FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION Wy, oo o e May 16 1997 8:00am
ANNUAL REPORT retary of State
1997 - lesug;c OF coapsct);mous Secretary Of State

DOCUMENT # N3665 (6)

1. Corporation Name

THE CHURCH OF GOD OF AUBURNDALE, INC.

AN WA

Principal Place of Business

121 W. BRIDGES AVENUE

Mailing Address
121 W. BRIDGES AVEMUE

AUBURNDALE FL 33623 AUBURNDALE FL 33823
us us 4. Date Incorporated or Quelified | 3a. Date of Lw%ﬂ
/11N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—‘;1] ;El NOT APPUGABLE Not Applicable
Suite, Apl #, elc. Suite, Apt. 4, etc.
m uie. Apl 5, €le i uie, Apt. 8. et 6. Cortficale of Status Dosies [ $8:70 Addilonal
22 27 Fee Regulred
City & State Ctty 8 State 6. Election Campaign Financing $5.00 may Be
;5] E] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under . 199.032,
2] ™ 29 30) Fiorida Statutes Oves o
9. Nama and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
FORTIN, ROBERT A 82| Street Address (P.0. Box Humber [s Not Acceptable)
322 N. 20TH STREET
HAINES CITY FL 33844 8
B4] City F L 85| Zip Code

11. Pursuant 16 The provisions of Sechions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ralplslerad
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporelion’s board of directors. | hereby acoept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE Signature, Typed o priniod name of regislered agert ang tile I applicable. {NOTE: Registeredt Agent signaturs required when relntating} DATE —_
12 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 8
TITE D ] becere 1A TLE L] Change ~ L] Addition | g5
NAME GASKINS, ROY 12 NAME E
streeraopaess | 2735 W 10TH ST, LOT #13 1.3 STREET ADDRESS

CIIY-ST-2P LAKELAND FL 14 CITY-ST- 2P ﬁ
TIE D L DeLETE 21TMLE [¥change [ Addiion |©
NAME FORTIN, ROBERT 2.2 KAME

sirectaporess | 322 20TH STREET 2.3 STREET ADDRESS

CITY-$T1-2P HAINES CITY FL R zsom-srme

THLE D L] DELETE 31 TITE 11 Changa L] Addition
HAME FORTIN, CHERYL A. 3.2 HAME

smeeramoness | 322 N 20TH ST. 33 STREET ADDRESS

BTy -§t- 2P HAINES CITY FL 34,CITY-5T-21P

T ) [T oeieTe a1TmE T CHange 1T Adiion
NAME HENDERSHOT, ERNA 4 2NAME

sreeraooness | 817 JOHNSON' AVE. a3 steeTappaess | SAD Connon ST oW q

£y ST- 2P LAKELAND FL a4 CITY-5T- 2P

TTE 1] DELETE 51T1LE D ' L] Change &Addilion
NAME 5.2 HAME Hermondet 'MOJ‘\KSSQJ\"J

STREET ADDRESS sasmeeTaooRess | 13y0, €L CRAmino Rd

CITY-5T- 2P SACHY-ST-2P Lavelond  FL 32305

e [ oELETE 51 THLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2IP 6.4 CITY-ST- 1P

14. | do hereby certify that the information supplied with this filing does not

Ly Tor the exemplion staled In Section 110.07(3)i), Florida Stailtes. | further certity that the

information indicated on this annual report or suhpplamenta! annual repoﬂ is frue and accurate and that my signature shall have the sama legal effect as i made under oath; that
| am an officer or director of the corporation or the recelver or Irusiee empowerad to executs this report as required by Chapter 617, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
dl>7ja7
T Dalb

SIGNATURE:

(@v1)4s1-So0 |

Daylime Phone ®  AO7RGTE




