FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 9 9 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997 W

DOCUMENT # N451 95 (7)

1. Corparabon Name

THE CHURCH OF GOD OF THE ABRAHAMIC FAITH, GAINES

e O TR

Principal Place of Business Mailing Address
7512 NW. 218 ST 7512 NW. 218 8T
ALACHUA FL 32615 ALACHUA FL 32615-7088
3. Date Ingorporated or Qualifind 3a. Date of Lasig%eé)ort
/16/1991 08/22/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m NOT APPUCABLE Not Applicable
Suite, Apt. #, etc Suite. Apt. #, elc. i
Hie. An ' P 5. Certificate of Status Desired O 58'75 Additional
El Eﬂ Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
?ﬂ 28 Trust Fund Contritution Added to Fess
Zip Country Zp Country 8. This corporation has ilabllity for intangible tax under 5. 199.032,
;l a m ;’ Florida Statutes [(Jves [Jivo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Fegistersd Agent
B1| Name
TAYLOR, WILLIAM A 82| Street Address (P.0. Box Number is Not Acceptable}
7512 N.W. 218 ST.
ALACHUA FL 32615 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-namad 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 appoiniment as registered
agenl. § am familiar wath, and acce the ohbligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ .
Signalure, lypod or printed namg of iegestered agent and nile | applicable (NOTE: Ragislarad Agenl signalure requlirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE i] [ pecere 1AL O change ] Addition
NAME GROFF, DELBERT 1.2 NAME
streer anoress | 7220 NW. 202 ST. 1.3 STREET ADBRESS
CITY-S1- 7 ALACHUA FL 32615 140ITY-§T-2P
TILE D [J DELETE 2.1 TILE [Jchange [ Addition
HAME LUTZ, RONALD F 2.2 NAME
sineer anoress | 80T SE 2ND AVE. 23 STREET ADDRESS
CITY -5T-2P GAINESVILLE FL 32601 2. 4CITY-51-2P
TILE D [T DECETE 31TILE [Jchange L addition
NAME TAYLOR, WILLIAM A 22 NAME
swreer aporess | 7512 NW. 218 ST. 3% STREET ADDRESS
CiTY-5T- 2P ALACHUA FL 32615 34, CITY-S1-2P
TITLE I oeLeTe 4TI [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITV-§T-2IP A4 0ITY-S1- 2P
TILE [T DeLETE 511N [T change [T Addition
NAME 5.2 NAME
STREET ADDRAESS 5.3 STREET ACIDRESS
CIrY-81-7 54 CITY-S1- 2P
e | ENES 61 THLE L} Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-7f 64 CITY-5T- 2

14. | do hereby certify that the Informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforration indicated on this annual report or supplemental annual report is true 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 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: 7%‘?‘1{&14 Psnﬁi%ggig%ﬁ DFFIC ;H DI;EC’TD‘R

Daytime Phone 004 1414

CR2EQ37 (9/96)



