FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION
ANNUAL REPORT

1997 NG

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735367

1. Corporaton Name

(5)

THE ASSOCIATION OF PENTECOSTAL ASSEMBLIES OF THE

STATE OF RLORIDA, INC.
Principal Place of Businass Mailing Address
2367 JERNIGAN ROAD 2367 JERNIGAN ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076779

AU MRS

4. Dats Incorporated or Qualified

" “Ridoios

SIGNATURE _

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | heraby accept the appointment as ragl
agent | am farnihar wilh, and accept the obligations of, Section 6170503, Florida Statutes,

tered

2. Principal Place of Business 28, Mailing Addsess 4. FEI Number Applied For
21 2—8] 3420 N Not Applicable
Suite, Apt #, etc Suite, Apt. #, atc. . $8.75 Additional
8. Certificate of Status Desired 0 y
’51 ?ﬂ ‘P; 0 ¢ BOK 7 "a, Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
23 28] aﬂ. wa hﬁ»ﬂ/ , F L Trust Fund Contribution Added to Fees
ZIp Country Zip ¥ Country B. This corporation has liabllity for intangibla lax,under 5. $89.032,
;l a ;‘ 52 [2) | ] ?o-\ Florida Statutes [ ves ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
HADDEN, WILLIAM i 82| Streat Address (P.O. Box Number Is Not Acceptable)
- 2491 PiekeH RoAD
CALLAHAN FL 32011 83
84| City FL 85| Zip Code
$1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this siatemant for the purpose of changing its ref;lsqered
S|

Signature, lyped of prnled name of registered agent and title 4 applicahla.

{NOTE: Registered Agent signature required when reinsiating)

DATE

. - SADDE o el

SIGNATURE: _. ,a)

HEIED

497

port as required by Chapler 617, Florida Siatutes; and that my name

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE PD ] oEcete LATITLE Tl Change L Addition
HAME HADDEN, WILLIAM L. 1.2 NAME .

streel anoress | RT 6 BOX 358 13 sTheer aporess | 2 4G | Pi ('J(&‘H RD

CITY-ST-2P CALLAHAN FL . worv-sie | CALLAHAN  FL. 320 I

ML STD _WLETE 24 TMLE r T Ghange  [J Addition
Kl Q'BERRY, DARTHIS 22 NAME

sweerancress | ROUTE 5 BOX 585 CHARWGOOD DR. 23 STREET ADDRESS

CIT-5T-2IP CALLAHAN FL 2 4TY-S1-2P

TILE VD T DeLETE 31TILE [ Change 11 Addition
NAME O'BERRY. LOYD W. 32 NAME

seer anoness | AT 5 BOX 585 CHARWOOD DRIVE A3 STREET ADDRESS

CY-g1-2 CALLAHAN FL 34 CITY-51-7P .,

TILF SD ) DELETE L1TILE 31' D ™ Change T Addition
NAME HADDEN, DEANA 4.2 HAME ~ '

streer aobress | AT 5 BOX 358 x3stheet aoohess |2 4 q1 ?l CJ{E—# R‘D

GTY- 5100 CALLAHAN FL 44 QITY-5T-2P CALLA- [/

1TLE T} peLete 5.1 THLE Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIy- 51-20 5.4 0ATY -5 -2P

e | M LTSS 6.1 TILE L) thange [T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-21p 64 CIIY-5T-2IP .

14. | do hersby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that
1 am an officer or direcior of the corporation o the receiver or frustee empowered to execule this re
appears in Block 12 or Blopgk 13 if changeg, or on an atiachment with an address.

o4 39600 (3

D NAME OF BIGNING OFFICER CA DIRECTOR

Davtime Prione § OG4BT 1

May 08 1997 8:00am
Secretary of State

CR2E037 (9/96)



