NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727102

1. Corporation Name

(6)

BRENTWOOD ASSEMBLY OF GOD, INC.

Princlpal Place of Business

4901 NORTH PALAFOX HIGHWAY

Mailing Address
4901 NORTH PALAFOX HIGHWAY

FILED

May 14 1997 8:00am

Secretary of State

AL AR

m

Fiorida Statutes

O Yes

28]

[20]

[30]

P O BOX BIT9 P OBOXBITS
PENSACOLA FL 32505 PENSACOLA FL 325050179
3. Dats Incorporated or Qualifisd 3n. Datg of Last Féeé)orl
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
E ?6] 59'22 7668 1 Not Applicable
Sulte, Apt. ¥, alc. Suite, Apt. #, etc. i
] P P 5. Certificate of Status Desired O $B'75 Additional
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E] ;;‘ Trusl Fund Contribulion Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,

DNO

9. Nams and Address of Current Reglstered Agent

VERNON WILBOURN
212 TOPEKA ROAD
PENSACOLA FL 32514

10. Name and Address of New Registered Agent
81| Name
B2 Street Address (P.O. Box Number is Not Acceptable)
B3
84| City 85| Zip Code

FL

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragislered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol registerad agant and tille if applicabls

(NOTE: Ragistered Agent signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES 1O OFFICERS AND DIRECTORS 1N 12
TILE D T3 DeCETE 14 TLE T Change ] Addition
NAME GORDON MCGRAW 12 KAWE
steevaooress | 11 EDGEWATER DRIVE 15 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 1ACTY-S1-21p
TITLE (] T DELerTe 2ATILE [T Change ] Addition
NAME SHUMWAY, W, DEAN 2.2 NAME
seerappress | 6026 THISTLEDOWN DRIVE 2.3 STREET ADDRESS
CITY-51-2P PENSACOLA FL . 2,4 CITY-51-2IP
TILE D DELETE 3 TITLE D [T change T/ Addition
HAME VERNON WILBOURN 37 HAME Tom Welch
smicTabbress | 212 TOPEKA ROAD 38SIREETADDRESS | 5750 Frank Reeder Road
CiTY-SY- 2P PENSACOLA FL . sov 2 | Ponsacnla. Fl L0659 f
e i) DELETE 41TILE D - [ Change T Addition
NAME SMITH, CHARLES 4 2ZNAME Mike Caro
sweeranoress | 130 HANCOCK LANE SSSTREELAODNESS | 1166
wy. 196
CHY-§1-2IP PENSACOLA FL 44 CJTY- §T- 217 Mal i sin Fl i e X s R B s X ol |
TITLE D [T oELeE 51TILE PRy AT E ST SE S T Change. L Addition
HAME HUDSON, DAVID 5.2 NAME
seeTaporess | - 6790 COMMUNITY DR 5.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32526 54 CITV-51-2P
e D [ DELETE 61 THILE [ Change [T Addition
NAME - - NEEL, EDWARD §.2 NAME
seeraoeess | 76841 NORTHPOINTE DRIVE 6.3 STREET AGDRESS
ClY-gY.-2ie PENSACOLA FL 64 LIY-57-7P
14, | go heraby certify that tha Information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Slatules. | furlher certify that the

Infermation Indicated on this annuat report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as #f mada under oath; thal

1 am an officer or direclor of th rporation o
appears in Block 12 or BWchangad,

r the recaiv lee empowered to &
/p_r al achmen¥ with an address,
‘-4,,( T o o .. oy,

FiLE kYW 4

te this raporl as required by Chapler 617, Florida Statutes; and thal my name

A A

W

CR2EQ37 (9/96)



