FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 30, 1999 8:00 am §
ecretary of State

04-30-1999 90077 037 ****70.00

DOCUMENT # N97000007062

1. Corporation Name

GOSPEL OF PEAGE, INC.

Mailing Address

2018 E. HUMPHREY STREET
_ TAMPA FL 33604-2090

Principal Place of Business

2018'E, HUMPHREY STREET
TAMPA FL 36042000 ¢

NIRRT

2. principal Place of Buginess 2a. Mailing Address

3. Date incorporated or Qualifed

B[00 E Franes sT. [l 400 & Legnas ST 01/01/1998
Puite, Apt. #, efc. -7 Suite, Apt. #, etc, 7 4. FE! Number Applied For
m ml 59_24837%0 Not Applicable
City & Stat City & Stat : . . 8.75 Additiona
o L ;' % mjo a F L 5._Certifcate of Status Desired _ $'Fee ReA;irt od : -

el 7ampa £

office or registared agent, or both,

in thq
agent. | ama :

thd pbligations of, Section 617.0503, Florida Statutes:

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;ﬂ 3 3[0, 7 IESI//(/A éom usgh EI 3.3 é ) 7 @/j //;éag}l Trust Fund Contribution D Added to Fees
5. Name and Address of Currdnt Registerad Agent 10. Name and Addrass of New Registerad Agent

81F Name

JOHNSON, JAMES A 82| Streat Address (P.O. Box Number is Not Acceptable)

2018 E. HUMPHREY STREET = ‘ -

TAMPA FL 33604-2030
84l City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

State of Florida. Such change was authorized by the corporation’s board of directers, | hereby accept the appointment as registered

H-25-95

SIGNATURE W b —
Jatue ofkedistered agent and e H applicable. {NOTE: Reglatered Agent signatute requirsd when reinstating) DATE ©
12. ~ GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S":’
TME D [J DELETE 1.1 TME Clchange  [JAddition | =
N JOHNSON, JAMES A 120 5
streeTaooress| 2018 E. HUMPHREY STREET 13 STREET ADDRESS &
emv.st-ze_ | TAMPA FL 33604-2030 14 CITY-ST-212 &
TIE D [ DELETE 21TME [Change  [Wfdtion | O
NAME JOHNSON, ANNIE L 22 NAME 5T
smeet sooress| 2018 E. HUMPHREY STREET 23 sTReT Aporess (0 A ke
CITY-ST-ZP TAMPA FL 33604-2030 2.4 GITY-ST-2P ;--‘1“_-”5 b= .
e R BPELETE 31TIME Trussee /Drrecter -~ —[JChangs -
NAME REDDISH, DAPHINE F 12NAME Qurdene Bdwaird. Kawgden
smeeTaobress] 7008 TIDEWATER TRAIL sssreETADORESS | LOANA W, 2\ Shvce
cv-st-zp | TAMPA FL 33619 . warvstze | landa  HLomda B2L1Z
TmE D rfeLETE 41 TLE Trustee / Orrecfor™ CiChange  (#eaian |
NAME REDDISH, JACQUELINE P 42N TJhanskxa Robwnsan
sTReeTaporess| 7008 TIDEWATER TRAIL 43STREETADDRESS [/, 2570 SK1pper R
crv-st.ze__ | TAMPA FL 33619 serv-stze | 7ammgq  Flecidae 336 (2-
e O OELETE 51TME LI [OcChangg [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZP
TILE ] DELETE 61 TMLE - [OChange  {JJ Addition
NAME 6.2 NAME - -
STREET ADCRESS 6.3 STREET ADDRESS -
CITY-ST. ZiP 5.4 CITY-ST-21P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to 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, with all other like empowared. ARt
SIGNATURE: . JIRED 4/-25-99 [#13) 3505
— SIGNATURE AN IAME OF SIGKING OFFICER OR DIRECTOR Daty Daytims Ph [ - i
o oy pPime Prone ko, e Clirh




