FILE NOW: FILING FEE IS $61.25

FILED

3]
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am :
CORPORATION Katherine Harris S ’ 8
ANNUAL REPORT Sacretary of State ecretary of State
1999 DIVISION OF CORPORATIONS “ 03-10-1999 90141 036 ****5] .25
DOCUMENT # N11501
1. Corporation Name
PAGE POND ASSEMBLY OF GOD CHURCH, INC.
Principal Place of Business Mailing Address : : ‘ I
RT 3 BOX 232-A ROUTE 3 BOX 232-A ”“"m ||
AL o A e LR MR
us us
2. Principal Place of Business 2a. Mailing Address 3. ?atleﬁﬁrgpgrsated or Qualifed
21] 26]
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . .. | Applied For
73] |27] 59-2234668 - CoT Not Applicable
_2;| City & State ;\ City & State 5. Certifcate of Status Desired | si‘;i:;dlﬂz‘;".a!
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l ,EI 29 5‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
;ﬂguurhé KA'I;-I(;IYN F 82| Streat Address (P.O. Box Number is Nat Acceptable)
3 X 529
TATUM ROAD 83
ALTHA FL 32421 84 Clty FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1. Pursuant to iie provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’

s board of diractors. 1 hareby accept the appointment as registered

SIGNATURE Signatura, typed or printed name of registarad agent and title if applcable. (NOTE: Regstered Agert signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ny
e P T DELETE 11 TME [JChangs L] Addtion| +
NAME GUILBERT, REV JAMES U 12 NAME 5
sTReeT Aopress| 2942 SLYVIA DR 13 STREET ADDRESS a
orv.stze | MARIANNA FL 14 CITY-ST-ZP ] &
TITLE D [l DELETE 21 TITLE [JChange  []Addition | ©
NAME COBB, DENNIS 22NAME

streeT anoress| RT 3, BOX 338 23 STREET ADDRESS

CITY-ST- 7P ALTHA FL 2.4 CITY-ST-29 o -

TLE D [ DELETE 34 TLE [3Cnange  [T] Addition
NAME TATUM, LLOYD 32 NAME

smeetanoress| RT 3 BOX 370 33 STREET ADDRESS

CITY-$T-2IP ALTHA FL 34, CITY-5T-2P

TITLE D [ DELETE 41 TME {Change  [JAddition

NAME DANIELS, HAROLD 4. 2NAME

streeT aporess| ROUTE 2, BOX 816 43 STREET ADDRESS

CITY-ST-2P BLOUNTSTOWN FL 44 CITY-5T-2P

TME ST [ DELETE 51TME [JChange  [)Addition

NAME TATUM, KATHRYN F 52NAME

streeT anoress| ROUTE 3 BOX 529 TATUM ROAD 5.3 STREET ADDRESS

emv-stzr | ALTHA FL 32421 54CITY-ST-2P

TNLE D [ DELETE 81TNLE DChange [ Addition
NAME TATUM, NEWTON G 6.2 NAME

smeeraooress| ROUTE 3 BOX 529 TATUM ROAD 6.3 STREET ADDRESS

arvsrze | ALTHA FL 34241 £4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this flling does not qualify for the exemption stated in Sectibn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! 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 of the receiver or trystee 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 all other like empowered.

kA R

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

8499 (5q-nea-ease



