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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N25256

t. Corporation Name

PANACEA FULL GOSPEL ASSEMBLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

Jan 29 1997 8:00am
Secretary of State

Principal Place of Business

% CEGL NICHOLS ]
1.8, HIGHWAY 98, BOX 56

Mailing Address

% CECIL NICHOLS
U.8. HIGHWAY 83, BOX 56

AR AR AR R

PANAGEA FL 3246 PANAGEA FL 32346:0056 3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymbaer Applied For
py 26 59-2890956 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Stalus Desired | $8.75 Addtional
’;2] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r2_3] ;l Trust Fund Contribution Added to Fess
Zip Counlry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 [30] Florida Stalutes [ ves No
9. Name and Address o Current Registered Agent 10. Neme and Address of New Reglsterad Agent
81| Name
NchOLS. CEG“- | 62] Sireet Address {P.0. Box Number is Not Acceptable)
U.S. HIGHWAY 98, BOX 56
PANACEA FL 32346 83

84| City

BSJ Zip Code

FL

agent. | am familiar with, and accepl the obligatons of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registerad agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diveclors, | heraby accept the appainiment as registered

Signalure, lyped or pinled name of rogistered agent and e if applicablo {NOTE Registered Agenl Eignalure required when reinstaling) DATE
12, COFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PO T DeETE 1.1 HILE [ Ghange [ Addition
NAME BARWICK, CHARLES E. 1.2 NAME
smeeranoress | PLO. BOX 485 N/A 1.4 STREET ADDRESS
£ITY-S1-2¢ PANACEA FL 14 C1Y-5T-21P
THLE VD [J DECETE 21 MLE [T change ~ [T Addition
NAME NICHOLS, CECIL 22 NAME
smreer aponess | PO, BOX 568 N/A 2.3 STREET ADDRESS
CITY-ST-2P PANACEA FL 2.4 CITY-5T-2P
TNLE D “[J DECETE LA TINE T change ] Addition
HAME NICHOLS, BESSIE 32 NAME
smeeraporess | OTTER LAKE ROAD 33 STREET ADDRESS
CATY-ST-2P PANACEA FL 34 CIY-§1- 2
TLE ) DELETE 41 LE [ Change [ Addition
RAME 4 3 NAME
STREET ADDAESS 43 STREET ADDRESS
Ty ST- 2% L4 CITY-§T-2P
TNLE [JorLere 51T17LE [dchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ATDRESS
crnr-sT-'zr? 54CITY-51-2IP
TE -« - g ~ ] DELETE 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
64 C/TY-ST-2IP

appears in Block 12 or Block 1

14. | do heraby certity that tha information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowered 1o execute this report

il changed, or on gn attachment with an addggss. (- .
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?5 rezuired by Chapter 617, Florida Statutes; and that my name
c
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CR2E037 (9/96)



