FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N44133 9)
FREEPORT ASSEMBLY OF GOD, INCORPORATED

PrinGipal Place of Business

P. 0. BOX 670
U.S. HIGHWAY 331 SOUTH
FREEPORT. FL.32439 32439

Mailing Address

P. 0. BOX 670
U.S. HIGHWAY 331 SOUTH
FREEPORT. FL 32439 32439

O O

3. Date Incorporated or Qualified

3a. Date of Last Report

06/25/1991 02/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 26 59-2007867 Nat Appilicable
Suite, Apt. #, etc, Suite, Apt. #, etc. - $8.75 addiional
. Gertificat : i '
m E;I 5. Certificate of Status Desired 0 Fos Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Contrinution Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for infangible tax under s. 189.032,
[24] 25 28] [30] Florida Stalutes O Yes Do
9. Name end Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
W||.UAMS. GORDON B2 Streel Address (P.O. Box Number is Nol Acceptable)
U.S. HIGHWAY 331 SOUTH =
FREEPORT FL
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of dirociars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . S,

Slgnature, typed or printed name of registered gant and fite if applicable (NOTE Registered Agent signature required wher reinstaling) DATE

12. OFFICERS AND DIRECTORS yi 13. ADDITIONS/CHANGES TO OF HICERS AND DIRECTORS IN 12

TALE D W oeete T1T0LE [ClChange [ Addition

Nkt MITCHUM, RONNIE 12 NewE TOHNSOoN, CHARLES

STREETADDRESS | HWY 331 & 1.3 STREET ADDRESS Pd ot &,

Ciry-51-2p FREEPORT FL uom-st-op | FREEODRT € L. _20¢¥39

L D [IDELETE 21TNLE ) Ochange [ Addition

NAME FARRIS, EDDIE F. 2.2 NAME

STREETADDRESS | P (0 BOX 295 N/A 2 3 STREET ADDRESS

CITY-ST-2Ip FREEPORT FL 2.4 CITY-51-2IP

TITLE D [CIDELETE L1TIME [JChange ] Addition

NAME WILLIAMS, GORDON 32 NAME

stReeT AcoREsS | FQUR MILE RD. 33 STREET ADDRESS

CITY-§T-2IP FREEPORT FL 34.CITY-ST1-2P

THILE [IDELETE 4.1 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IF 44Ty -ST-2iP

TME [ IDELETE 51TIILE Ocrange [ Addition

NAME 5.2 NAME

STREET ADDAFSS 53 STREET ADDRESS

CiTY-S7-2iIP 54 CITY-§T-2IP

TITLE [CIDELETE 61TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITt -ST-2IP 64 CITY-ST-2iIP

14. 1 do hersby certify that the Information supplied with this filing is voluntarily furrished and does not qualify for the exemption slated in Section 119,07(3)(K). Florida Statutes. | Turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appsars in Block 12 or Black 13 f changed, or on an attachment with an address.

A, 5 - 2094

SIGNATURE: -2 . 96 %35 -209

Data

SIGNATURE AND TYPED OR PRINTEC NAME DEﬂGNING OFFICER DR DIRECTOR

Daytrme Phone #

CR2E037 (12/95)




