2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1

DOCUMENT # N22993

1. Eniily Namao

MIDWAY FIRST ASSEMBLY CF GOD, INC.

Principal Place of Businoss

C/0 DAVID L. LANG
5649 E. BAY BLVD
GULF BREEAE 32563
us

Mailing Addross

5649 E. BAY BLVD.
5549 E. BAY BLVD
GgLF BREEZE FL 32563
u

FILED

May 18, 2007 8:00 am
Secretary of State

05-18-2007 90024 006 ****6] .25

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEI Number Appliod For
58-2385380 Nol Applicable
Zip Couniry Zip Couniry 5. Corlilicate of Status Desired O $8.75 Addtional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANG, DAVID L
5649 E. BAY BLVD.
GULF BREEZE FL 32563

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submils this staiemend for the purpose of changing ils registored office or regisiered agenl, or bolh, in Ihe Siale of Florida. | am familiar wilh, and accepl

tho obligalions of registorod-mgont.

SIGNATURE

Signalure, typos cr ponle

Sarne ab registere agenl aad wle # apekcable

INOTE

Hegstermd Ayonl signature requirsd when razstaliog )

DATE

FILE NOW: FEE'IS $61.25
" Due By May 1, 2007

8. Eleclion Campaign Financing
Trusl Fund Conlribution,

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10

I TR . ﬂonmm 1 ChChange [ AdetRtion
NAE. EDDINS, VALFORD R NAME

SiRi ADDIESS | 1808 ABERCROMBIE RD. SIREL T ADDIE 5SS

CITY-SI- 2P GULF BREEZE FL CITY S1-71P

i ST [ Delate 1 O change ] Addition
NAME KELLY, ANITA A NAME

SHIETADDRLSS | GUSEMAN BOAD SIRETADDIY S

CIY-SI- AP GULF BREEZE FL 32566 ClY-S1 /P

1 TR O Delste T ] Change (] Adgition
A BIELAWSK!, SHERRILL NAMI

Stii i T AGDRESS - 1980 CHURCH STREET Sttt ) AAR DY

CIY-SI-71P GULF BREEZE FL 32563 CIY-sl-4r

i T2 LTS T O change [ Addilion
RAMI NAMI

SHILLT ADDRI$S 97"6%‘72 Eﬂ,{i‘ S/A;::‘ STRELTADDHE S8

CHY-81-2IP JLE ﬂ_gﬁlﬁ EFL {lféz CIY-S1 /P

ntu O Detete T [J change [ Aduition
NAME MAML

SIHEYT ADDRLSS SIRIETADDE 8%

ClY-81-4r CITY-S1- /1P

11 O pelete Tt [ Change ] Addilion
NAMI NAML

SIRETT ADDRESS STREET ADDRE 55

CIy-sI-4ap ey sl-4p

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Section 119, Flonda Slalules. | further certify thal the infermation

indicated on this reporl or supplemental roporl is true and accurate and lhat my signalure shall have the same le

al ofloct as if

made undor oath; that | am an officer or director

of the cerporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

it ~hanged, or on an allachmﬂlh an address, with allpther like empowered.
’ ~
- 4;?/ Davio Lant

(&xv) 934-2022

TING OFFICER OR DIRECTOR

$-2-07

“Dayirme Phone o




