%]

FILE NOW: FILING FEE IS $61.25

NONPRQFIT  « FLORIDA DEPARTMENT OF STATE ‘ N / - <

CORPORATION 20+ ¢ Senoras moam
ANNUAL REPORT & Secretary of State
1996 . T / DIVISION OF CORPORATIONS
DOCUMENT # N2045 (1)
1. Corporation Name

THE CHURCH OF THE KINGDOM OF GOD, INC.

Principal Place of Busingss Mailing Adcress | lII‘lIII |’I Ill” Ilm |l||‘ '“’I ”I} I'l” I'l” I‘l“ |||” ||IN |‘I“ |I“

245 WEST ATWATER AVE. P.Q. BOX 577
PO. BOX §77 245 WEST ATWATER AVENUE
123-1577 TIS FL 32727
ELSTIS FL 3272275 Elés IS FL 327270677 3. Date Incorperated or Qualified 3a. Date of Last Report
05/04/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-3202469 Not Appiicable
- Y ole. - ‘ . ~—
Sulto, Apt. . et Sulle, Apt £, oo 5. Cerlificate of Stalus Desired O $8.75 Additonal
’}?I ?."—1 Fee Required
City & State City & Slatg 6. Election Campaign Financing . $5.00 way Be
EI O ;El Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation fias lability for intangible tax under 5. 199.032,
24 25 [28) 30| Florida Statutes O ves ONa
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACKSON. N.“N B-. JR. 82| Suect Address (P.O. Bax Number is Not Acceptable)
P 0 BOX 124
211 WEST ATWATER AVE 83
EUSTIS, FL 32727 e L 7o

+1. Pursuant to tha provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the Stale of Florida. Such chan%e was authorizad by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e } L

Sigrature, Typed or priched Aanme of regestered agent and tile f apphoaon, (NOTE Registared Agent signature required when ranstat rig! DATE ’lf?
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGLS 10 O FIGE 1S AND DIRE GTOMS Iy 10 2
TmE T ’%ELETE 1ITIRLE DiaEcYo OChenge  BAddition |~
NAME GASKIN, ALEXANDER 1.2 NAME WH\LE Palwe ¢ B
sweeranoress | 2632 FARLEY ST. tasmeraconess | R[N -9 OB Toan 8
CITY-51-21P EAST POINT GA 1ACITY-51-2P Ooa-btoeYa, Fl 3%sSC .. &
TITLE D [CIDELETE 2ITMLE B PR P/o oecshe — (S“kq of Change . [ Addition | O
NAME BRYANT, WILLIAM 27 NAME w:ll‘lm\r“- Bryanm T, KY:: ~
sweer anoress | 1604 ELVA ST 23SIREETAORESS | | oy ETuA ;T‘
CHTY-ST-21P ALBANY GA 31705 2eemest2p | Altsariy . Geo 217087
TILE D CIDELETE 3ATITLE . e i __‘Echange [ Addion
NAME LAVAN, DANIEL § 3INAME 4000013337 54
sTreeT aporess | 840 WHITFIELD ST 33 SIREET ADDRESS -07/16/36--01014--888 cOC
CITY- ST- 77 MULBERRY FL . 44 CITY-ST. 2P 4 l***81 .25 N
TLE 3 Nﬂf 41TINLE DineEcte C ] Change ﬂaaa\tion
NAME MEEK, RUTH 4 2 NAME Mnt‘\‘-\\a. EvArs
stReet noress | 245 W ATWATER AVE asmEr s | LI6S MNE 33" g d
CiTY-ST-2IP EUSTIS FL 44Ty -ST-2F foivaus HE, Fl 2sto 7
TILE [CI0ELETE 5 1L Digec ©&C 7 ] Change ﬁ\mmion
MAME 52 NAME Paul Stravew
STREET ADDRESS 53 STREET ADDAESS 1420 Kat\lery Read
CITY-51-2IF 54CTY-5T-26 rakelapd, Fl 3o .
TITE {IDELETE 51 THLE 'b'; AEC o L1 Change KAddmon
NAME 6.2 NAME Eoockh Toomer /&’
STREET ADORESS sasReeraoness | A B0 Pyox ety A// e \7 - [/; Cf
CITY-5T-2IP B4 CITY-ST-2IP Albary. Ga 17205 ' L/

Y
14, 1 do heraby certify that the information supplied with this fiing is voluntarily furmished and does not qualdy for the exemiptiod stated In Secton 119.07(3ik), Florda Statutes. | ffthgtZ~"
certify that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the sama legal effect as if made yhder
oath; that | am an officer or direclar of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my yéame
appears in Block 12 or Block 13,5 ttachmgnt with an address

S
SIGNATURE: _ L Aroin B Tackendo. ofnf%. .gxzﬁ_‘f}ij_

Da:'ﬂime Pnore #

= - -
IGNATURE AND TYFED OR ED NAME OF SIQNING




' JUR0 ¢S &

Ij..-. bEﬁ'\"oQ
Aﬂ A-L\Qnt\—i‘ B. Eck_g&b)) :rp

o __M.?-.,,@,Bo‘ﬂ DY A T Arwede _puE

J‘ EQSHSJ Fi 220/




