NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Saecretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 73208

1. Corporation Name (1 )
FIRST ASSEMBLY OF GOD OF CALLAHAN, INC.

NN A AR

Principal Place of Business

21 § KINGS RD
CALLAHAN FL 32011

Mailing Address

PO DRAWER O
CALLAHAN FL 32011

us us 3. Date Incorporated or Qualified 3a. Date of Last Report 1
03/07/1975 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E] 59‘2%5865 Not Applicable

Suite, Apt. #, etc
2 27

Suite, Apt. #, elc.

$8.75 Additional

Fee Required

ud

5. Ceficate of Status Desired

2] [8] [8] [2]

City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
3 28 Trust Fund Gonlribution Added to Fees
Zp Country Z1ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25) Nassau 29 ?0‘1 Nassau Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name

HEALY, PAUL 4., ESQ. 82] Strect Address P.0. Box Number 18 Not Accaptaiio]

10420 LEM TURNER ROAD

JACKSONVILLE FL 32218 a3

84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

address.

14. ( do heraby certify that the information supplied with this filing is voluntarily fumished and does not quall
certify that the informaton indcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan h

SIGNATURE i o e o
Signatire. Iypasd oc prinkea naric of rgetured agent ard tte | apl - al i (HOTE Faegeitarod Ageat sigrarns recu red when eanstahng! DATE

12, OFFICEAS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OF FICE RS AND DRECTORS N 12

THLE D [JDELETE P1HILE . R Change  [] Addition

e JONES, TONY 2 N Vice President ¥

swieeranchess | RT 5 BOX 7073 N/A 13sTeen noress | LONy Jones

£y -§1-2IP CALLAHAN FL +4 CITY - 5T-2IP same

TILE SD (]DELETE 21 TITLE [CJchange [ Addition

NAME DAVIS, SCOTT 22 NAME

staeer aoohess [ RT 4 BOX 153 N/A 2 3 5TREET ADORESS

CTY-5T-2P CALLAHAN FL 2 4TIV -ST-2P

TLE P [CIDELETE F1TILE [JChange [ Additien

NAME PHINAZEE, HERBERT .W 32NAME

smeeranoress | PO, BOX 838 NJA 33 STREET ADDRESS

CITY-ST- 2P CALLAHAN FL 34 CIIY-51. 2P

TITLE D [IDELETE 41TI0LE [cnange [ Addition

HAME NELSON, JAMES 4 2 NAME

sweer anoress | RT 4 BOX 24 43 STREET ADDRESS

Gl -51-2IP CALLAHAN FL 4400Y-ST- 2P

TITLE T [ IDELETE 51HILE [Ccnange ] Addition

NAME JOHNSON, RUDY 52 NAME

smeeraporess [ RT 2, BOX 233 F-3 53 STREET ADDRESS

CITY-ST-7IP HILLIARD FL § 4 CITY- ST 2IP

TITLE VD QDELETE 61TILE D x[] Cnange [ Addition

NAME DOWD, ELMER B2 KAME Wilson, Mark

steer aporess | RT 5, BOX 2059-L GISTREETADORESS Pt 4 Box 564

CiTY-ST- 7P CALLAHAN FL 64 CITY-5T-2IP

;for the exemptldﬁ stageé i Seshon q 195?{3}“&)‘ Florida Statutes. | further

CR2E037 (12/95)

SIGNATURE: _)

= Mé‘b - (904)..879-1833

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORDIRECTOR
2P - L7

"h 4 - o o e



