FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT y: ME 3 FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000005221 (4)

1. Corporation Nameo

FREE CANNON CHURGH OF GOD'S PRAISE, INC.

RSN A

Principal Place of Business Mailing Address
1010 OAK STREEY 1010 OAK STREET 3. Date Incorporated or Qualified
STARKE Fi. 3209 STARKE FL 3200 10[1;;1996
4. FE| Number *___JApplied For
50-3402054 Not Applicable
2. Princlipal Place of Businoss 28. Mailing Address 5. Cortificato of Stalus Desired I} $B.76 Additional
m 26 Fee Requlred
Sulte, Apt. #, elc. Suite, ApL. #, elc. 6. Election Campaign Financing $5.00 May Be
;I ;ﬂ Trust Fund Contribution ] Added to Fess
City & Stale City & State 7. is this nonprofit corporation a homeaowners assoclation?
23 28] COves Clno
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
2] [25] 20 30 Personal Property Tax due June 30. [ JYes  [JNo
¢. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
DEAN, ELIZABETH R ELDER B2| Strast Address {P.C. Box Number is Not Acceptable)
1311 GROVE STREET
STARKE FL 32091 83
84| City FLJEI Zip Code

office or registorod agont, or bath, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. | hereby accept

agenl. | am fagvjlar with, .and agcepl the obligations of, Saction 617.0503, Florida Staiutes. q
* .
SIGNATURE __O"Z‘Q K. &Mﬂ_ . Z- IQ_'

11, Pursuant to the provistons of Soclions 617.0502 and 617.1508, Florida Statutes, 1he abova-named corporation submits this statement for the pur%se of changing its registered
tha appointment as ra?lered

Slgnature. byped o D ntod nanw of unqialnfod agonl and o # appiicatle {NOTE: Rogisierad Agent signalure required when reinstating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T §D (T DELETE 11 TIE [Tcrange L7 Addition
NAME PORTIS, PATRICIA L 1.2 NAME
sweeraporess | RT. 2 BOX 1554-A 1.3 STREET ADDRESS
OITY-§T-2F STARKE FL 32091 14 CITY-$T- 2P :
miE VD 3 oeceTe 21 TLE [ Changs LT Addition
HAME DEAN, ALBERTA ZONAME
sreeranoness | 819 E. NORTH STREET 2.3 STREET ADDRESS
CITY-S71-29 STARKE FL 32091 2 ACTY-ST-2IP
TIE D T oeLete SATITLE [T Change — [T Addition
HAME DEAN, PEARLEON 32 NAME
stheer anoness | DO0-N—TEMPLE-AVE-#8- 11} (QBOK q5 33 STREET ADDAESS
CIY-S1- 2P STARKE FL 32091 34 CUIY-51-8P
THE [T peLene LATITE I Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CHTY-ST- 2P 44 CITY-ST- 2P
TME [T DELETE 51 TITLE [J Change L] Additlon
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CiTV-ST-2P 5.4 CITY-ST- 2P
TILE [J Decere 61TNLE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-S1-2% 64 CITY-ST- 2P

14. | hareby ceﬂiiz thal the Information suppligd with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplomental annual raport is trug and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or trusleo empoweraed 10 execule this repor as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 it od, or on an attachmeont n ad ress.‘ ,
stanature: T buenos o o Eldes fé",@ﬂg@ 2-6-0%

OF BIGNING OFFIGER OR DIRECTOR e PRord § puse 4 ags




