FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION i liie May 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 \;L(;’{ DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # N25040 9)

1. Corporation Name

EMANUEL PENTACOSTAL ASSEMBLY OF GOD, INC.

0 O

Principal Place of Businass Malling Address
C/O MABEL JOHNSON C/O MABEL JOHNSON 3. Date Incorporated or Qualified
#100 BROWN STREET 2309 BROWN STREET N B 90;908
PORT GHARLOTTE Fi 33948 PORT CHARLOTTE FL 3348 B o PR
Us us 4, FE| Number Applied For
26-2332037 Not Applicable
2. Principal PI of Busine: 2a. Malli
nelpal Flace of Business 8. Maling Address 5. Cartificate of Status Desired [ $8.75 Adamonal
[m ;;[ Fea Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
;l ;‘ Oves OIno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m m ;‘ ?o-] Personal Property Tax due June 30. [ ves No
9. Nsms and Address of Current Reglstered Ageni 10. Name and Address of New Reglatered Agent
81| Name :
mﬂ. MABEL 82 Street Address {P.0. Box Number |s Not Acceptable)
2309 BROWN STERET
PORT CHARLOTTE FL 33048 83
84 City FL ]as] Zip Code
11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appolniment as registerad

agent. | am familiar with, and accept the obligetions of, Section 617, , Florida Statutes.

SIGNATURE .
B . typad o printed nema of registersd agent and titke ¥ applicabls (NOTE: R Agent signat d when ing’ DATE

i2. OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DECeTE 14 TLE T Change L1 Addion
NAME JOHNSON, AMBROZINE 1.2 NAME
seeTanoress | 3516 SHAWN STREET 1.3 STREET ADORESS
LNY-S1-29 PORT CHARLOTTE FL 1ALITY-ST- 2P
THLE PD L J DELETE 21 TLE [J Crange [T Addition
NAME JOHNSON, MABEL 22NAME
smeeTaooress | 23090 BROWN STREET 23 STREET ADDRESS
ety -51-2F PORT CHARLOTTE FL 2.400Y-81-2P
TLE b L1 DELETE 3ATME [T Change T Asdition
HAME JOHNSON, NAOMI 32 NAME
smeeTanoress | 2300 BROWN STREET 3.3 STREET ADDRESS
eIy 51-20 PORT CHARLQTTE FL 34 CITY-ST-2P
TME D |- DELETE 417MLE L] change [T Addition
NAME JOHNSON, RUTH 4.2 AN
sreeTaporess | 2300 BROWN STREET 4.3 STREET ADDRESS
oTy-gi- 1w PORT CHARLOTYE FL 4ACHTY-ST-7P
TMEE D T DECETE 5.1 TITLE [ crange LT Addition
NAME JOHNSON, GEORGE 5.2 NAME
smeer aporess | 2205 AARON STREET, #404 5.3 STREET ADDRESS
CITY-ST-2 PORY CHARLOTTE FL BA GITY-ST- 2P
TME 0 U DELETE 6.4 TITLE T crange 2] Asdition
MAME PEART, LUCILLE 6.2 NAME
smaeer aporess | 231 FAITH STREET £.3 STREET ADDRESS
1Y~ S1-2P PORT CHARLQTTE FL 64 CITY-S1-2¢
14. 1 hereby certify that the Information supplied with this fing does not qualily for the exemption stated in Section 119.07(3){i), Fionida Stalules. | further cerlify thal the information

indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director ol the corporation or the receiver or truslee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: | 9t YAt 17870

CR2E037 (10/97)



