FILE NOW: FILING FEE IS $61.25

e S

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N92060000392 (2)
FIRST CHURCH OF GOD OF LABELLE INCORPORATED

AU A

22 [27]

5. Certificate of Status Desired |

Principal Place of Business. Mailing Address

80 FLORIDA STREET PO BOX 370

LABELLE FL 33935 LABELLE fL 33935

us

3. Date ingorporated or Qualfiad 3a. rt
1178671952 " Hoioe1988
2. Principal Place of Businass 2a, Mailing Address 4. FE) Number Applied For
o ] %98960 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. $8.75 additional

Fee Required

Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2?\ Trust Fund Gontribution u Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [2s] thsvory [29] 30] HEupoy Florida Stalutos O ves Ono
9. Name and Address of Current Reglstered Agent hi 10. Name and Address cf New Registered Agent
81] Name
STONE’ WESLEY 8. 82] Streot Address {P.O. Box Number is Not Acceptable)
401 FIRST AVE
LABELLE FL 33935 83
84, Ciy FL Ias] Zip Code

farniliar with. and accept the opligatigns of, Section 617

talutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerperation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. | am

STREET ADDRESS “5 WIMEN HOAD
GITY-5T- 2P LABELLE FL

2asmeeraooness | RO 1 FdST AVE .
2acm-si-ze | MAEELLE, Ft. 37938

SIGNATURE %r& V. Li & - L [/~ 2.2 -FF

Signature, typed or prinfeo name cl regmeni! agent and tite ol appl cabile [NCTE: Regrstered Agent sigrature required whan renstating) d DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GCHANGES TO QFFICERS AND DIRECTORS IN 17
TITLE T [JCELETE T1HILE [JChange 7] Addition
HAME TANNERM, GENE +2 NAME
sineer anoress | 291 S. LEE ST 1.3 STREET ADORESS
CITY-51-2IP LABELLE FL 14 CITY-57-2IP
FITLE T g’oam 21TIILE R‘Cnange [T addtion
NAME DEESE, NELLIE 22 NAME STor& ., PollL

TTLE T [JOELETE A1TILE [JChange [T Addition
NAME MCLYMONT, JOHN 32 NAME

sracer aooeess | 9082 CASTLETON BOX 947 3.3 STREET ADDRESS

CITY-51-2F LABELLE FL 34 OITY-ST-2IF

Tine T [JDELETE 41 TITLE [JCrange” L] Addition
NAME BARBER, KEITH 4.2 NAME

steer aoess | 1625 COUNTY ROAD 78 4.3 STREET ADDRESS

CITY-ST-7iP LABELLE FL 44CITy-5T-2P

TINLE P CIDELETE 5.TINE [JChange [ Addition
haME STONE, REV WESLEY B. 52 NAME

sweeraoorrss | 401 FIRST AVE 53 §TREET ADDRESS

CITY-$1-2 lfABELLE FL 5.4 CITY-ST-2P

TITLE ELETE 6.1 TILE Change [ Addition
v HRRNANDEZ, DARLENE o o Howaep, TUAMUE X

sineet aoress | PUO. BOX 1281-445 WHIDDEN RD 6.3 STREET ADDRESS Box 200; c.R 78 w

CTY-SI-Ip LABELLE FL 6.4 CITY-ST-2P MM;Z B?.?f

SIGNATURE: ﬁs%%:a‘e 'AND wp?gﬁﬁ%ﬂorgl’m

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida Statutes. | further
certify that the information indicated on this annual repont or suppiermsntal annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver ar trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attachment with an ad

[~ 22 -[6

Daytme Prone #

CR2E(037 (12/95)



