FILE NOW: FILING FEE IS $61.25  "AMENDED RETU FILED
NONPROFIT ' FLORIDA DEPARTMEN TATE
o eandrs B, Mortham Mar 18 1998 8:00am

CORPORATION
Sacretary of Sate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 743165

1. Corporation Nams

ASSEMBLY OF FREE WORSHIP INCORPORATED

Principal Place of Business Mailing Address
12001 Big Bend Road PO BO::‘ 1758 3. Date Incorporated or Qualifiad
Riverview, FL 33569 Riverview, FL 33569 06)08 1978
4, FE| Number Applied For
ghé - f8 36019 Not Applicable
2. Prnginal Flace of Business 28, Mailing Address " . ] $8.75 Additional
- -5 5 % 01 Bi g Bend Road Elp O Box 1758 5. Certificate of Status Desired O Foa Required
Suite, Apl. #, etc Suite, Apt. 4, elc. 8. Elsction Campaign Financing $5.00 may Be
22 [27] Trust Fund Contripution e Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
5] Riverview, FL 33569 [GRiverview, FL 33569 Jves @& No
2ip Cou_nlfv Zip Country 8. This corporation owes or hes paid the currant year Inlangible
[24] 33569 2] Hillsborol,| 33569 (30]Hillsboro Personal Property Tax due June 30. [ Yes  Xiuo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81{ Name
Gayle C. Helmes
B616 W i Ck]. ine Dr / P O Box 1758 82] Street Address (P.O. Box Number Is Not Acceptable)

Riverview, FL 33569 83
84| Ciy FL 85

13, Fursuant 1o {he provisions of Seclions 617.0502,and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
i j 1 A3 Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered

Zip Code

agenl. | amfa d ac:pl the oby | Seclion 617.05603, Florida Statules.
SIGNATURE L L Gavle C. Hol_me_s - President
Signaluro. ty) it printed nane of regatoion Bgenl and tille il apphcable {HOTE - Regislerad Agenl signature required whar reinslating) DATE Q
12. (¥4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L President/Director T oeLETE 14 THLE O change [ Addiion | =
NANE Gayle C. Holmes 12 NAME §
srretanoness | §616 Wickline Dr, /P O Box1758 [ 13 SRETARRSS 171}
orv-51-22_ | Riverview, FI. 33569 14 5TY-57-2P &
TITLE Chairman /]') irector T oeLeTe 21 TILE [ Thange [ Addition | ©
NAME Joe Bateman Z2NAME
SRETADRESS | 12201 Shelby Drive 2 SIRELT ADRESS
iTy-gt- 2P Rivervie N ¥L 359 2 ACITY-ST-7P
TTE Secretary/Treasurer T oeleTe LITILE T Crange” T Acdition
NAME Lynelle Rauh 3.2 NAME
STREET ADDRESS ’gﬁ'(ﬂ fpiderman Tu h“’,gz”/ O BOX 429 ;gmeer aovness
SITY-§T-2F alm, FL 33503 %~ 34 CITY-S1. 2P
THTLE Director B vecere 1 41 TITLE I Change [T Adtiition
NAME Carol Lacey 4.2 NAME
swectaockess | 4508 Ryals Rd. 43 STREET ADDRESS
CITY-§1-2IF 2enhvrhills. FI, 33641 4.4 CITY-5T-2P
ME T i [ DeLeTE 51 TILE O Change Addilion
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS 5 . '
CIY-ST- 2P 5.4 CITY -ST-2IP
TLE O ceLere 5.1 TILE 1 DDD‘jE‘IB 1 BE Tange [T Addition
o 2 ~03/13/98--01010--026
STREET ADDRESS 5.3 STREET ADDRLSS RG] . 25
CITY- §1- 2P 54 CITY-5T-21P

14. 1 herety cerbly that the infarmation supplied with this Tiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlily that the intormation
indicaled on this annual reporl or supplemental annual report s true and accurate and thal my signature shall have the same fogal effect as if made under oath; that | am an
officer or direclor of the corporatian or the receiver or ruslee empowtred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changefl or on an atlachmen| with an addrghs.

SIGNATURE:

)
TYPED OR ﬁu;:m NAME IF GIGHING OFFICER OR DIRECTOR /nm' - Daytme Prono §



