SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON dR AFTER SEPT
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Tg ERE|NE#&$EF:R5232’2;)?9&

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLPRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secroetary of State
DIVISION OF CDRRORATIONS

FILED
Aug 26 1998 8:00am

1. Corporation Name

DOCUMENT # N46125

(3)

CHURCH OF GOD, DAVENPORT, FL {EVENING LIGHT) INC

Secretary of State

Principal Place of Business

Malling Address

BRI R

113;5001 m#ﬂ?nos fggn WSNEI-?WS#RDS 3. Date Incorporated or Qualified
MIAMI FL 33032 MIAMI Fi 33032 11/20/191
us us 4, FEI Number Applied For
2. Principal Place of Business 7a. Matll‘ng Addrass 59'3093643 Nat Applicable
;1—] E] 5. Certificate of Status Desired 'l $8.75 Additional
Sulta, Apt. ¥, etc. Sute. ApL #, o16 Fee Required
El —_l ' R 6. Election Campalgn Financing $5.00 May Be
- 27 Trust Fund Centribution Added 1o Feas
City & State City & State
— 7. I mls_n_c_:pproﬂl corporation a homsowners assoclation?
Zip Couniry Zip Country 8. This corporation owes of has paid the cumpnt year Infangible
m 25 20 30 Personal Property Tax due June 30. %es D No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Repistered nt
81| Name
EDWARDS RODNEY 82| Strest Address (P.O. Box Number is Not Acceptable)
13501 SW 267 ST.
MIAMI FL 33032 8
B4| City FL 155 Zip Code
11, Pursuant to the provisions of sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offlce ot registered nt, or both, In the State of Fiorlda. Such change was authorized by the corporation's board of directors. | heraby accepl the appeintment as reglstered
agent. | am fami ith, and acgppt the obligations of. sectipn 617,4503, Fiorida Sgatutes. - '
e vz ]— /= 7&
SIGNATURE <7
Signaturs, typed or printed name of rogmju{"senl wrd 1tls if mpplicable {NOTE: Reglstered Agent signaiure required whan reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
o
VD [ vewete 14TITLE Y (9] 2 SH 1 e [B/Change [ Addttion |95
c AR HB FreR
SHAFFER, CARL R 1.2 NAME NS AV €T B
0. BOX 5366 asmetaomess | | ©  FA H C q ]
CITYST-ZP OND OK 1A CTYST2P Ho LY - ] Lt S‘ ' 2 Of o} &
TITLE sD ] oeLere 21TME [onasge [ Addition o
HAME HARGRAVE, MARY E 22 NAME
sTREETADDRESS | 2809 MEADOWLAKE PLACE 2.3 STREETADDRESS
crestee | MUSKOGEE OK 24 GITY-STZP
TmE TOPD [ pecere 31TmE [ I chenge [ Addition
NANE EDWARDS, RODNEY 32 NANE
strReetAborEss | 13501 S W 267TH SYREET 3,3 STREET ADDRESS
CITY-ST-ZP NARANJA FL 3ACTY-5T-2P
TTE [] oeLeme 44TITLE [ Jonange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST2IP 4.4 CITYSEZIP
TME ] oeLeTE B4 TTLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST2IP £4 CITY-51-2IP
TIE ] otere 8ATITLE [ ] change [ Addition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIT-5T-2IP 84 CITY-5T-2IP
14. | hereby oeﬂh?hal the Information supflied with this Tiling doses not qualify for the exemplion Btated in section 119.07 (3N, Florida Statutes. | furthar certiy that the informatlon
indicated on this annual report or supplemental annual reporl is true an accurate and that my signature shatl have the same legal effect as if made unger oath; that | am
an officer or director of the corporation or the tecalver or trustea smpowsred 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears
in Biock 12 or Block 13 1 ged, or on &n attachment with gn addrass.
SIGNATURE: Lytey f&zz/Jw@ 1 (2-9% 3065-232-(27%9
* SONATURE AND TYPED-Gff PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Dsytime Phona #




