FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISiC):fC cr)?a(;ggpc;::ﬂoms SeCfetarY Of State
DOCUMENT # 735923 (5)

1. Corporation Name

HOLLEY ASSEMBLY OF GOD. INC.

R

Principal Place of Busingss Mailing Address
3850 HWY a7 % NORMAN G. COLEMAN
NAVARRE FL 32566 2400 OCTAVIA LANE

NAVARRE FL 32566-2004

3. Date &cfzrgc}r‘iaaa; 601 Qualified | Ja. Dai&;ﬁaﬁ%ﬂ

2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbsr ‘ Applied For
m ;a 59'2236252 ___Nol Applicable
Suite, Apt. #, elc Suita, Apt. #, etc. i
. ’ d 5. Certificate of Status Desired J $8.75 addilonal
22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has kiabllity for intangible tax under s. 199.032,
24 m ?91 E Fiorida Statutes O ves ﬁ No
§. Name and Addresa of Current Reglstered Agent ___10. Neme and Address of New Reglstered Agent
B1| Name :
HAROLD L. SMiTH B2| Streat Address (P.O. Box Number is Not Acceplabla)
3681 HWY. 87
NAVARRE FL 32568 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmént as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agenl and tiln if applicable {NOTE: Registersd Agenl sipnalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO GFFICENS AND DIRECTORS IN 12
TISE PD ] DELETE 1A TILE LI change ] Addition
NAME COLEMAN, NORMAN G 12 NAME
sraeer anonrss | 9400 QOCTAVIA LANE 1.3 STREET ADDRESS
CITY-ST- 2P NAVARRE FL 32566 14 CIY-5T1-2P
TINLE D [T DELETE 2.1 TILE [Jchange [ Asdition
NAME ROSE, M, RUFUS E. 22 NAME
steeT Aooess | BSOS WAYNELL CT 23 STREET ADDRESS
CHY-ST-2P NAVARRE FL 32568 2 4 CITY-5T-2IP
TIILE D [CF DeLETE 31TMLE L Change ] Addition
NAME JERNIGAN, C.G. 32 NAME
sraeetaoess | 3687 KOREY LANE 33 STREET ADDRESS
CTY-SI- 7P NAVARRE FL 32566 34.07Y-81-2IP
TITLE S0 L] DELETE 41TRLE LI Change [ Addition
NAME SMITH, HAROLD L. 4.2 NAME
streeTaooress | 3078 HOLLEY POINT ROAD 43 STREET ADORESS
CiTY-51- 2P NAVAREE FL 32566 44CTY-ST-2P
THLE T oeiEse 5.4 L [T Change LI Addition
NAME 5.2 NAME :
STREET ADIRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T-2P
TIMLE LT DELETE 6.1 TITLE | Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-8§T-21P 8.4 CITY- §T- 2P

14. | do hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119 07(3){i). Florida Statutes. | furthar cartify that the
infarmation: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affec! as it made under oath; that
I am an officer o director of the corporalion or the receiver or trustse empowered 1o executs this report as raquired 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. 904-939-.2 18

1-8-97

Cate J Caytime Phone # OOT4338

SIGNATURE: L e M

SIGNATURE AND TYPED OR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 9 9 7 8 O O am

CRZE037 (9/96)



