SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)
1. Corporation Name
THE CHURCH OF GOD OF THE ABRAHAMIC FAITH, GAINES

VILE,FLORDA NCORPORATED U ARERNSRTAR IR HARDEAR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
7512 NW. 218 ST 7512 HW. 218 ST
ALACHUA FL 32615 ALACHUA FL 32615
a. Date Incarporated or Qualified Ja. Date of Last Report ]
10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
}Tl ;1 NOT APPL'CABLE Not Applicable
ite, Apt. #, et ite, Apt. ¥, iti
Suite. Apt. #. etc Suite. Apt. ¥. etc 5. Cartlicate of Status Desired 3 $8.75 Additional
22 |27) Fes Required
City & State City & State 6. Lincton Canpaign Financing 0] $5.00 may Be
23 E Trust Funa Contbubon Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
24] |25] [20] 30 Florida Statutes [Qres [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
TAYLOR- WILLIAM A 82| Sueel Address (P.O. Box Number is Not Acceptable)
7512 NW. 218 ST.
ALACHUA FL 32615 &
84| City FL |55l 2Zip Code

11, Pursuant ta the provisions of Sections 6170502 and 617.16508 Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regislered agent, ar bath, in the State ol Fiorida Such change was authorized by the corparation’s board of directors | hereby accept the appontment as reg stered
agent. 1 am familar with, and accepl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE -
Signalure. lypad or pninted name of registerec agenl and hie & apphcabia INOTF Registared Agerl signalury required when reinstanng) DATE

12, OFFICERS AND DIRECTORS 13. ADD IO GHANGE S 10 OFF ICE RS AND DIHLCTORS IN 12 g

TITE D [Toecere 11 TILE [Jcrange [ _] Acdiion |3

NAME GROFF, DELBERT 12 NAME 5

sweeraconess | 7220 N.W. 202 ST. 13 STREET ADORESS o

CiTY-S7- 79 ALACHUA FL 32615 14 0Ty -SI-2P P,

TILE D ] pecee 21 TITLE [Fomange [ Addiion |

NAME LUTZ, RONALD F 27NAME

STREET ADORESS 807 SE 28D AVE. 23 STREE T ADDRESS

CITY-S7- 2P GAINESVILLE FL 32601 2 AGTY-ST-2P

TILE D [Thecete I1TE [Jcrange [T addition

NAME TAYLOR, WILLIAM A 32NAME

STREET ADDRESS 7512 NW. 218 ST. 39 STREET ADDRESS

CTY-ST-79 ALACHUA FL 32615 34 COY-ST-2P

TIE [T oeete 41TIME ([ Tchange  [] Addion

NANE 4 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-S¥- 2P 44007 -ST-20P

TLE [“ToeLete S1TIME [Tchange [ Addition

NAME 52NAME

STREET ADDRESS 53 §TRECT ADDRESS

CITY-§T-2P 54 GIFY-5T-2P

TEILE [Joeete 6.1TILE [ Jchange [ ] Addition

NAME §2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

iy -5 P g4Iy - ST- 2P

14, | do hereby cettify that the information supplied with this filing is voluntarily furnished and does not qualify 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 report s true and accurate and that my gignature shall have the same legal eftect as it
made under oath;, thal 1 am an officer or director of the corporation of the receiver of lruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and
thal my name appears in Biock 12 or Block13 it changed, or on an attachment with an address

SIGNATURE: SSSETERE AP T SISO} LRI ﬁ&i/?(:;ﬁﬁgé?t/,_ﬁﬁéﬁﬂékmm

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MAECTOR Dyhme Pricns i

0003201




