FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OLD PATHS CHURCH OF GOD, INC.

POCUMENT # N97000007046 (2)

Principal Piace of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

R AR A A

office or tegisiered n
agent. | > %\

\, or both, in the State of Florida. Such cha

18050 HWY 88 NORTH 16050 HWY 98 NORTH —
OKEECHOBEE FL 34872 OKEECHOBEE FL M372 3 D"‘“’1 'é‘f;g;‘;;‘g.‘; or Qualified
4. FE! Number Applied For
65-0800231 Nol Applicable
2. Principal Piace of Business 2a. Malling Add
fncipa g 2 Mallng Address 5. Certificate of $tatus Desired O $8.75 Additonal
;Tl 26 Fee Required
Suite, Apt. ¥, oic. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
?2_] 27 Trust Fund Contribution Added to Feas
City & State City & State 7. is this nonprolit corporation a homeowners association?
;I 'z:] Yes No
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
24 m ;l ;I Parsonal Property Tax due June 30. ] Yee No
9. Name and Addreas of Current Reglistered Agent 10. Namas and Address of New Hegistered Agent
81| Narma
@LUS. AUBREY $ 82] Street Address (P.O. Box Number is Not Acceplabie}
17025 NW 190 RD.
OKEECHOBEE FL 34872 8
84| City FL ls?! Zip Code
1. Pursuant 1o Ihe provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

as authorized by the corporation's board of directors. | heraby accept the appointment as registered

Block 12 or Block 13 4 chjbd.
QSIGNATIIRE: A

of on,an atlachment with
iy SN

address.

am familiar , and accapt the obligations of, Sectlion 61 7%, Florida Statuies.

susmruns@m £ M Aubrey S. Gillis, Trustee &/-/§-/298

hure, typed o inted riame of registerad agent and tite It appicable [NOTE: Rogisiorsd AQeni signallra requiren whan reinsiating) DATE
12, ¥ OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE LT oelETE 1.1THLE Tr/D [T Change P} Addifion
NAME 1.2 NAME Wilson Hazellief
STREET ADDRESS 1aseeTanbiess ([ 445 NE 70th RA.
CITY-ST-2¢ 14 CITY- ST-2ip QOkeechobee, F1l, 34972
TME [T DELETE 21 TME Tr LI change [ Aadition
NAME 22 NAME Ormand Simmons
STREET ADORESS easmeeraporess | 17167 NW 190th RA.
CITY-§T-71P zaomr-si-2¢ | Okeechobee, F1, 34972
THLE LJ DELETE 31TNLE Tr [T Change Addition
NAME 3.2 NAME Aubrey 8. Gillis
STREET ADDRESS 3.3 STREET ADDRESS 17025 190th Rd.
CITY-ST-2% 34.CITY-ST- 21 Okeechobee, Fl, 34972
TLE T DELETE 41 TIMLE D [T Change Addilion
MAME &2 RAME Roger D, Hare
STREET ADDRESS I 43 STREET ADDRESS 14571 S& 32nd Ave.
Ciry-ST- e 44 CITY-ST-2IP OkeeChObee, Fl, 34972
e [T oewete 517MLE C/D ‘ TJ Change Addition
RAME 5.2 HAME D. Steven Crews
STREEY ADDRESS 53 STREET ADDRESS 8236 West Third Ave.
CITY-51. 2P 54 0ITY - ST-2P Hilliard, Fl. 32046
TILE T DELETE 6.1 TLE [ Jcoange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51- 2P 64 CITY-ST-7IP
14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiofida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under ogth; that | am an
officer or direclor of the corporation of the receiver or trusies empowered lo execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

jPs1Steven Crews (4 /Lo

(941) 357-0095

CR2EC37 (1097)



