FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT ¢ Secretary of State Secretary Of State

1998 £ ?NISJON OF CORPCRATIONS

DOCUMENT # N9B8000005418 (6)

1. Corporation Name

FIRST CHURCH OF GOD, OSPREY, FLORIDA, INC.

il

HRBRRRRLY

Principal Fiace of Businass Mailing Address
235 N. TAMIAMI TRAI, PO BOX 15 3. Date Incorporated or Qualified
OSPREY FL 34229 QSPREY FL 34229 10/93/1996 )
4. FEI Number Applied For _
_ SF - (920 952 Not Applicabie
2, Princlpal Place of Businass 2a. Mailing Address 5, Certficata of Staius Desired EI $8.75 Additional
;1—’ 26 L i L __._Fee Reguired
Suite, Apt. #. atc.._.. Suite, Apt. #, etc. _ . { &..Election Campaign Financing 7$5_DO May Be
;z_l _2_7_[ . Trust Fund Contribution B Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
[23] . 28] Oves Eno 7
Zp Country Zip Country 8. This corparation owes or has paid the current vear Intangible
;;] 25 _231 -.;ia ‘Personal Property Tax due June 30. .@ Yas 3 no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATTS, SHIRLEY 82| Street Address (P.O. Box Numbar is Not Acceptable)
10 PATTERSON STREET . e
QSPREY FL 34229 83 , Lo
84| City 85| Zip Code
. FL|

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Siﬁtutes, the above-named corp_oraﬂdn submits this statement for the purpose of changing its registered
office or reqisterad agent, ar bath, in the State of Florida. Such change was authorized By the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE

Stgnature, lyped oc prnted name of fegistersd agent and (e if applfcanlé, - [NOTE: Registarad Agent sig: required when. DATE e S
12, QFFICERS AND BIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiE D L) OELETE 11 TALE D. [T Ghange Dl Addtion
v ALLEMONG, ELMO 1ZNAE BALAMWIN BIANE o~
stheeT aporess | 7349 STARFISH DRIVE 1.3 STREET ADDRESS = esibe
GITY-§T- 2P SARASOTA FL 34231 1.4 CIY-§T- Z1P 223; 4 :Smum £ E,i D25 ¢ o
TIE D D DELETE 2.1 TLE Crange Adgiion
NAME E 2.2 NAME
STREET ADDRESS 31 2.3 STREEY ADDRESS - 2
CITY-§1- 2P REY FL 3 ) 2,4 CITY-ST-2IP . ) . .
THLE D 1 DELETE 8.1 TILE ] Change [ Addition
NAME BARRETT, ESTHER 3.2 NAME
smesTaooress | 42 W. OAK ST, LOT A2 2.3 STREET ADDRESS
CITY-ST- 2P OSPREY FL 34229 34, CITY. ST-ZIP o
TITLE D 7 oeLETE 4170TLE [T chenge  TJ Addition
MAME MCFARLAND, ODELL 4. 2 HAME
smeeTaonRess | 43 W. OAK ST. 4.3 STAEET ADDRESS
GITY-5T- 2P QSPREY FL 34272 44 CITY-5T-2P ] . _
TILE P [T oeLeTE 51TITLE [ 1 Change L[] Additian
NAME DOUGLAS, THOMAS 52 NAME
sTaeeT anpress | 3325 8TH STREET 5.3 STREET ADDRESS
GITY-ST-2IF QSPREY FL 34237-4707 . 5.4 CITY-ST-ZiF e o e
TTLE [ [T DeLETE B.1 TITLE Ef Change ] Addition
NAME WATTS, TED 5.2 NAME
smes aooRess | 10 PATTERSON STREET 6.2 STREET ADDRESS
CITY-51-212 OSPREY FL 34229 i 6.4 CITY-ST-21P . -
14. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an
officer or director of the carmporation or the receiver or rustee empowered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my nama appears in
Black 12 or Block 13 if changed, or on anatlachment with an addrass.

| SIGNATURE: 2 2% REQUIRED J-7FE Gui) PPl ]

~Da
-

vime Prond ¥ oreanse

CR2E037 (10/97)



