SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $216.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000004970

1. Corporation Name

EASTSIDE ASSEMBLY OF GOD OF TALLAHASSEE, INC.

Mailing Address

1160 CAPITOL CIRCLE SE
TALLAHASSEE FL 32311

Principal Place of Business

1160 CAPITOL CIRCLE SE
TALLAHASSEE FL 32311

S
Se

FILED

21,1999 8:00 am
cretary of State

09-21-1999 90023 041 ****g1.25

[rrerny

e

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 341" Azplaches Pwy  [2l341S Apnlaches Phuwy | 08/28/1998
_] Suite, Apl. #, etc. ¢ _| Suite, Apt. #, efc. 1 3 gr Nu?ﬁq&a[‘ 3_ Applied For
22 27 . - Not Applicable
City & State _ Clty & State I _ $8.75 Additional
;l.m J]&kﬁg F‘L 2_B| I ] !ﬂ', - F'L 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ 33-3 ) l [Z?I hSA Z| [23 1l I;l UsH Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FOUNTAIN. R|CHARD REV 82{ Street Address (P.O, Box Number is Nof Acceptable)}
~HG0-CAPFOL-GIRGEE-SE- s’ ﬁ?n—l e, PKury
TALLAHASSEE FL 32311 0 /
84| City 83| Zip Code
FrallahAssee. FL (] ¥53)

9. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicabls. [NOTE: Reqyisterad Agent signature required when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D XDELETE 14 TTLE P ~ Mchange [ Addition
NAME VAUSE, DONNIE 12 NAME MoRTOR, MICHAEL.
sweeTaooress| 109 WEST SINCLAIR 1asweeraoress (31 28" PAwl K Drive
crv-st.ze | TALLAHASSEE FL 32312 1emstze |~ralldhasial Ll 3231l
Tme D [J DELETE 21TMLE 7 [ClChange [ ] Addition
NAME MCGREGOR, KENT 22NAME
streeTapbress| 4119 LOUVENIA DR 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32311t . _  _RQracov-srze .
TME D DELETE 31TMLE ) MChange [ Addition
N REVEL, ELTON V2N CAVIIN, Richard
smreeTaooress| 1207 GROVELAND HILLS RD 33STREETADORESS | 39770 Mé WieaT LowrT
CriY-8T-2P TALLAHASSEE FL 32311 34.0ITY-5T- 2P ’ﬁlm;;gg{ ; Fi J2303,
TME D T DELETE a1TME , p’ehange [ Aditien
NAME FOUNTAIN, RICHARD 4.2 NAME
streeTaporess| HEG-CARFFOL-GIREHE-SE sasmeeTaooress | B4 P ST A‘fﬁ*} Achee Pkwy
erv-st.2p | TALLAHASSEE FL 32311 worvstze [ Thllahasses, £L.  =2a3i)
TITLE [ CELETE 51TME 7 ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.$T-2P
TITLE [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | heraby 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

e,

SIGNATURE: 7 A<e<.,

ged, of on an attachment with an addrass, with all other tike empowared.

Al -2247

CR2ZEO3T (5/09)

/529 (80)

ime Phone #



