P -

FILED

FILE NOW: FILING FEE IS $61.25

i Ere

. NONPROFIT
CORPORATION

F1LORIDA DEPARTMENT OF STATE

T Sandra B. Mortham
ANNUAL REPORT j Secretary of State
1997 ‘ éf:/ DIVISION OF CORPORATIONS

POCUMENT # (5)

SOUTHEAST CHRISTIAN ASSEMBLIES OF GOD, INC.

r@laihng Address

1400 E GEORGIA ST
BARTOW FL 338306540

Principat Place of Busingss

1400 £ GEORGIA ST
BARTOW FL 33830

AR R

3. Date Incorparated or Qualified
10211083

3a. Date of Last Report

2. Principal Place ol Business | 2a. Maiing Address 4, FEI Number Applied For
21 R - 2] 59-2339126 Not Applicable
Sule, Apt |, etc Suite, Apl. #, efc. 1
j L A | elt j e Ap 5. Certificale of Status Desired ] $8'75 M"‘fnmal
22 27 Fea Required
| Cily & State - Cny & Swate 6. Election Campaign Financing $5.00 May Pe
23' 2;1 Trust Fund Contribution Added to Fees
s | Country Ap Country 8. This corporation has liability for intangible tax ynder s. 199.032,
_251., 25] 28 ;ﬂ Florida Stalutes Oves [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81 Name
PRESLEY, THOMAS L. #2] Bireet Address (P.0. Box Number is Nol Accepiable)
1710 VALENCIA BLVD.
BARTOW FL 33830 8
84| Ty FL 85 Zip Codo

agent | am familiar with, and accept the ohligalions of, Sectlion 617.0503, Florida Statules.

1. Pursuant to the provisons of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registersd

SIGNATURE | .
Slgiurture wdf paarree ol regiutesed agont and Wle it spplizatle (NOTE Registered Agent signature required whon rsinstating) DATE
2. OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 13
R 10 o (] DELETE 11TLE D [T change  [#4%daition
e HAGGARD, VIRGIL 1.2 KAME THomas MICCrlma g A/
siwesaooniss | 3641 KEYSVILLE ROAD 13 5ThEET AoDRess | A F Ca r/, /"el\) Pl '
orv-si-ze | UTHIAFL vuevsiwe | Aaerowt £ IEBEI0
TILF VD [ peaeTe 21TITLE ? ! [l Change  Bdition
e MOONEYHAM, JAMES 22nmt Homas Lo P,.. es/e 74
siereraooress | 1345 PINELEVEL 2ISTEETAKESS |y 00 plalerdeqscn L1,
CITY-51- 7 BARTOW FL 33830 2aemy-sr2p | A A : Q
TIILE D [J oeLere 41 TITE Change Addilion
hAME GEIGER, LAWARNCE 32 NAME
siager anoaiss | 769 PETERS ROAD 3.9 STREET ADDRESS
Cy- 57 2 BARTOW FL 34, LY 5T 2P
THLE [ ] CELETE 43 TIE L] Change [} Addition
NAbE HAGGARD, DONNIE 4.2 NAME
siretranorss | 3641 KEYSVILLE ROAD 43 STREET ADDRESS
L crv-siar | LUTHIAFL B 440y -SI-7P
nue D s UeLETE 51TITLE [T Change T Addition
HAME CONWAY, BUCK 52 NAME
sicerantirss | 9499 CARLTON PARKWAY 5 STREET ADDAESS
| iy §1-7e BARTOW FL 33830 54 CIY-§1-2IF
e D [J oeLETE B1TILE [T change  E_T Adsiticn
NaME HAGGARD, VIRGIL 6.2 NAME
st soress | 3641 KEYSVILLE RD. 6.3 GTREET ADDRESS
L5121 LITHIA FL 33547 BACTY-§1-2P

I am an officer or drector of the corporation or the receaiver of Irustea em
appears in Black 12 or Block 1344 changod, or on an attachment with

-,

Fess.

S

SIGNATURE: _-

14, | do hereby certify that the informabon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicalod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lopal effect as If made under cath; that
ered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OF PRINTED NAME DF BKINING OFFICER O

s /2. /9P

Daylime Fhane # QOS34T0

Date

Mar 27 1997 8:00am
Secretary of State

CR2E037 (9/96)



