SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT
CORPORATION Ay
ANNUAL REPORT Nia:

1996 S
DOCUMENT # N26996 (1)

1. Corporation Name

THE ASSEMBLY OF GOD. INC.

I AT EATUTA A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2005 AVENUE 7 2006 AVENUE T
FORT PIERCE FL 34950 FORT PIERCE FL 34950
3. Date Incorparaled or Qualitied 3a. Date of Last Report
06/17/1968 11/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_[ —2;] 65'0129387 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, elc. iti
F uie. Ap sl 5. Certificate of Status Desired D $8'75 Adqmonal
;;] ;7_'\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;\ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation has fiabilily for intangible tax under s. 199.032,
24] J25] 28] [30] Florida Statutes [Jres [Ane
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ASSEMBLY OF GOD FAITH TEMPLE CHURCH
2805 AVENUE T
FORT PIERCE FL 34847 B3

84| City

82] Streel Address (P O. Box Number is Not Acceptable)

FL lasl Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

oflice or registerad agent, or bath, in the State of Florida. Such change was authenzed by the corporation's board of direclors. § hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of Section 617.0503, Florida Statutes

SIGNATURE
Signalurs, typed of printed nama of regrstered agent and tite if apphcable (MOTE Regstered Agent signature aquirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. AODITIONSICHANGES TD OFF ICERS AND DIRECTORS IN 12 7]
TME [w1] [ TotLese LATITLE E]Od—‘orx CE‘W"‘“@\/ T change D’Aﬁdilion g’
NAME DAVIS, PASTOR SIMEL 12 NAME Ju e it 5. 5
STREET ADDRESS 1036 43RD AVENUE 1aSTREELADDALSS | 2 0 15 TS Doves <
LAY -§T-2IP VERD BEACH FL won-siw | FA4 L Prerys H 3494¢ &
TITLE PO ] pecete 21 TIE h’lt(nb e [ Jchange  [3A Addiion 1O
NANE WARREN, BETTY J. 22NAME Anrrte. ‘T&qlomb )
seeraooness | 602 SE THANKSGIVING AVE aastheeaovaess | 2 O3 Therbine ok
OITy-ST-2IP PORT ST LUCKE FL ceanv-size | F4 - Prevg £4
TITLE V ] oeLete 31TINLE T [ Tchange T _] Addition
NAME THOMAS, J.T. 32 NAME
STREET ADDRESS 3105 IROUGUOIS AVE 43 STREET ADDRESS
CiTy-S1- 2P FORT PIERCE FL 34 GITY-SI-IP
TLE ) [ TOELETE A1TIE [Tcrange [ ] Additian
NAME ROBINSON, MARY 42 NAME
STREET ADDRESS B85 62ND AVENUE 43 STREET ADDRESS
CTY-51-2P WABASSO FL 4.4 CITY-5T-2IF
TLE 1 [JoeLeE S1TITLE T Jchange [_] Addition
NAME FRANKLIN, WALTER 57 NAME
STREET ADDRESS 4202 MONTANZA AVENUE 5.3 STREET ADDRESS
eITy-S1- 2P FORT PIERCE FL 54 0ITY-ST-2P
TITLE I DELETE £11I1LE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS & A STREET ADDRESS

S 7P §4QIIY-SI-IF
14, | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not quality for the exemplion staled in Section 119.07(3)(k}, Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same fegal effect as if
mada under oath; that | arm an ghicer or director of the carporation or the recaiver or vrustee empowered to execute this report as required by Chapter 617, Flarida Statutes, and
that my name appears in Blocjor2 of Biock 13 if chang@d., or on an attachment with an address.

SIGNATURE: A b AT LA é/;z/?& EGf-528-22(. 2,

BIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Daytime Phore #

Q016147




