e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N J DIVISION OF CORPORATIONS

DOCUMENT # 70735 (0)

1. Corporation Name

?gSCE CHURCH OF THE ASSEMBLIES OF GOD. INCORPORA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

KR

Principal Place of Business Maling Addrass
6117 WEST FAIRFIELD DRIVE 6117 WEST FAIRFIELD DRIVE
P O BOX 3279 £ O BOX 3279
PENSACOLA FL 325160445 PENSACOLA FL 325160445
3. Date Incorporated or Qualifiad 3a. Date of Last Report
0672671964 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsér Applied For
.;1.] ?ﬂ 59'1883323 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #. elc. 5. Certiicate of Status Desired 0O $8.75 Adc!iiional
El E] Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
?ﬂ ;\ Trust Fund Caontribution Added ta Fees
2p Country Zp Country 8. This corporation has liability for intanginle tapf under s, 192.032,
24 E;l 2_9| ;El Fiorida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81 Name
GRACE CHURCH OF THE ASSEMBUES' INC. B2| Street Address {P.Q. Box Number is Not Acceptable)
6117 WEST FAIRFIELD DRIVE
PENSACOLA FL 32515 63
84| City las Zip Codg.
FL |°| 33506

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, 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 chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE s
Signarure, typed o printed nane o regitered agent and taa - apol cabdo (NOTe - Fegistered Agen! sigrature required when renstaling] DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE 1) [_IDELETE TUTINE [OCnhangs  [] Addition
NAME NASH, PETER E 12 NAME
siecer aooness | 1324 ELDORADO DR 1.3 STREET ADLRESS
CTY-ST-2F PENSACOLA FL L4 CITY-5T- 2P
TIe PD JOELETE 21 TITLE [dthenge [ Addition
NAME BEECH, ELUIS L, REV 22 NAME
streer anoress | 1920 COPE LAND 273 STREET ADDAESS
Y5120 PENSACOLA FL 2 4CITY-51-21P
TILE BPD [C10ELETE 31TILE [JChange  [] Addition
NAME STEWART, JOE 32 NAME
smmeet apcaess | 5900 FLAXMAN ST 33 STREET ADORESS
CY-ST-2F PENSACOLA FL 4.CITY-ST-ZP
TINE [CIDELETE 41TITLE ClCnange [ Addition
NAWE 4 2HAME
STREET ADDRESS I 43 5TREET ADORESS
CiTY-5T- 2P 44CITY-5T-2P
TITLE [CIDELETE 51TI1LE [Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCAESS
LITY-ST-2¢ 54 CITY-ST-2P
TITLE [ADELETE 81 TITLE [change [ Addition
NAME £2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY -S1- 2P B4 CITY-ST-ZP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. + 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 same tegal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or an an attachment with an address.

SIGNATURE: M %/;w,/g Pererz €. JMASH Jm‘;sj,/qf?(o Y$Y - 0&)

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTGA Data Claytire Phone #




