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FILE NOW: FILING FEE 1S $61.25

NONPROFIT g3 “"%}
CORPORATION ¢
ANNUAL REPORT

1997

Sandra

FLORIDA DEPARTMENT OF STATE

Sacretary of State
DMISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

B. Mortham

PQCUMENT #  N49875 (0)

AUBURN ASSEMBLY OF GOD OF CRESTVIEW, INC.
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Principal Place of Business Mailing Adgdress

8144 HIGHWAY B5 NORTH 6144 HIGHWAY 85 NORTH
CRESTVIEW FL 325% CRESTVIEW FL 325387153
us us 3. Date Incorperated or Qualified 3a. Date of Last Report
07/13/1982 02/021996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
26 59‘2245018 Nol Applicable

Sulte, Apt. #, etc. Suite, Apl. #, etc.

2]

$B.75 Additional
Fee Required

(]

§. Certificate of Status Desired

SRERRE

2s] 20]

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_a| Trust Fund Centribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,

ves XXno

;;l Florida Statutes

9. Name and Addrosa of Current Registered Agent

SENN, WILLIAM CARROLL
6144 HIGHWAY 85 NORTH
CRESTVIEW FL 32536

10. Name and Address of New Reglstered Agent
Bif Name
B2( Street Address (P.O. Box Number is Not Acceptable)
a3
a4 City FL 85| Zip Code

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accepi the obligations of, Seclion 617.

SIGNATURE

was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
503, Florida Statutes.

utes, the above-named corporation submils this statement for the purpose of ghanging its registered

Signature, typad of printad namae ol reglisterad agent and tille Il applicable, {NQTE: Regstered Agerit signature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TLE PD L oEcete 1A TIILE ] Change [T Addition &
HAME SENN, WILLIAM CARROLL 1.2 NAME ~
sweeTaporess | 3777 GOLDEN ACRES CIR 1.3 STREET ADDRESS §
CITY-ST-2P CRESTVIEW FL 14 CITY- ST- 24P o
T D [T DELETE 21TNLE [Jchange [ Addition [O
KAME HUBBARD, CHARLIE O JR 22 NAME
sreev aporess | 1112 COUNTRY LIVING ROAD 23 STREET ADDRESS

| cmy.st.2p BAKER FL 2,4 0ITY-51-7P
TITE 1] [ DeLETE 317ILE [T Change ™ ] Addition
NAME VANDERFORD, CLAUDE H 32 NAME
stacet ADDRess | 4933 OKALOOSA LANE 3.3 STREET ADDRESS
GITY-ST-21P CRESTVIEW FL 34 CITY-S7-2P
TITLE D [;d OELETE 41 TiLE [ change  TJ Adaiticn
NAME HALLFORD, WILSON 4.2 NAME
sreeTanoress | 925 E EDNEY AVE 43 STREET ADDRESS

1 omy-sr-zp CRESTVIEW FL a4CITY-5T-2P
TITLE D [ DELETE 5.1 TNLE [C] Change ] Addition
HAME EASTLACK, HOWARD 52 NAME
sweeTaporess | RT 1 BOX 77A N/A 53 STREFT ADDRESS
CITY-§1-2tP LAUREL HILL FL 54 CITY-$T-2P
TiLE D [d DELETE 61 TILE [T change [T Addition
NAME MATTINGLY, JAMES 62 NAME
streeTanoness | 8082 BLUEBERRY LANE 6.3 STREET ADDRESS
CTY-S¥. 2P CRESTVIEW FL 6.4 GITY- 51-2IP

appears in Block,

r Block 13 if changed, (vn an attachmant with an a

Ta 4A’-I/r')9 Fa 't b Pt s ¥ [

14. | do hareby certify that the Information supplied with this filing <oes nol qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. 1 further certify that the
Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
| am an officer or dirgctor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my hame

ddress.

o Rev. W. (. Sann 1720707 (0NAGR?_A2IE"D

D A



