FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N45938

1. Corporation Name

GRACEVILLE FIRST ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address

5565 BROWN STREET 5565 BROWN ST

GRACEYILLE FL 32440 GRACEVILLE FL 32440
us

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90083 012 ****70.00

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Gualifed

24] [2s]

f30]

Trust Fund Contribution

21] 26 11/08/1991
) Suite, Apt. #, etc. . Suite, Apt. #, elc. . . .| 4 FElNumber _. . - - Applied For
[22] 7] 59-3104319 Not Applicable
Ci tat ity & State - -
ity & State City & State 5. Certifcate of Status Desired $"”F'7i"dd.'"°"a‘
2_3| E] . ea Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Acceptable)

81| Name
FELIX W. FUSSELL
5565 BROWN ST.
GRACEVILLE FL 32440 83

84| City

FL |*

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registared agent, or both, in the State of Florida. Such change
agent, | am familiar

Slignature, typed of prirted name of registered agent and fitle if applicabie.

Statutes, the a

4-14-99
DATE

bova-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Seclion §17.0503, Florida Statutes.

ith, and accept the pbligatio
-

elix W, Fugseli -
NOTE: Ragi ‘Agent i

President
requirad when

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS | EE

TME PD [J DELETE l 11 TME [IChange [ Addition
NAME FELIX W. FUSSELL 12NAME

sTeeT appRess| 5565 BROWN ST. 1.3 STREET ADDRESS

CITY-ST-2IP GRACEVILLE FL 1.4 CITY-ST-2P

TILE VO DELETE 21TME VD &JChange  []Addition
NAME ROBERT NELSON 22N Stani Powe I

smeeTaoress| 5565 BROWN ST, . .. _ .. .. . .. . 23 STREETADDRESS 1O AN .Eﬁ“""*fe Ave. .
arv-stze | GRACEVILLE FL aecmv-stzr | Gracevitie . Fl, 3a4vdo

e STD B DELETE 31 TILE STD T Changs [ Addition
NAME RAYMOND HARTZOG 32NAME Charles Barrenhne

smeer aporess| 5565 BROWN ST. sasmestaboRess [R+. & Beox  3b3

crv-st-ze | GRACEVILLE FL wer-s7P |Graceviile, FEl. 323440

TITLE [ DELETE 41TME ’ [OChange  [] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44CITY-5T-2P

THLE [ DELETE 51TITLE CiChange 1] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-20P

TE ) e ] DELETE 6.1 TME [JChange [ Addition
Y 6.2 NAME

STREETADDRESS| =+ 6.3 STREET ADORESS

crv.stze | 64 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this anaual 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 i 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
Black 12 or Block 13 if changad, of on an attachment with an address, with all other like empowered.

SIGNATURE:

4-19-99
Date .

- (950 JAL3-149a

0010431

T

7_{(11/98)___ ___

CR2E037

5;‘5" W,

Fussell

Daytimes Phone #



