FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

POCUMENT # N95000004144 (0)

REHOBOTH ORLANDO GOSPEL ASSEMBLY, CORP.

Principal Place of Business Mailing Address

%\;ER PINES VILLAGE 6111 GAMBLE DR

OO0 A

3. Date Incorporated or Qualifiad

; ORLANDO FL 32008
gsm.moo L 32008 us 4. FE) Number Applied For
59-3389018 Not Applicable
2, Principal Place of Business 2a. Mailing Addre
noe alling Accless 6. Certificate of Status Desired [ $8.75 additional
;TI ?B—I .~ Fea Requlred
Suite, ApL. ¥, etc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
zz' ;\ Trust Fund Contribution Added to Fees
City & Stale City & State 7. 1s this nonprofit corporation a homeowneﬁszgsdélaﬁon?
23 28] ] ves No
Zip Country Zip Country B. This corporation owes or has paid the cu{gy{ear Intanglble
24 25 20] 30 Persanal Property Tax dua June 30. Yes L1 No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81] Name -
None
JEAN-BABTISTE, THAMAS 82| Street Address (P.O. Box Number is Not Acceptable)
8111 GAMBLE DR
ORLANDO FL 32608 8
B4] City

85| Zip Code
FL [

- Pursuan! to the provisions of Soctions 6170502 and 617.150B, Flarida Statutes, the a!
agent. | am famihar with, and accepl the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the Stale of Florida. Such changs was authorized by the corporalion’s beard of directors. | hereby accapt the appointment as registered

Bignature. typed or printed nama of rogislorad agont and tile Il apphcabla

(NOTE" Reglstered Agent signature required when reinsiating)

DATE

officar or director of the od
Block 12 or Block 13 if

| SIGNATURE:

el with an address

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12

e T [J orCeTe 11TmE [T'change LT Adition

HAME THOMAS, JEAN BAPTISTE H 1.2 NAME

staeeT ap0REss | 8111 GAMBLE DR 1.3 STREET ADDRESS

CITY-S1- 2P ORLANDO F{. 32808 14 CITY-ST- 7P

TITLE T [ DELETE 21 TLE LI Change ) Addition

NAME NASSIEN, LOUISME 22 NAME

sReet aporess | 900 W. WASHINGTON ST APT. 12 23 STREET ADDRESS

CITY-S1-2P QRLANDO F(. 32805 2 4CITY-5T-2P

TmE T L] DELETE 31TMLE [Tchange [ Addition

NAME MONTANOP, BY 32 NAME

STREET ADDRESS | 6329 LAURELWOOD DR 3.3 STREEY ADDRESS

OTy-57-20 ORLANDO FL 32818 3.4.CITY-5T-21P

TME [T DECETE A1TTLE [ change T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST-7P 44CITY-ST-21F

TITLE [ pELETE 5.1 TILE [J change [ Addition

NAME 5.2 HAME

STREEY ADDRESS 53 STAEET ADDRESS

CITY-§T-21P S4CTY-ST-2IP

TILE L] DELETE ATITLE Ll Change [ J Addltion

KA 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- S1- 218 6.4 CITY-5T-2P

14. | hereby certify that tho information supplied with this filing does not quality for the axemﬁtion stated In Section 119.07(3)(i), Florida Statutes. [ further certify that Ilhe information
indicatad on this anaual reperT gf supplemantal annual rapont is true and accurate and that my eignature shall have the same legal effect as if made under oath; that | am an

r or trusiee empowerad Lo execule this repont as reguired by Chapter 617, Florida Statutes; and that my name appaars In

D FPED OR FRINTED HAME OF BIGNING OFFICER OR MHECEO!

CR2E037 (10/97)



