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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727734

1. Corporaticn Name

A, INC

(6)

BHE CHURCH OF GOD (UNIVERSAL) OF BUSHNELL, FLORI

Principal Placs of Buginass

201 CENTRAL AVENUE

Mailing Address

201 CENTRAL AVENUE

FILED
Feb 11 1997 8:00am
Secretary of State

[

" (a2

27]

P.O. BOX 1128 P.O. BOX 1128 %
BHNE 3 BUSHMELL FL 3351311
8 LL L 31 3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1973 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59“1858996 Not Applicable
Sulls, Apt. 4, elc. Suie. Apt 4. etc. 5. Certificate of Slalus Desired [] $8.75 addiionai

Fee Required

City & State

-

City & State

Zip Counlry

-

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip

Country
|30

This corporation has liability for intangible tax under s. 199.032,

24 _2-5] _5' Florida Statules |:| Yes D No
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81) Name
MCKAY| CHRISTINA L 82| Street Address (P.O. Box Number is Not Acceptable)
~HH0-G-00-804 1
BUSHNELL FL 33513 83
84| Ciyy FL ssl Zip Code

SIGNATURE <

503, Floriga Statutes.

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporatian submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changa was authorizad by the corporation’s board of directors. | hereby accep! the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Seclicn 617,

ignatura, typed or prinled name of regisiared agent end lite if applicatile

(NOTE. Rogislared Agenl signalure required when rginstaling)

DATE

32. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 12
e PD T vetere LITIE ' [T Change [ Addition
NAME ROUSH, WALTER E. 12 NAME

sweeTaponess | W. HWY 50, 268 POLE BRIDGE RD. 13 STREET ADLRESS

CTY-ST-2¢ WEBSTER FL 14 8ITY-5T-2IP

e D [T oeLete 21TILE [T change [ Aadition
NAME MOFFITT, DAVID E 22NAME

smeeTaoDRess | 788 FT. FOSTER CRCL. 2.3 STREET ADDRESS

CITY-5T-2IP BUSHNELL FL 2 40HTY-ST-2F

TME ™ [J pecere 31THLE [J Change [ Addflion
NAME QRAY, GALE 32 NAME

steeTaporess | 4981 . US 301 3.3 STAEET ADDRESS

CiTY-ST-29 BUSHNELL FL 34 ITy-51-2Ip

TMLE \D [T oecere 41TILE [ crange [ Aduition
NAME TRUE, LEE 42 NAME

steevADoaess | 47 W. MYER BLVD. 4.3 STREET ADORESS

OiFY-57-2P MASCOTTE FL 440IY-ST-2P

i SD [T peLETE B1TMLE [J change ] Addition
NAME BRYANT, SONYA 5.2 NAME

sweersooress | S.W. 27TH PLACE 6.3 STREET ADDRESS

CITY-§I-20P BLSHNELL FL 54 LTY-51-2P

e | DG 6.1 TTLE [ Change (] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-20 6.4 CITY-5T-2IP

| am an officer or dirgctor of th
appears in Block 12 or

SIAMATIIDET.

14, | do hereby certify that the information supplied with Ihis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or tha receiver or lruslee empowered o exacute this repor! as required by Chapler 617, Florida Stalules; and that my name
if chaygod, or on an atlachment with an address.

CR2E037 (9/96)

nlzla~ 357.1702 .2AUSE



