FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Lomonaon, o Jan 21 1998 8:00am

1998 DIVISION CF COH?ORATIONS B ’ Secretary Of State
DOCUMENT # 850278 (3)

1. Carparation Name

THE CHURCH OF GOD OF THE MOUNTAIN ASSEMBLY, INC.

DA RO ERRR AT

Principal Place of Business Mailing Address
164 N. FLORENCE AVE. 164 N, FLORENCE AVE, 3. Date Incorporated or Qualified ’ -
P.O. BOX 157 P.C.BOX 157 09[03!1981
JELLICO TN 31762 JELLIGO TN 37762
s us 4. FEI Nurnber Applied For
62-60112946 _ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired n $3.75 Additional
;l El . ___ _Fee Reguired
Suite, Apt, #, etc. Suite, Apt. #, efc. 6. Election Campalign Flnancing $5.00 May Be
23] [27] Trust Fund Contribution ] Added to Feas
City & State City & State 7. s this nonprofit carporation a homeowners association?
El 28 Cves [Clne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:‘ _2?‘ ;;I E Personal Property Tax due June 20. [dYes [nNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITEHEAD, LUTHER 82| Sweet Address (P.O, Box Number is Not Acceptable) o
1753 BIDDLE STREET . —
PALM BAY FL 32907 83
84| City FL 85 | Zip Code

11, Pursuant 10 the provisions of Sections 517.0502 and 617.1508, Flarida Statutes, the above-named corporatlon suibimits this statement for the purpose of changing its registered
oftice or ragistered agent, or both, in the State of Florida. Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as rsglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE

Signature, fyped of printed name of ragistered agent and titls if applicable, {MNOTE: Regi: stsrad Agent signature required when reinstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF[CEF!S AND DIRECTORS IN 12
TRLE FD L1 DELETE 1.2 TITLE [ I Change LI Addition
HAME JOHNSON, CECIL 12 NAME
STREET ADDRESS | 6180 HIGHWAY 90 1.3 STREET ADDRESS
CITY-5T-2P CLARIFIELD TN 1.4 CITY-$T-2P .
TILE VD [ pELETE 2.1 TITLE [ change 1 Addition
NAME LYKE, LONNIE 22 NAME
streev anoress | 326 OLD TRACY BRANCH RD 23 STREET ADORESS ¥
CITY-ST-ZP CLAIRFIELD TN N 2 4CY-5T-2P . e
THLE STD E] DELETE 31TMLE Lf Change L] Addition
NAME NEWTON, ALFRED JR. 3.2 NAME
streev aooress | 170 N. FLORENCE AVE. 3.3 STREET ADDRESS
GITY-ST-2IP JELLICO TN 34, GITY-ST- 2P _ , e
TILE [T DeLErE 41 TIRLE L1 change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P 44 GITY-ST-ZP .
TILE {1 DELETE 51 TINE LI change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-ZP 5.4 OITY-ST- 2P ‘ -
TIMLE L1 DELETE 6.1TITLE [T Change [ Addition
NAME 6.2 NAME
STREFY ADDRESS 6.2 STREET ADDRESS
CITY-ST-2P 6.4 CITY-8E-2IP

14. | hereby cert:l?lr that the informaticn supplied with this filing does not qualify for the exemption stated in Section 11 9. 07(3)(0 Florida Statutes. | fur‘ther cerlify that the information
indicated on this annual report or supplemental annua) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the receiver or trustea empowared 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn address,

SIGNATURE:

CR2E037 (10/97)



