FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N3665

1. Corporation Name

THE CHURCH OF GOD OF AUBURNDALE, INC.

&

L 5345 - 90220 -

Apr 23,1999 8:
ecretary of State

04-23-1999 90220 006 ****61.25

00 am

Pmmn mimE EEVE GRS LRE MR W AN
*

S

us

Principal Place of Business

121 W. BRIDGES AVENUE
AUBURNDALE FL 33837

Mailing Address

121 W. BRIDGES AVENUE
AUBURNDALE FL 33837
us '

AV A RO

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21} [26] 02/12/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z‘ . VN - - ;ﬂ - — - NOT APPLICABLE T 77 7T |Not Applicable

Ci City & Stat it
—] fty & State v g §. Certifcate of Status Desired [ $8.75 Additional
23 ?B-I Fee Required

Zi Country Zip Country 6. Eisction Campaign Financing $5.00 May Be
0] 23833 2] ] 35833 [ Trust Fung Contribution U Added to Foes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

FORTIN, ROBERT A
322 NORTH 20TH STREET
HAINES CITY FL 33844

82] Street Address (P.O. Box Number is Not Acceptabie)

83

84] City

85

FL

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Skgnature, typed of printad nama of registared agent and titke if applicabls. (NOTE: Registerad Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [] oELETE 11TMLE D [ Change WAddition
NAME FORTIN, CHERYL A 12NAME Corol Surren
streeTaopress| 322 NORTH 20TH STREET 13smeeranoress | 1671 Nels oo
CTY-5T-7P HAINES CiTY FL 33844 worvsrze | Aubuendale FL 327323 )
TME D 1 DELETE 24 TLE ) OcChange ] Addition
NAVE GASKINS, ROY 22 NAME Helen Cuccan
streeTaporess| 1219 E. CAMINO ROAD 23sTReeTaporess | (oD HD@Q Rd
| emv-srze LAKELAND FL 33805 2.4 CITY-3T.2P Auburndale £L DDRaD )
TMLE D W DELETE 3ATME {JChangs  [] Addition
NAME GRIMES, LOUIS 32 NAME
sreeTaporess| 1761 WEST CHASE STREET 33 STREET ADDRESS
CITY- 5T 2P LAKELAND FL 33801 34, CITY-5T-2P
TMLE D m DELETE 4.1 THLE [OcChange {7 Addition
NAME HENDERSHOT, ERNA 4. 2NAME
streeTaooress| 320 CANNON ST., #9 43 STREET ADDRESS
CITY-ST-2P LAKELAND FL 44 CITY-ST-ZIP
TME D m DELETE S1TME [JChange L] Adddion
NAME HERNANDEZ, MANASSEH S2ZNAME
streetaporess| 1219 EL CAMINO RD 53 STREET ADDRESS
enyY-ST- 2P LAKELAND FL 54 CITY-ST-2P
TME [ oeLETE 61TMLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IF

T4, T hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplementz} annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0066196

-CR2FO37 (11/9R)

40{5 /99 (991) 422 -aqs(o/'i

Daytime Phane #

!



