SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON 0R AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

i NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 735923 (5)
1. Corporation Name
HOLLEY ASSEMBLY OF GOD, INC.
[
3850 HWY &7 % NORMAN G. COLEMAN
NAVARRE FL 32566 9400 OCTAVIA LANE
NAVARRE FL 32566 —
3, Date Incorporated or Qualified 3a. Dale of Last Report
05/25/1976 05/01/1935
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 59-2236252 Not Applicable
m Suita, ApL ¥, etc. H Suite, Apt. &, ete- 5. Certificale ¢f Status Desired D 51115:‘:;1‘32%@
City & Stale City & State 6. Election Campaign Financing O $5.00 MayBe
Eﬂ -2;1 Trus! Fund Conlribution Added to Foas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
_ZII E‘ ?9—‘ ;El Florida Statutes [Jyes [g]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HAROLD L. SMITH
HAROLD L. SMITH 82| Stree! Address (P.O. Bax Number is Not Acceptable)
3076 HOLLEY POINT ROAD 3661 HWY 87
NAVARRE FL 32568 83
2 NAVARRE FL_32566 _
84| City 85 p Code
FL

11. Pursuani to the provisions of Sections 617.0502 and 517 1508, Flonda Stattes, the above-named 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 \he corporalion's board of dwreglor heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. ida patutes‘

saNaTure . HAROLD L. SMITH - 6/11/96
Sigrature, typed or printed name of reg stered agent and tite if applicatle {(NOTE Registerad Admalggriature require when renstatip) DATE

12 OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 g
WLE PD [_JoeLeTE 1ATIE [Jcrange [ Aodition
NAME COLEMAN, NORMAN G 12 HAME 5
STREET ADDRESS 9400 OCTAVIA LANE 1 STREET ADIDRESS &
CiY-ST-2P NAVARRE FL 32566 14CITY-51-2P &
TILE D [ ] DELETE 21 WLE [Jorangs [ Addition |©
HAME ROSE, I, RUFUS E. 22 NAME
STREET ADDRESS 8805 WAYNELL CT 2.3 STREET ADDRESS
CITY-ST-2P NAVARRE FL 32566 2 4CITY-ST-TP
TIE D ] oevETe 31TILE [ Jchange [ ] Addition
NAME JERNIGAN, CG. 12 NAME
STREET ADDRESS 3887 KOREY LANE 3.3 STREET ADDRESS
CiTY-§T-2IP NAVARRE FL 32568 34 CHY-ST-2P
TIE STD [ JOELETE 41 TE [ Tcrange [ | Addition
NAME SMITH, HAROLD L. 4 2NAME
STREET ACDAESS 3078 HOLLEY POINT ROAD 43 STREET ADERESS
CITY-ST-2IP NAVAREE FL 32566 44CITY-ST1-2IP
TMLE [ JoeLeTE 51TME [Jchange [ ] additon
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CiTY - 5T-21P 54 CITY-5T-2P
TITLE [ pecere 61TILE [Jcnange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTt-SI-21P £400Y-ST-2IP
14. | do hereby cerlify that the informaticn supplied with this filing is voluntarily furnished and does nat qualily for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

further cerldy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have he same legat effect as if

made under oath: that | am an officer or director of the corporation of the receiver o trustee empowered to execute this repart as required by Chapter 817, Flarida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or an an attachment with an address.

TR AY R " . 1-904-9239-2181
Crgr AT EAD T b . _
SIGNATURE: ik aunt i QUi A : _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR — Oapo.8 r 10 ¥

0017632




