FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REHOBOTH ORLANDO GOSPEL ASSEMBLY, CORP.

DOCUMENT # N95000004144

Principal Place of Business

SILVER PINES VILLAGE
5372

ORLANDO FL 32808
us

Mailing Address

6111 GAMBLE DR
ORLANDO FL 32808
us

FILED

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90115 019 ****75.00

U174

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Sl Silvbe. Pines uillge [l 0 Gamble 2R 08/25/1605
Suite, Apt. #, efc. u Suite, Apt. #, etc. 4. FE| Number Applied For
@ 5374 A QLRLan Ao 59-3389018 [ e picaiie
City & State 7 . City & State - eate of Status Desire $8.75 Additional
ol RLousclo ,-//J(;’ﬁt L4 5 FAORIDA 5. canten oS st ___ Fee Roquired
Zip Country Zip ‘ Country 6. Etection Campaign Financi $5.00 May B
4] ZAB08 [l oREN AL [ D AB03 f30l Qrau4e, Trust Fund conmg;uﬁlgsm'mg [ﬂ/ - addod to Fegs.
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agaent
81| Name
JEAN-BAB“STE, THAMAS 82| Street Address (P.O. Box Number is Not Acceptable)
6111 GAMBLE DR : :
ORLANDO FL 32808 % .
B4 City FL Tes] Zp Code

SIGNATURE

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and Ltie if applicable

(NOTE: Registered Agant signature required when reinstating)

DAYTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 12
TMLE T [ DELETE 1.4 TIME [JChange [ Addition
NAME THOMAS, JEAN BAPTISTE H 12 NAME

sweeTanoress| 6111 GAMBLE DR 1.3 STREET ADDRESS

CITY-ST-2P QRLANDO FL 32808 14CTY.ST-2P

e T [ DELETE 24 TILE [cChange [ Addition
NAME NASSIEN, LOUISME 22 NAME

sTreet aporess| 900 W. WASHINGTON ST APT. 12 2.3 STREET ADDRESS

omv.st.ze | ORLANDO FL 32805 2.4 CITY-ST-2P .

TILE T [ DELETE 31TME arowi [JChange  [] Addition
NANE MONTANOP, BY 32 NAME :
sreeT aooress| 6329 LAURELWOQD DR 33 §TREET ADDRESS

cryv-st.ze | ORLANDO FL 32818 34.CITY-ST-2P v )

TMLE (] DELETE 41TME [JChange  [] Addiion
NAME 4.2 NAME ’

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-ZP .

TILE ] DELETE 51 TILE s CiChange [ Addition
NAME 5.2 NAME T

STREET ADDRESS 5.3 STREET ADORESS -

CITY-ST-2P 54 CITY-§T-2IP

TIMLE ] DELETE 6.1 TME [JChange  []Addition
NAE 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P BACITY-ST- 2P

14. | hereby certify that the information suppiied with
indicated on this annuat reperyor suppl
officer or director of the g tion of
Block 12 or Block 13 if

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

ental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

r or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.

CR2EQ37 (11/98)

b 02-(8- 99 lugasd BIS



