FILE NOW: FILING FEE IS $61.25

NONPROFIT U &,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of Stale

SR DIVISION OF CORPCRATIONS
DOCUMENT # N17046 (6)
1. Corporation Name

FAITH ASSEMBLY OF GOD OF TALLAHASSEE, INC.

Principal Place of Business

3434 N. MONROE
TALLAHASSEE FL 32303

Mailing Address

2290 DELTA BLVD.
TALLAHASSEE FL 32303

PV TR AR

3. Date Incorporated or Qualfied

3a. Date of Last Repoart

09/29/1986 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] 59"1 797376 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

21]
5. ificate of Ste Desi
,2—2-| ;;-I Certificate of Status Desirecd O Fee Required
City & Stale City & State 6. Electon Campaign Financing O $5.00 May Be
Eﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habilty for inlangible fax under s. 199.032,
2—42 _2?| 2—91 E] Florida Statutes L) Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRADY. GARY C B2 Streel Addiress (P.O. Box Number is Not Acceptable)
3434 NORTH MONROE STREET
TALLAHASSEE FL 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accept tho appoint
famihiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

purpose of changing its registered office

mant as registered agent. | am

SIGNATURE .. .. e - . . . . _ e
Srgnature, typed or printed name of reg stencd agent avd tile if appicamie, (NOTE: Hogislorsd Agant s gratore respal e when renstahng! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES 10 OFF LS AND DIRLCTOMS IN 18

TITLE DP [CJDELETE 11TIMLE [ Change ] Addition

HAME BRADY, GARY C. 1.2 NAME

sreer avoress | 2204 TANGLEWOOD TERR. 1.3 STREET ADDRESS

CITY-§1-2ip TALLAHASSEE FL 14C0Y-S1- 7

TITLE D [CJDELETE 21TITLE [JChange  [J Addilion

NAME GRAY, SIDNEY E. 22 NAME

smeeTApcress | RTL 1, BOX 1495 23 STREFT ADDRESS

CITY-5T-2ip HAVANA FL 2 4CY-S1-2P

TILE D [CJDELETE 3.1 TITLE [JChange [ Addition

HAME MUNYON, NORMAN W. JR. 32 NAME

streeraconess | 2219 WOODLAWN DR 33 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 34 CITY-§1-21F

TTLE [C]DELETE 4170LF [Jchange  [_] Addition

NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CIny - 5T- 7P A4 CITY-5T- 2P

TITLE [CIDELETE 51 TILE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-7P 54CY-ST-2f

TITLE [C]DELETE B.1THILE [Ochange [ Addition

NAWE 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

£y -5T- 7P §4CITY-§1-2P

14. | do hereby certify that the information supplied with this filing is valurtarily furnished and does nat qualify for the exermnption stated in Section 119.07(
certify that the information indicates s
oath; that  am an officer or dirgy
appears in Block 12 or Block

SIGNATURE:

ged, or on an at nent with an address.

-

EQAYAME OF BIGNING OFFi

)k}, Florida Statutes. | further

this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
ot the corporation or thggeceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Dtk otor-9 i aat0137

e |

CR2E037 (12/95)




