I

FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTON FLORIDA DSPARTMENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N4413 (9)
FREEPORT ASSEMBLY OF GOD, INCORPORATED

0O A

Principal Place of Business Mailing Address
P. 0. BOX 670 P. 0. BOX 670 3. Dale Incorporated or Qualified
U.8. HIGHWAY 33 SOUTH .S, HIGHWAY 331 SOUTH 1
FREEPORT. FL.I2439 32429 FREEPORT. FL32420 32439
4. FE| Number Appilied For
59'2%_7@_67 Not Applicable
2. ipat ! i 2a. Mailing Add
Principal Place of Business aning Addrass 8. Cerlificate of Status Desired L] $8.75 addtional
_3_1] 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonpiofit corporation & homeowners association?
E 28 [ Yes E No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
Fz:l ;I ”i 30 Personal Property Tax due June 30. O ves No
5. Name and Address of Current Reglistersd Agent 10. Name and Addreas of New Reglstered Agent
81} Name
GRIMES, REUBEN REV 2] Sueel Address (P.O. Box Numbar is Nol Acceplable)
17457 US HWY 331 SO
FREEPORT FL 32439 8
84 City FL I’s] ZiD Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directars. | hereby accept the appointment as registered

agent. | am farmiliar with, and accep! the obligations of, Section 617.1 , Florida Statutes.

SIGNATURE
Signature, lyned o printed name of raglisiered agent and bitle il spplicanis. {NOTE: Registered Agent signature required when relnetaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DELETE 11ThLE D CJ Change X[ Addition
NANE MORSE, JUDY 12 NAME Moore , Phillip
streeranoress | PO, BOX 423 sasmeeranpRess | AA04 Breod St
CTY-ST- 2@ FREEPORT FL uor-st-ze | Maxionno, FL 32440
ME D TR ELETE 21T D T I Change DR, Addition
N FARRIS, EDDIE E. 2200 Me Cormick, Casandra
smeeraponess | 780 W BAYLOOP RD 3smeeTaooress | P.O - Poy 12 NIA ‘
OHTY-S1-2P FREEPORT FL 24cmv-st-22 | Freeport, FL 32439
e D UM DELETE 31 AL D L1 Changs K] Addition
NAME GODWIN, DARLENE 3.2 NAME Nilsen, VirQinia
smeeraporess | RT 2 BOX 56 33sTheer ADDRESS | PO Boy |ou.g |
CTY-51-2¢ FREEPORT FL wcm-ste | EPreepord, T 32439
TITE [ DeLerE 417TmE siT " [T Change BT Addition
NAME 4,2 NAME Moore , lLana
STREET ADDRESS A3STREETADDRESS | A4 D4 ‘érmd st
orY-s1-20 aomvstze | M Orionno,, Fi. 32441,
me [T DELETE 51 TIMLE P - Ochange T Addition
NANE 5.2 HAME Grimes Reuwben
STREET ADDRESS S3STRETADORESS | | TAD T WS Huuy . DD S
CiTY-51-2¢ 5.4 CITY-ST- 7P CreeDort . FL 22424
TIMLE [J oeceTe 61TME ’ LT Change || Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 6.4 CITY-5T- 2IP
14. | hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shali have the samae legal effect as if made under oath; that | 8m an
officer or direclor of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachmant wilth an afdress. " c
SIGNATURE: (Y AL KD %g/ 78 (Re0Y836-2098,

(BATIAHE AN TYPED TR PRINTED MNALME OF BIGAING ONEEKCCER OR DIRECTON

CR2E037 (10/97)



