FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

Secretary of

FLORIDA DEFARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N92000000392

1. Corporation Name

FIRST CHURCH _bF GOD OF LABELLE INCORPORATED

Principal Place of Business

Mailing Address

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

04-21-1999 90075 050 ****61 .25

[2s]

20] [s0]

Trust Fund Contribution

Added to Fees

80 FLORIDA STREET PO BOX 370
LABELLE FL 33935 LABELLE FL 33935
us : :
2. Principal Place of Business 2a. Mailing Address 3. Datle Incorporated or Qualifed
21 26 11/20/1992 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
[22] 7] 59-6598960 Not Applicable
Ci ity & Stati . iti
fty & State City € 5. Certifcate of Status Desired | $8'75 Adc!monal
E?l 2_B| Fes Required
_l Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

STONE, WESLEY B.
401 FIRST AVE:. =
LABELLE FL:33935:.

e
-

81} Nama

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

FL ®

| Zip Code

office or ragish
agent. | am f;

SIGNATURE _

AN

o3

prim‘sdnamanl &g

kr with, and accept the, objigations of, Section 617.0503, Florida

Statutes,

e.provisions of Sections 617.0502 and 617.1508, i:lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
brdd agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

41395

raquired whan reinstating)

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if cfihnde
SIGNATURE: ‘1

d, or on an attachment with an address, with all other like empg

“indicated on'this arinual 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 | am an

officer or director of the ration or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Qu]-475-5350

isterod agent ard fitle # applicable. /7 {NOTE: Ragistered Agent s@wa DATE 6
12. } OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 e
TLE T ] m DELETE 14 TILE Ch oLrman JPichange [ Addition =
NAME TANNERM, GENE 12 NAME Revw W) e.5|¢4.| B, Stone 5
streeT aporess| 251 S.°LEE ST 13sTREETApDRESs | LL Q1 st Al o
cmv-st-ze | LABELLE FL 14 GITY-ST- 2P Labelle AL 33475 &
TMLE T rusTas [J DELETE 23 TME Treasurer * [OChange &Addilion o
NAME STONE, DOLLY 22 NAME retlie b{-‘-ge e
streeraooress| 401 FIRST AVE. 2asmeeraboRess | Hfd 5 Lo hedden
CITY-ST-2P LABELLE FL . o e ez, L] Lo Belie Fe 2ZABS S .
TMLE Trustee . LT DELETE L TILE Tecretnny [iChange ] Addiion
NAKE HUDSON GLEN S2NavE Darlene Hermandiz
streeTApoRess| 910 EVANS RD 33STREETADDRESS | 0 By ¥ DO ¥
crv.st.ze | LABELLE FL aorvstze | La Bty & 2FATS
e Trust ] DELETE 4.1 TILE [Change [ Addition
NAME HOWARD, ALLAN 4.2 NAME
sTreeT aporess| 3634 FT KEIS AVE 43 STREET ADDRESS
CITY-$§T-ZP LABELLE FL 33935 44 CITY-ST-2P
TME R DELETE 51TIMLE e ith Rorber {0 Change dition
NAME 52 NAME pesboy lL2S CDMTA:)QOG\&( T !
STREET ADDRESS 5.3 STREET ADDRESS ﬁ 5362
CITY-ST-2P 54 CITY-ST-2P \m&,—ra&&l s\m =5
TME T PADELETE 6ATIMLE Clthange ] Addition I
NAME HO JUANNE 62 NAME ’ ]
sTReET ApoREss (. BOX, CR 78 WEST 6.3 STREET ADORESS
CITY:ST-ZIP - * LE F 64 CITY-ST-2P

AHse

Daytime Fhone #



