FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIGONS

DOCUMENT #

1. Corporation Name

N06234

GIBSONIA CHURCH OF GOD, INC.

Principal Place of Business

Malling Address

1405 MAPLES ST, 1405 MAPLE ST.
LAKELAND FL 33810 LAKELAND FL 33810
us us

FILED ;
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90191 022 ****61.25

e P T IVE,

AT gy

A

2a. Mailing Address

26]

2. Principal Place of Business

3. Date Incorporated or Qualifed

11/09/1984

21
Suite, Apt. #, elc. Suite, Apt. #, eic. 4. FE! Number Applied For
|22] [27] 536161130 Not Applicable
i ity & Stat iti
City & State Clty & State 5. Certifcate of Status Desred [ $8.75 addtional
El ;8—! Fea.Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;II {El E {;] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OVERBAY, CLAUD E 82| Street Address {P.O. Box Number is Not Acceptable)
1405 MAPLE ST. =
LAKELAND FL 33809
84| City FL 85| Zip Code

SIGNATURE

11, Pursuani to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Flarida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corp

corporation submits this statement for the purpesse of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or printad nama of registered agent and tile if applicable. (NOTE: Regj Agent sig| requined when rei ling) DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 14 TIMLE [lChange [ Addition | *7.
NAME HOSEY, HOUSTON 12 NAME 5
street 0pRess| 4055 PALMETTO AVE. 1.3 STREET ADORESS Y
omv-stze | HIGHLAND CITY FL 14 CITY- 57-2P &
me oP $ADELETE 21MTLE » Ele VesT E. STRAIN [CdChangs [ Addiion | O
NAME LETCHWORTH, OTIS 22NAME /4oy ihsgpl/e ST eef
sreeT aporess| 1624 RITTEN ROAD 23 STREET ADDRESS sy, S
orv-st-ze | LAKELAND FL 2.4 CITY-5T-2P eland, F/ T -
TTE DST [ DELETE LATITLE FlChange  [] Addition
NAME WESTOVER, MILTON 32 NAME ’
swreet aooress| 148CONNIE LEE COURT 33 STREET ADDRESS
crv-st-zp | LAKELAND FL 34.CITY-ST-ZIP
TME D ] DELETE 44TME {lchange [T Addition
NAME PEARCE, WALLACE H 4. 2NAME
sTReeT ApDRess| 5928 W HILLTOP LANE 4.3 STREET ADDRESS
crv-st-ze |LAKELAND FL ) 44 CITY-5T-7P
TME D {0 pELETE 5.4 TMLE [OcChange [ Additon
NAME COLLIN, JOHN W. SZNAE
stReeT aoress| 2842 ELIZABETH PLACE 5 STREET ADDRESS
CATY-81- 28 LAKELAND FL 54 CITY-5T-2P
TITLE [ DELETE 6.17ME [cChange [} Addition
MNAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST.21P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify 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 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 alt other like empowered. .

s

q4/-358-5396

SRE W 70w @ WATord1/57

Daytime Phone #



