FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # N45195 (7)

THE CHURCH OF GOD OF THE ABRAHAMIC FAITH, GAINES
VILLE, FLORIDA, INCORPORATED

Principal Place of Business Mailing Address

L

7512 Nw. 218 87 7512 NW. 218 S1 3. Date Incorporated or Qualified !
ALACHUA FL 32615 ALACHUA FL 32615 QQ“GT"QQL I l
4. FEI Number Applied For
NOT APPLICABLE Not Apploatia
2. Principal Place of Business 2a. Mailing Address 8. Ceriificate of Status Desired D $3-75 Additional
m ;;l Fae Requlred
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
27 Trust Fund Contribiution Added to Fess

2] 3] B

City & State Cily & State 7. Is this nonprofit corporation & homeowners assoclation?
;;] Yos [+]
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble

office or registared agent, or both, in the Si
agent. | am famjtar with, ang ac igatio

26 ;;l ;E] Personal Property Tax due Juns 30. Oves Owo
8. Neme and Address of Current Registered Agent 10. Name and Addrsss of New Reglatered Agent

81| Name

TAYLOR. WILLIAM A 82] Street Address (P.O. Box Number is Not Acceptable)

7512 N.W. 218 §T.

ALACHUA FL 32615 63
84| City FL u] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha abava-named corporation submits this statemnent for the purpose of changing lts registerea

f Figjida. Such change was autherized by the corporation’s board of directors. | hereby accept the appolntment as registered
‘of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signatxe, typed or printed name of regislured -«fnf’.nd utlo if applicable {NODTE : Ropglatered Agent signature requirad whan reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS IN 12 E
e D 7 oELeTe 11TME [T Change LT Addition | .
NAME (3ROFF, DELBERT 1.2 NAME ‘
sreeTaboness | 7220 N.W., 202 ST. 1.3 STREET ADDRESS E
CIFY-S1-2IP ALACHUA FL 32815 1A CITY-51-2P :
TMLE D ] DELETE 21TIME ) ghanga L] Addition
NAME LUTZ, RONALD F 22 NAME :
sweer aoness | B80T SE 2ND AVE. 23 STREET ADDRESS
cmy-§t-2p GAINESVILLE FL 32801 2.4C7Y- §1- 2P
THE ) T OELETE 31 TIILE T JTthange L] Addition
NAME TAYLOR, WILLIAM A 2.2 NAME
seeTapbress | 7512 N.W. 218 ST. 33 STREET ADDRESS
CTY-51-2P ALACHUA FL 32615 34_CITY-ST-2P
TITLE [ DeLErE 41TME ~ 1 Change [ Addltion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF 44 CITY-5T-2IP
TOE ) oeLete 5ATIE "I change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-7P 54 CITYV-ST- 2P
TME [ peLere 6.1 TALE [J Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ermy-st-ne 84 CITY-ST-2P

indicated on this annual rapori or supplemontal annual report is true and accurate and t

Block 12 or Biock 13 ff changed, or on an atiachment with an address

SIGNATURE: {\)i/lidam_fr Sav (o,

4. | hereby certify that the Information supplied with this fiting does nol quality for the axsmﬁﬂon statad in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowered to execute thls repont as required by Chapler 617, Florida Statutes; and that my name appears in

/5198 ot-tha- 2363

T T



