SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4413

1, Corporation Name

FREEPORT ASSEMBLY OF GOD, INCORPORATED

Mailing Address

P. 0. BOX 670
U.S. HIGHWAY 331 SOUTH
FREEPQRT. FL32439 32439

Principal Place of Business

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

o T - — -

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90176 028 ****61.25

SO EMRRTR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Al s 06/25/1991

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
-~ 7] 59-2007867 Not Applicable

City & State City & Stata 5. Cerlifcate of Status Desired O $8'75 Ad§itiona1
_2;] ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 wmay Be

24] [2s] 29] [a0]

Trust Fund Contribution

Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
GRIMES, REUBEN REV 82
17457 US HWY 331 S0
FREEPORT FL 32439 83
B4 City

FL

85

Zip Code

11. 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 carporation’s board of directors. | hereby accaept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.
SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature reqused when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D D OELETE 1.1 TITLE [CJChange [ Addition
NAME MOORE, PHILLIP 12 NAME

stReeTaooress| 4404 BROAD ST 1.3 STREET ADDRESS

CITY-ST-2P MARIANNA FI_ 32446 14 CITY-ST- 2P

TME D P oeLeTe 21 TILE v CjChange L1 Addition
NAME MCCORMICK™CASANDRA -~ ~ =~ ~ S T i m'l-\f:ﬁ'“@:m’c\a - —
smeeraooress| P. 0. BOX 72 N/A sasmeer sooress LIS Pednure

CITY-ST-ZP FREEPORT FL 32439 2.4 CITY-ST-2P \;“'qceoi e O\ 324y &

TME p [] DELETE 34 TME ) . [JChange [ Addition
e NILSEN, VIRGINIA sz Nilsen \i) "‘gi"“

streeranoress) P 0. BOX 1062 N/A pp—— BOY D

oITY-ST-2IP FREEPORT FL 32439 o 34,CITY-§T-71P -gf{ ecporT €] 3FH3G

TITLE ST ELETE 43TME [Change [ Additian
NAME MOORE, LANA 4.2 NAME M lﬁ)e‘{;f‘; ~—

strecTaooress| 4404 BROAD ST 43smreeT aporess [TV T 1 iy

crv.srze | MARIANNA FL 32446 - s g@ M £l dadss

TITLE ELETE 51 TITLE - g T [ Change [ Addition
NAKE gmmss, REUBEN 52NAME o ifds WA “L%

sweeracoress| 17457 U. 5. HWY 3315 sssmeersooness | N1 PeANU

omY-ST-7P FREEPORT FL 32439 sacvstze loracenibe € 334HHO

TTLE [ DELETE 6.4 TIMLE [cChange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 64 CITY.-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplémental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
officer or director of the corporation gf the recsiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

$50-F3SIE

Block 12 or Block 13 if changed, n an attachment with an address, with all other like empowered.

SIGNATURE:

1-12 97

Daytime Phone #

0010599

CR2E037 (5/99)



