FILE NOW: FILING FEE IS $61.25 ) FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

Sandra B. Mortham

Diwsnc?:ccrf;aégpiz:;nons ‘ S C Cretafy ) f S tate
DOCUMENT #

1. Corporation Name (9)
PRAISE ASSEMBLY OF GOD, INC. OF HUDSON, FLA

A RAR AW

Principal Place of Busingss Mailing Address
C/0 REV. TERRY D. CARTER G/O REV. TERRY D. CARTER
17920 MERIDIAN BLVD 17520 MERIDIAN BLVD :
HUDSON FL 34667 HUDSON FL 346675617 _ :
3. Date Inonrpo?!ad or Quatified | 3a. Datagf Last %ﬂ
03/19/1990 - J11/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rm E] 59'2720 ‘38 Mot Applicable
Suite, ApL. #, eic. Suite, Apt. #, elc. - -~ $8.75 Additional
EI ;I 8. Certificate of Status Desired = Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
—'E] —2;| Trust Fund Contribution [ Added to Fees
ap Country Zip Country 8. Thiz corporation has liability for Intangible tax under 8, 199.032,
24 [26] |20] [30] Fiorida Statutes Oves X No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
CARTER, REV. TERRY D. 82| Strest Address (P.0. Box Number s Not Acceptable)
17520 MERIDAN BLVD.
HUDSON FL. 34867 63
84| City FL 88| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
agent | am familiar with, and ac¢ept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed o printad name of ragistered agent and tile || applicable. (NOTE: Registerad Agent signature requlrad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T3 oeLeTe 1ATITE PDC [JChange AT Asdition
NAME CARTER, REV. TERRY D. 12 NAME Carter, Rev. Terry D.

steeranpaess | 17820 MERIDIAN BLVD. 1asweeraooness | 17920 Meridian Blvd,

BTY-S1-2I HUDSON FL 14 GITY- ST-21P Hudson, FL . 34667

ML SD [T OELETE 21T1LE VDT {7 Change 7 Addition
NAME LIST, FLOYD 22NAME List, Floyd

sweernaporess | 7830 CALLAN COURT 2astmeeraomeess | 1930 Callan Court

CITY-51-21 NEW PORT RICHEY FL 34654 2aom.sr-z¢ | New Port Richey, FL 34654

TILE T KX 0eLeTe 31TITLE SD | K Change — 1] Addition
NAME BROOME, JIM 2.2 NAME David, George

street aooress | 93129 BEACON CT. aasweeTaporess | 1851 Dixie Lane

CiTY-81- 7 HUDSON HILL FL 34687 sonv-si-2r__ | Holiday, FL 34690

TLE VD EX OELETE 41TILE D K] Change  [] Addition
HAME MANSON, JAMES 4.2 NAME Keene, Clayton

seeranoess | 13602 WHITBY ROAD sasmeeraooness | 13325 Parkwood St.

£iTY-ST-IP HUDSON FL 34867 44 CRY-§1-2¢ Hudson, FL 34669 '

TME ] DetETE 51 TILE ] Change ~ T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£itY-ST-20 5.4 CITY-5T-2P

L [ DELETE 6.4 TITLE [Tchangs [T addition
NamE 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

£y -S1- 7P 64 CITY-ST-2F

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or suEplemental annua! report is frua and accurate and that my signature shall have the same legal eflect as it made under oath; that
I am an officer or director of the carporation or the 1eceiver or frusiee empowered to execute this report as required by Chapter 617, Floride Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address. : P"f -

SIGNATURE: HIED) ey, 7enry b cavvce é’g%:}#?z 2B

TED NAME OF SIGNING OFFICER DR DIRECTOR faytime Phone & OOBB26H'

BIGNATURE AND TYPED O

FLORIDA DEPARTMENT OF STATE ' F eb O 3 1 9 9 7 8 O O am

CR2EO37 (9/96)



