FILE NOW: FILING FEE 1$.$61.25

i NONPROFIT s 3 FLgRiDA DERARTMENT OF STATE
N ’ % Sandra B. Mortham
A Secrelary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49815 (6)

1. Corporation Name

THE CHURCH OF GOD OF GOULDS, FLORIDA, INC. {EVEN

NG LIGHT SANTS TR BB

Principal Piace of Business Mailing Address
P.O.BOX 700365 P.OBOX 700365
GOULDS FL 33170 GOULDS FL 33170
3. Dalalnﬁ:%foiagtgdzor Qualified Ja. D?ﬁfbl‘fﬁfﬁm
2. Principal Piace of Business 2a. Maiing Address 4. FEt Number Applied For
21 26 37 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc . iti
Suite. Ap wie. 2P 5. Centficate of Status Desired O $8.75 Adc!ttmnal
”2-2—1 ;f_l Fee Required
City & State City & Stale 8. Elsction Campalgn Finanelng $5.00 may Be
2_3\ —2_81 Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] EI Eﬂ Florida Statutes 3 ves EINo
. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
PRACHER’ DOUGLAS J 82| Strect Address (P.O. Box Number is Not Acceptable)
317 N KROME AVENUE
HOMESYEAD FL 33030 83
8| City 85| Zp Code
, FL

11, Fursbant to the praovisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of diractors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0803, Florida Statutes.

CR2E037 {12/95)

SIGNATURE » . R -

Sigrature typead or prnted name of reqistorad aggent anc itie F apyhatie NOTE Fagisteren] Agent signature redured when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
THLE P [JoEETE 11TIE [OChange [ Addition
NAME SIMPSON, NORMAN T 12 NAME
streeTavoress | 19910 SW 117TH AVE 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 33177 14 CIIY-51-2P
TITLE VP [CIDELETE 21 TIILE [change ] Addition
HAME EOWARDS, RODNEY 22 NAME
staeer aporess | 13501 S.W. 267TH STREET 23 STREET ADDRESS
EiTY-St- 2P NARANJA FL 33032 2 40ITY - §T-2P
THLE TD [JOELETE JUNME - TD f3Change ] Addition
NAME BAXTER, KENNETH JONAME BAXTER, KENNETH D
STREET 28561 SW. 147TH AVE semeronness | 28961 S.W. 147TH AVE
orv-sze | LEISURE CITY FL 33033 geovsige | CEISURE CITY FL 33030
TTLE g%KMAN HICKMAN CICELETE 41T SD X Change [ Addition
HAME , 4.7 WAME H
STREET ADDRESS 27130 SW 127TH AVE 4.3 STREET ADDRESS 2 %(fglgAqu : W?U§ %%T]‘A[ AVE
Y- ST 7P HOMESTEAD FL 33032 440TY-57- 2 HOMESTEAD FI, 33032
TITLE [JOELETE 51 THLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS A)U
CiTY-§T- 2P 54 CITY-ST-20 Y.
TILE CJOELETE B 1TITLE O change ditign
NAME 62 NAME glminjmin IB?EBEQ f J}V
STREET ADDRESS 6.3 STREE ADDRESS "UB.’EB.‘*SB""D“& l 18“024
CITY-§7-21P 64 CITY-ST- 21P #6125

§4. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or drectar of the corporaton or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my nams

pears in Block 12 or Biock 13 if changed, or on an attachment with an address

2p|
SIGNATURE: v A Aot/ SUSIE A. HICKMAN 05/28/1996 (305) 2584510

'BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIFECTOR Tiale Daytima Prione &




