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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 % DIVISION OF CORPORATIONS

QCUMENT #

P Corporation Name

N96000004338 (7)

OVIEDO CHURCH OF GOD, INC.

i

Principal Place of Business

800 WEST MITCHELL-HAMMOCK ROAD
SUITE ¥

Mailing Adgress

300 WEST MITCHELL-HAMMOCK ROAD
SUITE 7 ‘

A OO A

3. Date Ingorporated or Qualifiod

OVIEDO FL 32765 OVIEDO FL 32765 4. FEI Number Appliod For
RO-2087549 Not Applicable
2. Brincipal Plac of Businass 2n. Malling Addross 6. Cenificate of Status Desired O $8.75 Acattional
21 El Fee Reyuired
Sulte, Apt. #, etc. Suile, Apl. #, efc. 6. Election Campaign Financing $5.00 May Be
[27] Trust Fund Contribution Added 1o Fess

Mg s e padestr g

122
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ ;l 1 Yes _ﬂNo
' Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ﬂ El 2_9| El Parsonal Proparty Tax due Juna 30. Yos E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NEWTON, KENNETH L 82| Strest Address (P.O. Box Number is Not Acceptable)
2385 RICE CREEK COURT
OVIEDO FL 32765 83
84| City Zip Coda
FL

.

SIGNATURE

P#rsuanl 10 the provisions of Seclions 617.0502 and €17.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglétered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agant. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Stalutes.

Sigaature. typad or printed name ol registared agant ard e i applicable

(NOTE: Reglslered Agent signature required whan reinslating)

DAYE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [T oelere 11HILE Te . . B Change [ Addilion
e DANIELS, LEWS W REV 12 Daniels, Lewis W. Rev.,

seETaooRess | 649 . SUMMIT AVENUE rasmerTaooness | 948 S, wymeve Roand,

CITY - 51- 2 %KE HELEN FL 1.4 CITY-§T-2IP M{'GMonit SPH\‘\‘(Q.;FL 3714

TTLE “[J okLeTe 21TILE Te o O Change (1 Addition
HAME SHAW, JOSEPH 22 NAME &\aw ,TG'}P,P"\ 4

streev anoress | 2846 PERCIVAL ROAD 23 steet aooress | 2940 Tevrcwa I Poa

oITY-ST-2P QRLANDO FL 2.4 CITY-ST-2P .Pflu»\do FL 3282

TITLE 1 T oELETE 31TLE - L T Bd change ] Addition
AE NEWTON, KENNETH L 220AME Newron, Kenneth L,

smeeranoress | 23855 RICE CREEK COURT sasmeraonness | 2396 Ace Creck Couv

omv-s1-2¢ | QVIEDO FL sor-srze | Oviedo FL 32005

TIME T DELETE 41T0LE ! [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LiTY- ST-2P 44 0Ty -5T-2IP

TILE T DECETE 5.1 TITLE [ change LI Addition
NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY - 5T-ZIP

TMLE [J OELETE 6.1 TITLE L change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. §7- 2P 64 CITY-ST-2IP

14, I heraby certify that tha Informalion suppfied with this filing does nat qualify for the exemﬁ)ﬁon stated in Saction 119.07(3)i), Florida Statutes. I further cartify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

9 b P A S Wenw et L Meatan T ckee  alas lag 40790193

ARIAYTIINM™.,

Apr 27 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



