FILE NOW: FI

NONPROHT =
CORPORATION
ANNUAL REPORT

1996 N

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (6)
1. Corporation Name

FAITH ASSEMBLY OF GOD OF ST CLOUD, INC.

Principal Place of Business

1406 EASTERN AVENUE
P.O. BOX 700278
ST. CLOUD FL d770-7278

Mailing Address

1406 EASTERN AVENUE
P.0. BOX 700278
ST. GLOUD FL 34770-7278

O ERERE R

3. Date Incarparated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 26 59-2773292 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite. Ap - o 5. Cortdicate of Status Desired X $8.75 additional
22 2;| Fee Required
City & State | City 3 State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contebution Added 10 Fees
Zip Country | Zp Country 8. This corporation has habilty for intangible tax under s. 189.032,
[24] (25] 29] [30] Florida Statutes O Yes [No

9. Name and Address of Current Registered Agent

COUCH, ROBERT M.
3202 TOASY DR
ORLANDO FL 32806

10. Name and Address of New Registered Agent
*| ™™ COUCH, ROBERT M.
Sireat Ardcress (P.O. Box Number is Not A
B el M9507 TOASY DRIVE "
83
*|““ ORLANDO, FL |*Bo%6% 6677

or regislered agent, or bath, in the State of Florida. Such change was authorized
famihar with, and accept the obligations of, Section 617.0503, Flonda Statute

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
sorporation’s

ard of drectors. | neretngaccept the appeintment as registered agent. | am
7 @Lfﬁbruary 6, 1996
I

sanature . ROBERT M. COUCH, P/C/D) 2 7L

Sgnature. lyped o prnted narie of regrtersd agant ard Gl il apphoakie OTE Rugsterad Agant Signaturs g N renslalimgs DATE
12, OFFICERS AND DIRECTORS 13, ADDITICONSCHANGES TO OFFICERS AND DIRECTORS IN 12
T PCD [CJIDELETE TITITE viD [ Change M X ¥ adition
NAME COUCH, ROBERT M. 12 NAME FLEMING, JACK
sracer anoress | 3202 TOASY DR vasmeeraooness | 11208 CLAPP SIMS DUDA RD
CITy-S-21 ORLANDO FL 328066677 14 0Ty -5T-2F ORLANDO, FLORIDA 34769
e S/7/D S§D CIDELETE 21 Te D/ [T Change YOI, Addition
NAME 7 BAKHTAWAR, ADOLPHAS 22 vt DURLEY, BUCK
seeeraporess | 4821 E. IRLO BRONSON MEMORIAL HWY. 23 STAEET ADDRESS n049 WEST NEW NOLTE RD, APT#3
LITY-ST-2IF ST. CLOUD FL 34771 2 401751 7P ST CLOUD. FLORIDA
e D [C]DELETE 31TILE [OChange [ Addition
NAME LEFFEW, JON P 32 NAME
sireer aporess | 6390 WOODS ST. 33 STREET ADDRESS
Ty -ST- 2 ST. CLOUD FL 34771 34 QITY-S1-2P
TLE D [CJDELETE | 41 TILE [cnange ] Additian
NAME TAYLOR, ROBERT B 4 2HAME
et aconess | 914 SHERWOOD AVE. 43 STREET ADDHESS
Chiy-51-2P ST. CLOUD FL 34769 4400Y-S1-2F
TILE D [C]DELETE 51 TILE CJCnange ] Addition
NAME AUSTIN, JOHNEY 52 NAME
sraeer aporess | 4220 LAKE GENTRY RD 53 STREET ADDRESS
Tv-51. 2 ST. CLOUD FL 5.4 CITY-ST-2PP
HTLE [CIDELETE 61 TITLE [change [ Addition
KAME £2 NAME
STREET AZDRESS £3 STREET ADDRESS
CHTY -§T-2P £4CITY-ST-2IP

appears in Block 12 or Block 1

SIGNATURE:

ad, or on an gttachment with an addrass.

14. | do hereby certify thal the information supplied with ths filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.0713)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

_ ROBERT M. COUCH 2/6/96 407-892-5656
T otie 7 : e PJCID
BIGHATURE AND TYPED OR PRINTED NAME OF INQ OFFICER OR DIRECTOR Diate Dt Phone #

CR2E037 (12/95)



