FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kathearino Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90023 019 ****61.25

DOCUMENT # 735367

1. Corporation Name

STATE OF FLORIDA, INC.

THE ASSOCIATION OF PENTECOSTAL ASSEMBLIES OF THE

Principal Place of Business Mailing Address

2367 JERNIGAN ROAD 2481 PICKETT RD
JACKSONVILLE FL 32207 CALLAHAN FL 32011
us

G

Address

3. Data Incorporated or Qualifed

7 32557 [ LS

2. Principa! Place of Busjgess 2a. Mailin
1] Cainersbone P&nﬁ,ﬁsfkf Assbhzn €109 Acree Rd- 03/24/1976
Suite, Apt. #, etc. . ' g ’ Suite. Ant. # alc. 4. FEI Number ' ) | " | Applied For
S| WE3Y - DLDKings 2 d. 2]l S 59-2873420 [ [Not Applicable
’ City & State L4 Cry & waate 7~ o . $8.75 adqditional
;?-.L { onul ” e, FL El \%ﬁb Kon Ul"l [ e, F,’ l. 5. Cerufcat.e of Status Desired [ Fee Required
" Country z ountrf 6. Elaction-Campaign Financing O $5.00 May Be

X

5 32219 G US4

Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

81| Name

Casws, Witlie

HADDEN, WILLIAM 82| Street Address (P.0. Box Number is Not Acceptable)
2491 PICKETT AD q fAcree R4.
CALLAHAN FL 32011 83 ,
84| Ci . 85| Zip Cod
“Aacksonville FL 2219

T3 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2-27-99

agent. | am familiar with, and accept the obiig?tign Section #77.0503, Florida Statutes.
L -
SIGNATURE rea, Py~
Signature, typad or printed nama of regisierad agent and titte Iif appl 3

{NOTE: Registered Agent signature required when reinsiating) 1

DATE

1z OFFIGERS AND DIRECTORS 73, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ﬂ DELETE 14TME Fp L . . NChanga [ Addition
e HADDEN, WILLIAM L. 20 erEWS, Wi llre

streer aooress| 2491 PICKETT RD 135TReeTA0ORESS] 48 | © ﬁ Acree )

omv-st-ze | CALLAHAN FL L4 CITY-ST-2P Sac Kgonwile, L. a2z | 9

TME VD U] DELETE 21TME 4 [JChangs [ Addition
NAME O'BERRY. LOYD W. . 22 NAME

smeeraporess| RT 5 BOX 585 CHARWOOD DRIVE 23 STREET ADDRESS

CITY.ST-ZP CALLAHAN FL 2 4 CITY-ST-21P £ e o - ‘- o
TILE STD DELETE 31TMLE TD . Change ] Addition
e HADDEN, DEANA ” v THiCPen Bé‘“? P ' -
streetaooress| 2491 PICKETT RD N——- -1 '3 0 h ‘.

GITY-ST-2P CALLAHAN FL 34, CITY-ST-21P Ohc HSO“U\\\ e . Fl. 3;9'-5’f

TME 1 DELETE S1TME : 7 i OiChange [ | Addiion
NAME 4.2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CITY-81-ZIP 4.4 GITY-ST-ZP ! -

TITLE [Tl DELETE 54 TILE [OChange [ Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-IP 54 CITY-8T-2P - . .

TME {3 DELETE 61TME " [OChange * [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZF 64 CITY-5T-ZP

T4, 1 hereby certify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Black 13 if changed, or on an attachment with an address, with all other like gmpowered.

(1o MCSNETURE REQURZZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

0000138

CR2E037 (11/98)

K Daytime Phone #

2997 Got) T 2049



