FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT T
GORRORATION &
ANNUAL REPORT

1999

S0 we

FLORIDA DEPARTMENT OF STATE
Kathorina Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90010 005 ****61 .25

1. Corporation Name

DOCUMENT # N49875

AUBURN ASSEMBLY OF GOD OF CRESTVIEW, INC.

ot I (O l!ll

4 i 7 3

124173 . 90010 5 ,‘

Principal Place of Business
6144 HIGHWAY B85 NORTH

CRESTVIEW FL 32536
us

Mailing Address

6144 HIGHWAY 85 NORTH
CRESTVIEW FL 32536

us

RGO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7 |26] . 07/13/1992
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
=] = ' 59-2245018 . [EINot Appicetis
City & Stat City & Siate it
fty & State 4 5. Certiicate of Status Desired  [J $8.75 addifonal
23] 28] Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 May Be
;( E‘ ;l Ian Trust Fund Contribution Added 1o Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Name
SENN, WILLIAM CARROLL 82| Strest Address (P.O. Box Number is Not Acceplable)
6144 HIGHWAY 85 NORTH
CRESTVIEW.FL 3253 8
84[ City FL ias 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 corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if appticabls. (NGTE: Registarad Agen! signature required when reinststing) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE PD {7 DELETE 11TME D [Change  XTXAddition
NAME SENN, WILLIAM CARROLL 12 NAME HANSFORD, ROBERT

smeeraooress| 3777 GOLDEN ACRES CIR LISREETADDRESS | 6003 Flamingo Rd

CITY-5T-2ZP CRESTVIEW FL 14 CITY-§T-2P Crestview, FL. 325136

TTE D DELETE 21 TILE D [QChange  CXAddition
NAME HUBBARD, CHARLIE O JR 22 NAME 'WADE, LEONARD

smeeraooress| 1112 COUNTRY LIVING ROAD asmeeTaooress| 3880 Bearhead R4

oresrze | BAKER FL aeomestze | Crestviewy FL - - L

TIE D DELETE 31TME 7 [JChange [ Addition
NAME YANDERFORD, CLAUDE H 32 NAME

streetaooress| 4933 OKALOOSA LANE 3,3 STREET ADDRESS

CITY-ST-21P CRESTVIEW FL 34, CITY-ST-2P )

TITLE D [ DELETE 41 TME [JChange [ Addition
NAME SUMRALL, SHELTON F. 4,2 NAME

streeaporess| 5315 FOUR LAKE DRIVE 43 STREET ADDRESS

CITY-§7-2IP CRESTVIEW FL 44 CITY-ST-2IP

TME D [J DELETE 5.1 TITLE [IChangs [ Addition
NAME SHANK, LEON 5.2 NAME

streeTsporess| 3613 HORNE HOLLWO ROAD 5.3 STREET ADORESS

CITY-ST-2P CRESTVIEW FL 54 CITY-ST-2ZIP

TME D O DELETE 61 TMLE [Change L[] Addition
NAME MITCHEM, JERRY 6.2 NAME

streeraporess| 2626 CRICKET LANE 6.3 STREET ADDRESS

GITY-5T-2IP CRESTVIEW FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fhrEDC.
BT

Senn 01/28/99

850-682-6357

g
-]

CR2E037 (11/98)

Date

Daytime Phone #



