FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR'DA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State Apr 05 1996 800 am

DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # 73057 (2)

1. Corporation Name

FIRST ASSEMBLY OF GOD OF CRESTVIEW, INC.

LMD

Principal Place of Business Mailing Address
400 5 FERDON BLVD. 400 S FERDON BLVD.
CRESTVIEW FL 32538 CRESTVIEW FL 32536
3. Date Incor&oratad or Quatited 3a. Date of Last Report
08/30/1974 995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 58-1025970 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
ule. Ao e His. AP el 5. Certificate of Status Desired ] $8.75 Adc!monal
?2] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Gountry 8. This corparation has liability for intangible tax under s. 199.032,
[24] [25] [29] 30 Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name &end Address o1 New Registered Agenl
B1| Name
MEADE, RONALD L. P &G TR "L lov 1234 82 Stent padress (PO, Box Numiber is Mol Accepiabic]
RT-2-BOX-89
ST6T-WItDWOOD-RE, 83
CRESTVIEW FLORIDA FL 32536 &l o FL [ e

11. Pursuant to the provisions ot Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized 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.

CR2E037 (12/95)

SIGNATURE . = ) . o o o
Signature, typed o printed name of regstered agent and tille if applicable (NOTE: Registered Agent signature reired when ranstal ng! DATE

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFF GF RS AND DIREGTONS IN 12

TITLE PD [CTDELETE 11 TLE [J¥hange  [7] Addition

NAME MEADE, RONALD L 1.2 NAME

staeer aooress | 2546 TAYLOR ROAD 1.3 $TREE] ADDRESS

GiTY-S1-2P CRESTVIEW FL 32536 14 CITY-5T-2P

L D CJDELETE 21 TIE [TChange L Acdition

NAME ENGLISH, DONNIE 22 NAME

STREET ADDRESS 227 HOLLAND STHEET 23 STREET ADDRESS

CITY-5T-2IP CHESTV'EW FL 32536 2. 4CiTY-ST-7P

TILE D N DELETE 31ILE [CJChange  [) Additon

NAME BO 7 JOWN 32 NAME

streer aooress | 9210 Y RD. 33 STREET ADDRESS

CIY-51-219 LAUREL HILL FL 34 CITY-S- 2P

TILE 1] e 41 TILE DiChange [ Addilion

NAME ADAM, EM. 4.2 NAME

sieeraooress | P.O. BOX 212 ANNIE JO RD.  N/A 43STREET ADDRESS

CITY-ST- 2P HOLT FL A4 CHY-8T- 2

TIILE D CIDELETE 51TITLE [TIChange [ Addition

NAME ADAM, E. M. 5.2 NAME

sreeraooress | ANNIE JO ROAD/PO BOX 212 5.3 STAEET ADDRESS

CIy-8T-2IP HOLT Fl- 54 CITY-ST-2IP

TITLE [CIDELETE 61 TITLE [JcChange [ Addition

NAME SMMM}’, BeRrnile. 6.2 NAME

SREETAODYESS | i 68 BILL LUN bv R D. £.3 STREET ADDRESS

CITY-ST-2P LRuRet MidL FZ 32567 B4 CITY-ST-2P

14. |1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualry for the exemption stated in Sectian 112.07(3)(k}, Fiorida Statutes. | further
gortify that the information indicated on this annual repert or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 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.

SIGNATURE: . N .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEF OR DIRECTOR - P e




