NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # 7305

1. Corporation Name

FIRST ASSEMBLY OF GOD OF CRESTVIEW, INC.

V/

Principal Place of Business

400 S FERDON BLVD.
CRESTVIEW FL 32536

Mailing Address

400 S FERDON BLVD.
CRESTVIEW FL 32536

= J

Jul 14,
Secretary of State

07-14-1999 90003 D06 ****g] 25

(UM

FILED
1999 8:00 am

Sh7628 - o0b03-% Y T

M

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated ar Qualifed

1] 26 08/30/1974
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE! Number Applied For
;' ;l 58—1025970 Not Applicable

i

___Ci State_ .. ____ . e — City.& State- ———— -~ —— ———|— — - - .75 addifioral ™
--—-City. & < fty.-& Slate 5. Certifcate of Status Desired ] $8.75 Adc!ltnonal
E] 5} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l El ;l f:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JERRELL, GORDON ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
485 RIDGELAKE RD
CRESTVIEW FL 32536, _ =
84| City

’ Zip Code

FL |®

SIGNATURE

[~ 99, 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 of Tegisterad agent,or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. ! heraby accept the appointment as ragisterad

agent. | am farz‘ﬁfr with, and cﬁe% the obliitions of, Section 617.0503, Florida Statutes.

1-1-94

DATE

Slgnamr‘_. or printed name of registerad agent and title if applicatle. {NOTE: Reg Agant sig required wher! rei ing)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CD 1 DELETE 11TME T Ochange M Addition
NAE JERRELL, GORDON 1200 SuNbAY, B e‘ffy T
sreeTaooress| 485 RIDGELAKE RD rasmeeravoress| TA5 5 B ft_ﬂl LK”D}’ RD
oTY-§1-2P CRESTVIEW FL 32536 worvste | LAuRel il FL 325671
TMLE D P& DELETE 24 TME k3 OChange [ Addition
NAME WILSON, RONALD G 22 NAME Th
smeeTsooress| 107 SPRINGWOOD CIRCLE 23 STREET ADDRESS _’.,?’;g;‘ 4 ﬁ:&gﬁﬁ’}-’ Dr
CITY-§T-2P -CRESTVIEW-FL: 32536 - . Yesovsrze [Cpestyrend-FL 32839
TME D (M DELETE 33TME CiChange [ Addition
NAME BATSON, LEON 32 NAME
streeTaporess| 5980 LINENE DRIVE 33 STREET ADIRESS .-
CITY-ST-2IP CRESTV'EW FI. 32536 34, CITY-5T. 2P
TME D ¢ DELETE 43 TITLE (IChange [ Addition
NAME DUNN, ANDREW D 4. 2NAME
swreeranoress| 4235 PAINTER BRANCH RD 43 STREET ADDRESS
CITY-ST-2IP CRESTVIEW Fl. 32539 | 4.4 CITY-ST-2IP
TTE D 1 DELETE 54 TIME ClChange ] Addition
NAME SAPP, ODIS 52 NAME
streer aooress| 5805 SAPP RD 53 STREET ADDRESS
CITY-ST-20P CRESTVIEW FL 32539 54 CITY-ST-2P
TME T M DELETE 61TMLE ClChange  [] Addition
NAME -_,DU,BOSE, JIMMY C 62 NAME
sweeranoress|” 3167 AIRPORT RD £.3 STREET ADDRESS
CITY-5T-21P ‘CRESTVIEW FI. 32539 64 CITY- ST 2P

14. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer ot director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER

A REQUIRED

1-1-44

0L boN

T[Jegpell

Daytime Phone ¢



