FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

' DOCUMENT # 741483

1. Corporahon Name

THE HOLT ASSEMBLY OF GOD, INC.

(2)

Principal Place of Business Mailing Address

BERRY ST. BERRY ST.
P.0. BOX 7 PO. BOX 7
HOLT FL 325640007 HOLT FL 325640007

T

3. Date Incorporated or Qualilied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
v 26] 59-2115734 ot Apphcable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
ulte, Ap He. A et 5. Certificate of Status Desired .| $8.75 Add_lluonal
[2—‘[) ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for inlangible dax under s. 109,032,
[El 25 m 30 Forida Statutes [ Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLT, BRENDA C 82| Strest Adklress (P.O.Box Number s Not Acceptable)
4861 L ADAMS RD
HOLT FL 32564 83
84| City FL ,ssl Zip Code

or registerad agent, or both, in the
familiar with, and accept the obligations of, Section 617.0 3,
SIGNATURE e, toi See., Y Spte

Signatura, nﬁ;d or pnrwiedrﬁame o registarad éigm‘l and Uiz v a i hca o

IMOTE: Rexistored Aganit signafures rad irad vere Fnstaig

above -named corporalion submits this Statement for the purpose

of changing its registered office
of direstors. | hereby accept 1

> appointment as registered agent. | arm

3-M-1

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF 1GE RS AND DIRLCTORS i
TIILE STIR [C]DELETE 1TILE CChange [ Additin
RAME HOLT, BRENDA 12 NAME

srreer Aporess | 4861 ADAMS ROAD 13 STRELT ADDRESS

OlTy -$7-21p HOLT FL 14 GiTy-S1-2P

TIILE VD [IDELETE ZUTILE [cnange T Additien
NAME DAWSON, LARRY L 22 NAME

street aooress | 605 EAST SOUTHSIDE DRIVE 23 STREET ADDRESS

CITY-ST-2P HOLT FL 2 4CTV-5T. 2P

TITLE DP [CIDELETE 31TIILE [JChange [T Addition
KAME MCKINNEY, LARUE 32 NAME

steet aooress | F112 HWY 90 WEST 3ASTREET ADDRESS

CITy-§7-2p HOLT FL 34 0Tv-5)-7p

TITLE - [LADELETE 4ATITLE [JCrange [ Addition
NAME HICHOLSFRANK 4.2 NAME

stReer anoRess | URSO0W, 43 STHEET ADDRESS

CITY-ST-2IP -HOLFFt 44CTY-ST.21P

TINLE [IDELETE 51TIILE [T Change  [] Addition
NAME 5.7 NAE

STREET ADORESS 5.3 STRFE! ADDRESS

Y- §T-71P 54CITY-51- 2P

TITLE [IDELETE 61 TIILE [Ichange  [] Addition
NAME 62 NAME

STREE] ADORESS 63 STREET ADDRESS

CITY-§7- 2P E4EITY-§7- 2P

certify that the information indicated on this annual repart or

appears in Block 12 or Bleck 13 if changed, or on an attachment with an addrss.

SIGNATURE: Mﬁ-ﬁ@ '

" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING O Di

14. | do hereby certify that the informatian supplied with this filing is voluntarity furnished and does not

qualify for the exernption stated in Section 119 07(3)fk), Fiorida Statutes. | furiher

supplementat annual report is true and accurate and that my signature shall have the =arme legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execuls this

report as required by Chapter 617, Florida Statutes: and that my name

_ToY-$57)-4529

Daytine Phong K e

__@7‘ .
OR

CR2E037 (12/95)




