e

NONPROFIT FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPCRATIONS

_ 1996 L,
DOCUMENT # 85027 (3)

1. Corporalion Name

THE CHURCH OF GOD OF THE MOUNTAIN ASSEMBLY, INC.

IR AR

_F'rirmipa‘ Place of Business Mailing Address
140 S FLORENCE AVE 110 S. FLORENCE AVE
P.G.BOX 157 P.OBOX 157
JELLKSO TN 37762 JELLICO TN 37762
3. Data Incorporated or Qualified 3a. Date of Last Report
031 /199
:2 Frincipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
Lz_ﬂ |26 62-6012946 Not Applicable
. Apt. #, el ite, Apt. #, elc. iti
Sule. Apt ¥, el Suite. Apt. #, ete 5. Cerlfficate of Status Desred [ $8.75 aditiona)
EI E] Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| Zp Country ap Country B. This corporation has liability for intangible tax under s, 199.032,
2| [25] [28) 30 Florida Statutes O ves [Iho
I 9 Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1] Nama
WHITEHEAD, LUTHER #2] Svont Addrens [P0, Box Number is Not AGceptabie]
1753 BIDDLE STREET
PALM BAY FL 32007 63
84| City FL Iss Zip Cods

711, Pursuant 10 the provisions of Sections 817.0502 and 61 7.1508, Floriga Statutes, the above-named corporation SUBMItS this staterment for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agent. | am

familiar with, and accept the obligatians of, Section 617.0503, lorida Statutes.
SIGNATURE _ . . . . .
g Slgratars tynsed or prolst name of registsred agarl and tile it appicatie (NOTE: Ragisleredt Agen| signalure required when rainslating! DATE ﬁ?
(72, OFFICERS AND DIRECTORS 13, ADOTTIONS/CHANGE S TO OF FIGEFH S AND DIBEGTORS IN 12 g
TILE PD [1DELETE 1.1 TM0LE [ylhange [ Addtion [«
NAME JOHNSON, CECIL 1.2 NAME I~
siverssooness | BT 1, BX 3T ey 6180 Highway 90 2
CITY-51-21P CLARIFIELD TN 1.4 ciy-ST{AR) NS/ &
TILE VD [JDELEIE 2.1 TITLE nange  |J Addlion | Q0
NaME LYKE, LONNIE 27 NAME .
sreer sooness | RT 1, BX 76 3 BIREET ACORE 324 OLA H‘ALy £Mnc’\ 'ﬂa .
cov-sioe | CLARFIELD TN uzms% 37715
HLE STD [CJDELETE e f9fnange [ Addition
HAME KILGORE JAMES 32NAME
siocer aooirss | 112 S FLORENCE AVENUE 33 STREET ADCRESS
| vry-stp JELLICO TN e oiry-s{f) irii éﬂ,
TITE [ADELETE 41 TITE Ochange [ Addition
RAME 4.2 NAME
SIRFET ADDRESS 43 STAEEY ADDRESS
| cnv-st-ap 440ITY-§T-2
TILE [CIDELETE 51TITLE ClCnange [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
Ty -$1-2F 5.4 CITY-5T-2IP
TITLE L]DELETE 61TITLE CJChange [ Addition
HAME 62 NAME
STREE | ADDRESS 5.3 STREET ADORESS
GTY-51- 1P J §4CITY-5T-2IP

14. | do herehy cerlify that the informatan supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Baction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report Is true and accurate and that my signature sha'l have the same legal effect as if made under
oath that | am an officer ar director of the corperation or the receiver or trustae empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biocl if changed, or on an attaphment with an address.
SIGNATURE: ./ dumeg. 7 ,I—-/é—?é#__é}z&)_*z&&‘;&):@.
IGHATURE AND TYPED OR PRINTED Dere Daylima Phan #

AME A4 SlaniNG OFFICER DR DIRECTOR




