FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26996

1. Corporation Name

THE ASSEMBLY OF GOD, INC.

(1)

Principal Place of Businoss

2005 AVENUE T
FORT PIERCE FL 34350

Maiting Address

2005 AVENUE T
FORT PIERCE FL 34950

FILED
Feb 24 1998 8:00am
Secretary of State

RV AR

3. Date Incorporated or Gualified

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

06/17/1988
4. FEI Number Applied For
§50129387 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired m 38.75 Additional
?ﬂ ?ﬂ Fee Reguired
Suite, Apt. #, atc. Suile, Apt. 4. elc. 6. Eleclion Campalgn Financing $5.00 May Bo
rz;l ;;] Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation a homeowners, assoclation?
23 23] Oves BNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ;l ;;l \;0] Pergonal Property Tax due June 30. Yes O Ne
©. Name and Address of Current Reglsiered Agent 10. Nams and Address of New Reglstered Agent
B1| Name

B2} Street Address (P.O. Box Number is Not Acceptabla}

84| City

FL |ns| Zip Gode

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistéred
office or registered agen!, or both, In the State of Florida. Such charga was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am lﬂgu?re@legﬁad gﬂ‘)é\j}%(g)h gon&%fffcrti&na?{ 7

Sf%ggrédggtatules.

2/17/98

SIGNATURE Signature, typed or prinlad name of registered agont and 1rke if applicable (NOTE: Ragislerad Agent signalure requirad when reinstating} DATE

12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me cD 3 DELETE 1L M [ Change ] Addition
NAME DAVIS, PASTOR SIMEL 12 RAME Davis, Glover

staeeT aDoRess | 1036 43RD AVENUE 1.3 STREEY ADDRESS 1036 43rd Avenue

OTY-51- 2P VERO BEACH FL 1.4 CTY-ST- 2P Vero Beach, FL

TLE PD L] DELETE 217TILE LJ Change  [_] Addition
NAME WARREN, BETTY J. 22 NAME

streer apress | 602 SE THANKSGIVING AVE 23 STAEET ADDRESS

CITY-$1- 2P PORT ST LUCIE FL J 24cmv.st-ze J

e v LI DELETE 31TILE L} Change [ _] Addition
NAME THOMAS, J.T. 32 NAME

streeTaporess | 3105 IROUGUOIS AVE 3.3 STREET ADDRESS

CIY-ST-2P FORY PIERCE FL 34, CATY-ST- 2P

TITE [ ] peteTe L1 TMLE [J Change L] Addition
RAME ROBINSON, MARY 4 ZNAME

streetaporess | B5 82ND AVENUE 4.3 STREET ADDRESS

CITY -ST-21P WABASS0 FL 44 CITY-5T-2P

TTE T 7 DELETE 5.1 TITLE [J Change L1 Addition
NAME FRANKLIN, WALTER 5.2 NAME

streeTaponess | 4202 MONTANZA AVENUE 5.3 STREET ADDRESS

CITY-5T-21P FORT PERCE FL B4 CITY-5T-2IP ¥

LE EC | mETES 61 TITLE [ change L1 Addition
NAME ANDREWS, JULIA 6.2 NAME

streeT apoRess | 2805 ESSEX DR 6.3 STREET ADDRESS

CITY-51-2P FT PIERCE FL 64 OITY-5T-ZP

14. Thereby cerlify that the Information supplied with this filing does not qualify for the exemﬁtion stated In Saction 118.07(3)(}), Floriga Stawtes. | further certify that the information

indicated on this annual report or supplomontal annual report is true and accurate and 1l
officer or dirgclor of the cofporation or tho receiver of trustee empowered,

Block 12 or Block 13 If changed, or on an altachment with an address.

1 SIGNATLURE*

al my signature shall have the same legal effect as If made under oath, that | am an
exocule this report as required by Chapler 817, Flofida Statutes: and that my name appears in

o O Wk 20191 9% A

CR2EQ37 (10/97)



