FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 735367 (5)

1. Corporation Name

THE ASSOCIATION OF PENTECOSTAL ASSEMBLIES OF THE

STATE O FLORDA, WG O SR

Ty .
E e FLORIDA DEPARTMENT OF STATE

Sanclra B. Mortham
Seoretary of State
DIVISION OF CORPORATICNS

Frincipal Place of Business Mailing Address
2367 JERNIGAN ROAD 2367 JERNIGAN ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Gualifed 3a. Date of Last Report
03/24/1976 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 59’2873420 Nat Applicable
ite, Apt. #, elc. ite, Apt. #, elc. iti
Suite, Apt. #, elc Stite, Apt. #, elc &. Cerlificate of Stalus Desired 1 $8.75 Add_mona!
_2;] ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May B
El EI ) Trust Fund Centribution ~ Added to Feas
Zip Country Zip Country 8. This corporation has labllity for intangivle tax unger s. 199,032,
@ 25 E 5} Fiorida Statutes O ves M
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81 Name
HADDEN- WILLIAM 82| Swec: Aduress (P.O. Box Number is Not Acceplable)
ROUTE 5 BOX 358
CALLAHAN FL 32011 83
(84| City ) FL |35I Zip Code

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above namad corparaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appontment as registered agent. | am
famitiar with, and accept the obiligations of, Section 617.0503, Florida Statutas

SIGNATURE - . . P, e e i . . o e
Sigrature, typad O prted nanie of registerad agant and tite © & Flicatie (HNOTL Fogistuant Age st ignarim: 1 g whor s g Dalt &

1z, OFFICERS AND DIREGTORS 13 ABDITONSGHANGE S 10 OFFIGE 118 AND DIRECIONS 1N 12 2

TITLE PD [CJDELETE 11 TILE [JCrange [ Addition |~

NAME HADDEN, WILLIAM L. 12 NAME 5

sweet eooress | BT 5 BOX 358 13 STREET ADDRESS 8

CITY-51-21p CALLAHAN FL 14 TITY-§T-7F ‘ &

TILE STD CICELETE 217TTLE [Jchange  [J Addition | O

NAME O'BERRY, DARTHIS 22 NAME

smeersooress | ROUTE § BOX 585 CHARWOOD DR. 23 STREE! ADDRESS

CITY-S1-21P CALLAHAN FL 7 4 CITY-ST-2P

TME VD [A0ELETE 31TILE h‘,?%.[,) _ Behange [ Addition

NAME BENNETT, CHARLES V. 32 NavE ObLER fi)( ’ At’—" ZGJ )46/// Ve

sreeT anoress | 7009 AUSTRALIAN AVE 33 STREET ADDRESS wte 5 o EReC ’?ﬁmdp@ v

airsze | JACKSONVILLE FL swersar A (RUAN, FY 3204/

TILE CIDELETE 41TIILE S/P A Cichange  [2Addition

NAME : 4 2NN F ﬂo/d/E/'/, D,Eﬂ”&

STREET ADDRESS 43 STREET ADDRESS wtEe 4™ Bop 68

OITY-51- 2P 440NY-51 2 Qiﬁ/ﬁﬂ&mﬂﬁw P

TILE [CJDELETE 51TITLE [[JChange  [] Additicn

NAME 52 NAME

STREET ADDRESS 53 STAEE{ ADDAESS

CIY-S1-2Ip 5.4 0TY-S1-2F

TITLE [_JDELETE 6.1 TITLE Ochange ] Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CIY-ST-2iP E4CTY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Sectian 1 19.07{3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual repert or supplemental annual repor s true and accurale and that nmy signature shall have the same legal effect as if made under
Qath; that | am an officer ar director of the corporation or the receiver or trustac empowered to execute this report as required by Chapiter 617, Florida Statutes: and that my narme

appears in Block 12 3 if changed, gr on an atta m?m an adcress. ’
smmrune@&f 4 e/a%kﬁff/f's &'5644 U:%y%@wmw

SIGHATURE AND TYPED OR PRINTED NAI h Ca,fie Phone 4




