FILED |
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90075 020 ****70.00

FILE NOW: FILING FEE IS $61.25

. __FLORIDA DEPARTMENT QESJATE
Katherine Harrls |

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

: 1999 : :
DOCUMENT # N98000001496

1. Corporation Name

COMBEE ROAD FULL GOSPEL CHURCH OF GOD, INC.

Il:llll Zl--—g—;'l-(');.—'* 175 i 2% 7 L

\,__,J;f-’/fj -

A

AN I\Il||||II‘II|I I

Mailing Address

2179 GOMBEE ROAD
LAKELAND FL 33801

Principal Place of Busingss

2179 COMBEE ROAD
LAKELAND FI. 33801

offica or registered agent, or both, in the State of Florida. Such chan

19, Pursuari to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

422/

agent. | ilray with, ind ao«ﬁme obligations of, Section ﬁ 503, Florida Statutes.
SIGNATUR N h'a \Ho j\o RN Al

14, | 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 ar the receiver or trustee empowered lo exacule this report as required by Chapter 617, Flonda Statutes; and that my nama appears in

Block 12 or Block 13 j

SIGNATURE:

anged, or on an atta

hipent with an address, with all other like empowered.

2. Prihc.‘paf Place of Bus?ness) 2a. Mailing Address 3. Date Incorporated or Qualifed
21 R / [26] 03/13/1998
Suite, Apt. #, etc. Q\ o~ Suite, Apt. #, ete. 2 4. FEI Number Applied For
2/ @\“\ ml [ 743 Kotary O Y9=-3497370 sy Tl
City & Stat City & State . . .75 Additional
;3—' ?’—, L/th‘ / c/ /EZ 5. Certifcate of Status Desired N Fee Required
Zp S - - Country T Zi Country 6. Election Campaign Finanting $5.00 May Be
;‘"-W e : 29 -:5 3—_9:0«.I=e—~. 30| J_Q_. ___ Trust Fund Contribution __ _._I;_ _ _Added to Fees .
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent ~ =T
81| Name
DORMAN, PHILLIP 321 Stoet Addreds 17,0, Box Number is Not Acceptable) -
1723 ROTARY DRIVE N O )
4l ciy .~ FL 351 Zip Code

[gnature, typed or prnted name Of registered agent and Utie if appiicable. =~ {NOTE: Regisered Agert signature raquired whan reinstaling) ©

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD O DELETE 14 TITLE [JChange  [JAddition | =
NAME DORMAN, PHILLIP 12 NAME 5
sweetaooress| 1723 ROTARY DRIVE 13 STREET ADDRESS a
erv-stze | LAKELAND FL 33801 14 CITY-ST-2ZIF &
TME 1D [J DELETE 21TME C)Changs [ Addiion |
NAVE DORMAN, CHRISTINE 22 NAME

smeeTanoress| 1723 ROTARY DRIVE 2 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33801 2 4CY-57-7P

it D (7 OELETE 3ATME [CIChange [ Aadition
e .| DORMAN;LORI Fmmr R azwe—=——— e —— [ B
sTReeT aporess] 2420 HAYWOOD STREET 23 STREETADDRESS -
CITY.ST-2P | AKELAND FL 33801 34, CITY-ST-ZP

TME D [] DELETE 44 TME [JChange [ Addition

NAME DORMAN, ELOISE 4 2NAME

swreeTaooress| 2420 HAYWOOD STREET 43 STREET ADDRESS

CITY-§T-2P LAKELAND FL 33801 44CITY-ST-2P

TME D [ DELETE 51TMLE [JChange  [JAddition
NAME MESSER, J P : 52 NAME

sweeraonress| P.O. BOX 607 N/A 52 STREET ADDRESS

CITY-ST-2P KATHLEEN FL 33849 54 CITY-ST.ZP B

TME D ﬂBELETE 61 TLE ~ D TecToRr [ Change KMd‘iﬁon

NAEE MESSER, LUCILLE 62NAME = :

smeetaooress| P.O. BOX 607 N/A D eceas ed 6.3 STREET ADDRESS %{C}l{woﬁ-‘:a e 132 C!'Jg codr)

orvsrze | KATHLEEN FL 33849 wovsre | ' laRefand . =1, 33§09



