addition
NAME WILLIAMS, AUDRIANA 1.2 NAME
streeraponess | 1104 NE FIRST ST 3.3 STREET ADDRESS
CITY-ST- 2P BELLE GLADE FL 34, CIFY-ST-ZP
TITLE T DELETE 4ATIE “[Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-5T-2P
TITLE T DELETE 5ATILE L) change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST- 7P
TLE T DELETE ATITLE [ Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP
14, | hereby certily that the information supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information

| have the same legal effect as if made under oath; that | am an
y Chapiler 617, Florida Stalules; and that my name appears in

indicated on this annual report or supplomental annual repor is true and accurate and thal my signature s
officer or dire¢tor of the corporation or the receiver or frusles empowered to execute this report as regui
Block 12 or Block 13 if chanpgad. or on an attachmenl with an address.

QINNATIIRDE:

A Py 7oA N

CR2E037 (10/97)



