FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA D

Katherine Harris

Secttaryof State Secretary of State

DIVISION GF CORPORATIONS (03-10-1999 90023 Q37 ****6] 25

EPARTMENT OF STATE Ma]‘ 10, 1999 8:00 am %

DOCUMENT # P15987

1. Corporation Name

» INC.

ASSEMBLY OF GOD EXPRESSION OF MARRIAGE ENCOUNTER

Principal Place of Business Mailing Address
1353 E SUNSHINE 1353 E SUNSHINE

D P o AR CRRR A R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] 09/16/1987

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl.LNumber - Applied For
z—2| ;l 43-1252652 Not Applicable

City & ity & Stat . it
—‘ ity & Stato City ¢ 5. Cartifcate of Status Desired O 58 75 Adc!monal
23 m Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ |_zﬂ m m‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent :

CARTER, WES
1707 E. BLOOMINGDALE
VALRICO FL 33594

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

85| Zip Code

84| City - FL

i11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flonda Statutes.

SIGNATURE Slignatura, typed or printsd name of registared agent and title if applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D [ DELETE 1.1 TIMLE [JChange [ Addition
NAME MCDONALD, JOE, D 12 NAME
sweeranoress| 1353 E SUNSHINE 1.3 STREET ADDRESS
CITY-ST-ZIP SPRINGFIELD MO 14 CITY-ST- 2P
TME D [ DELETE 21TME ) [JChange  [] Addition
NAME WHITE, BILL 22 NAME
swreetaooress| 368335 WESLEY CT 23 STREET ADORESS B o
CITY-58T-2IP COLOHADO SPR|NGS CO 2.4 CITY-ST-ZIP
TITLE PD (] DELETE 31 TME [JChange  [T] Addition
NAME WOOLDRIDGE, RICK 3.2 NAME
streeraporess| 500 NICKLEBY WAY 33 STREET ADDRESS
CITY-ST-ZP LOUISVILLE KY 34, CITY-ST-ZIP
TIMLE D [J DELETE 4.1 TIILE [JChange [ Addition
NAME GROSS, DAVID 4.2 NAME
sreeraporess| 1120 CROTTINGER RD 43 STREET ADDRESS
CITY-ST-21P PLAIN CITY OH 44 CITY-ST-2IP
TME D 1 DELETE 5.1TITLE ] [Change [ Addition
NAME GABLE, DAVE 5.2 NAME
" sweeraooeess| 5031 N CHALICE LN 53 STREET ADDRESS
CITY-ST-ZPP ANAHEIM HILLS CA 54 CITY-ST-2P
TTLE SD B DELETE 61TME sD [Jchange ] Addition
NAME DRAKE, TOM BINAME John Pyper
streeTaopress| 5590 ELNOR DR BISTREETADDRESS | 157 Alta Drive
CITY-5T-ZIP ROCKFORD IL 61108 84 CITY-ST-2ZIP Munroe Falls., OH 44262

14_ | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that i am an

officer or director of the corporation or the receiver or trustee empowere

d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgad,or on an attachment with an address, with,al other like empowered.

SIGNATURE:

Daylime Phone #

CR2E037 (11/98)

.,?-é; 7 &y 7 FPR-7 LA



