FILE NOW: FILING FEE IS $61.25 FILED

nggg;‘gﬁgl\] $ AR ) FLORIsD: ;EiA:n'n‘i::‘T hc::n STATE J an 3 1 19 97 8 O Oam
ANNUAL REPORT Ay :

1997 DrVISIgzcg;agO‘::(;ﬁ:TIONS | Secretary Of State
DOCUMENT # 8580278 (3)

1. Carporation Name

THE CHURCH OF GOD OF THE MOUNTAIN ASSEMBLY, INC.

IO

Principal Place of Business Mailing Address
110 $. FLORENGCE AVE 110 S. FLORENGE AVE
F.0.BOX 157 P.0.BOX 157
7
JELLICO TN 37762 JELLICO TN 87762015 3. Dats Incorporated of Qualified | 3a. Dsle of Last %{1
00/03/1981 0172411
2. Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
il 164 . Gty fr wl [6F A Gt A 626012046 e poplcabi
Suite, Apt. #, etc. Suite, Apt. #, eic. - $8.75 Additiona!
E‘ ? ] '6‘,{ /5‘7 =] é P) 3 ” /f? 6. Coertificete of Status Desired O Foo Requited
City &.51ale, City & Qlat 6. Election Campaign Financing $5.00 May Be
23 &I I ""J Tﬂ/ Z_B-I ﬁ/}ﬂ’ T‘d Trust Fund Contribution | Added to Fees
Zip Country Zip z Counry 8. This corporation has liabllity for iManglble tax under . 189.032,
24| 377& ﬂ _2—5] W —2;] 377‘ _SFI 4/ o{ﬂ Florida Stetutes __[;] Yes [JNo
g. Name and Addresa of Current Registered Agent 10. Name and Address of New Rejistersd Agent
81} Name
WH"EHEAD. LUTHER 82| Strest Address (P.O. Box Number is No! Acceplable)
1753 BIDDLE STREET
PALM BAY FL 32907 &
84| City : 85| Zip Code
FL

1. Pursuant 1o the provisions of Sectjs s 617.0502 and £17.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing lts registered
office or registered agent, or boj.fin the Skate of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as reglstered
agent. | am fapahgr with,_and afce ligations of, Section §17.0503, Florida Statutes.

SIGNATURE y4 ; g Benrn
. e o registerad apeni and lite  2pplicable, {NOTE: Registared Agent signature require! when reinstating) DATE .
12. /ﬁFFlCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD v T DELETE 11TILE L] Change I Addition
HAME JOHNSON, CECIL 1.2 NAME
sweeranoress | 6180 HIGHWAY 80 1.3 STREET AUDRESS
CIy-$7- 2P CLARIFIELD TN 14CMY-5T- 20
TE D [J DELETE 21 TITLE LJ Change  L_{ Addition
NAME LYKE, LONNIE 2.2 NAME
stheer aoress | 326 OLD TRACY BRANCH RD 23 STREET ADDRESS
CITY-ST- 2P CLAIRFIELD TN 2.4 GITY-ST- 2P
TMTiE STD A DELETE 34 TILE 9D ¢ [ Change 138 Addition
e KILGORE JAMES s | Neusresy B Abred
sweeer aoress [ 112 § FLORENCE AVENUE 33 STREET ADDRESS Hgnﬁ‘fﬁofeﬂc{ AR
CIry-51- 2P JELLICO TN aom-stze | Tellice TAl 327267
MLE [T pELerE | L1 TILE Y [J Change ™ LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiFY-ST- 2P 44 CTY-51- 2
TLE [T DELETE 51TIEE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-SI- 2 540ITY-57-20
TITLE [J DELETE 6.17ME [ Change ] Addition
NAME 5.2 NAME
STREET AGDAESS £.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or sypplement 5 annual report is true and accurate and that my slignature shall have the same legal sfiect as if made undsr oath; that
1 am an officer or director of 1he corporation oylie re or trustee empowerad (o execute this report as required by Chapler 617, Fiorida Statutss; and that my name
i

appears in Block 12 or Block 13 if changed, dr fn an giigchment with an address.

SIGNATURE: y (2. skt EGHIRED b2

CER OR DIRECTOR Date ¥ Daytime Prona B 0075834

CR2E037 (9/96)



