SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1935.
AMOGUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
- ANNUAL REPORT Secratary of State

T DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000006170
PHILADELPHIA ASSEMBLY OF GOD, INC.

Principat Place of Business Mailing Address
1709 N. BERMUDA AVE. 1709 N. BERMUDA AVE.
KISSIMMEE FL KISSIMMEE FL

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90006 028 ****6] .25

/

AT

iy
I A A

£
=

5 34745 @ USA

[25]

2. Principa! Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
211709 N, John Young fKuYlp).Box 450934 ] 10/28/1998
| Suite, Apt. # etc. =~ " Tl._ Suite, Apt. # etc ! - |74 FErNumber. —| AppitedFar—
2] 27] 59-3538 94 Not Applicable
City & State City & State ] . $8.75 additional
: 8 3 f Status Desired | ]
= %l Kissimmee , L |5 Fee Reduired
Zip Country ip r 6. Election Campaign Financing $5.00 May Be
m (]

Trust Fund Contribution Added to Faes

10. Name and Address of New Registared Agont

Street Address (P.0. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
RIVERA, DANIEL SR 82
1803 LISA LANE
KISSIMMEE FL 34744 8
84| city

as, Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

41. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida S'(a\uias,rthe sbove-named corporation submits this statement for the purpose of changing’its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

Signature, typad or prinied nama of registarad agent and litle if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

CR2E037 (5/99)

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE T 1 OELETE AATIE ClChange [ Addiion
NAME RIVERA, DANIEL R SR 1.2 NAME
streeTaporess| 1709 N. BERMUDA AVE. 13 STREET ADDRESS
CITY-57-2ZP KISSIMMEE FL 14 CITY-ST-2P
TME ST [} DELETE 21TME [Change  ["]Addition
NAME FELICIANO, DAISY 22 NAME
|_street aporess) -1709.N.. BERMUDA AVE. -  JossmeETecoress| el .

ovstze | KISSIMMEE £L 2 4CNY-57-2P
TME m ] DELETE J1TME [OcChange (] Addition
NAME VILA, NEELIE 32 NAME

.| sweeraopress| 1709 N, BERMUDA AVE. 3.3 STREET ADDRESS
oITY-ST-2ZPP KISSIMMEE FL 34, CITY-ST-2P
TME [ DELETE 41TME [change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
LE [ DELETE 5.1 TIMLE {JChange  [] Addition
NANE SZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZP
TE [ DELETE B1TME ClChange L] Addiiion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 64 LITY-ST-ZP J

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 cestify 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 diractor of the cofporation or the receiver or trustee @mpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blogk 12 or Blogk 13 if chal ather like empowered.

SIGNATURE: A<

BIGNATURE AND TYPED OR PRI

ged, or oh an attachmeant with a




