NONPROFIT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THE CHURCH OF GOD OF AUBURNDALE, INC.

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary ol State
DIVISION OF CORPORATIONS

(6)

A A A

Principal Place of Business Mailing Address
GO ROGER A BABCOCK G1O-ROGERABABOOCK
121 W. BRIDGERS AVE. 121 W. BRIDGERS AVE.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Date incorporated or Qualified 3a. Date of Last Report
02/12/1080 /1671995
2. Principal Place of Business Twe. 2a. Mailing Address 4. FEI Number Appliad For
21] The Church of (od of Ruburndale/2s] 121 W Bﬁds.e s Ave Ndﬁz APPLICABLE Not Applcable
Suite, Apl. 4, etc, Suite, Apt. ¢, etg ; ) $8.75 Additional
2 ‘a \ \L) ,Bx W cess A e ;l 5. Certilicate of Status Desired O Fee Roquired
Cily & Stale ~ ity & State 6. Election Campaign Financing $5.00 Ma
. y Be
rgl Au,b\u-n dm\e_, o m p(u bU.ﬂ'\dOk \Q_ F‘L, Trust Fund Contribiution s Added to Fess
Zip Country Zip Coyitry 8. This corporation has liability for imangrbleé?x/m/der 5. 199.032,
;] 338 ?—5 E§| Q)\ e Ef 533 23 ;0—| @0\‘ '8 Flarida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FORTIN’ ROBERT A B2| Strect Address (P.O. Bax Number is Not Acceptable)
322 N. 20TH STREET
HAINES CITY FL 33844 83
84| City FL |as Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Florida. Such change was authorized by the corparation's bioard of drectors. | hereby accept the appaintmeant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE s . e L L o o -
S gnafre, yDad ar frinted nanie of regelared agen! o btk it appihsat e INOE Rugistonsd Agent 59 wah.rs e fred when re nstat g, OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF F IGERS AND DIREGTORS 1M 12

TITLE 4] [CIDELETE 11TI1LE [JChange [ Addilien

NAME GASKINS, ROY 12 NAME

sweeranceess | 2739 W 10TH ST, LOT #13 13 STREET ADDRESS

CITY-5T-ZIP LAKELAND FL 14 07Y-5T-2

TITE D [C10FLETE 21 TiLE [Clchaage [ Addition

NAME FORTIN, ROBERT 22 NAME

stneer appress | 922 20TH STREET 23 STREET ADORESS

CITY-S1- 2P HAINES CITY FL 2 40ITY-5T-21P

TLE D [JDELETE 31TIILE (JChange [ Addition

NAME FORTIN, CHERYL A. 32 NAME

streeTaponess | 3¢ N 20TH ST. 33 STREET ADDRESS

CIFY-5T-2IP HAINES CITY FL 34 DITY-51-21P

UTLE 0 [CIDELETE A1TILE [dChange [ Addition

NAME HENDERSHOT, ERNA 4.2 NAME

streer aooness | 817 JOHNSON AVE. 43 STREET ADORESS

LITY-51- 2P LAKELAND FL P 44 CITY-S]-2IP

TITEE D BeLeTE 5 1TILE [JChange [ Addition

HAME WILLIAMS, STEVE 5.2 NAME

steer anoaess | 7444 N98 FOXWOOD VILLAGE, #245 53 STHRET ADD3ESS

¢ITY-51-2P LAKELKAND FL 540TY-51-7

THLE [CIDELETE 61TIILE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IF 64 CITY-5T-21p

14. | do hereby cerify that the information supplied with this filing is voluntarly furnished and does nat ouality for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
certify thal the information indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same lega’ effact as if made under
oath; that | am an officer or director pf the corporabion or the receiver or trustee empowered o execule ths report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 134¢hdged, or on an altachment with an address,

SIGNATURE: _(ddor [ e=olor  foberr A Foerins 470t (99) 420-293¢

" $IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayume Pae #

CR2E037 (12/95)




