FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 Ooam :

CORPORATION Sandira B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

wE

DOCUMENT # 819778 (2)

1. Corporation Name

THE GENERAL COUNCIL OF THE ASSEMBLIES OF GOD

LT

Principal Place of Busingss Mailing Address
1445 BOONVILLE AVENUE 1445 BOONVILLE AVENUE
SPRINGFIELD MO €5802-1805 SPRINGFIELD MO 658021694 _
3. Date Incorporated or Qualitied | 3a. Date of Last %ﬂ
08/02/1966 02/011
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 440577787 [Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
m vie. ApL 3. el _l aLhe 5. Certificate of Status Desired a $8.75 addtiona
22 27 Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Bo
?3] m Trust Fund Coniribution ] Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangibte tax under s. 199,032,
24] 25) [20] [30] Fiorida Statutes Oves XM no
9. Name and Address of Current Registered Agent 10. Nams and Address of Now Reglstersd Agent
81 Name
WAYNE BLACKBURN 82| Sirect Address (P.0. Box Number is Nol Accaptable)
1401 GRIFFIN ROAD
LAKELAND FL 33804 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Fiorida Statutes, the above-named corpofation submits this statament for the purggsa of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corparation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slgnature. typed or printed name of regrstered agent end 1tie f applicatle {NOTE Registered Agent signature required when reingtating} DATE !

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TME PD {_] DELETE 11 TITLE ' Lichange L] Addition g’

NAME TRASK, THOMAS E 1.2 NAME P~

stret anokess | 1445 BOONVILLE AVENUE 13 STREET ADDRESS § ‘

CITY-51-218 SPRINGFIELD MO %4 LITY-ST- 2P &

e T L] DELETE 21 L [JChange ] Addition |©

NAME BRIDGES, JAMES K I 22 NAME

street aoohess | 1445 BOONVILLE AVENUE 2.3 STREET ADDRESS

Gy ST-2p SPRINGFIELD MO 24 CITY-5T- 2P

TLE [) ] peLeTe 31 TITLE [J Change ] Addition

hANE WOOD, GEORGE O 32 NAME

streer Anceess | 1445 BOONVILLE AVENUE 33 STREEY ADDAESS

CITY - 51-21P SPRINGFIELD MO 34, CAY-ST-2P

TME LI DELETE ATTITLE [ change  T_J Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY - 51-2IP 4.4 CITY - §T- 2P

TILE ] veLete 5.1 UME CdChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-S1-2P 5.4 CITY-5T-2IP

THTLE [J DELETE 6.1 TITLE L] Change ] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

Y- 51-2P B4 LiTY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an olficer ar director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloc oh. , or on an attachrgnt with an address.

SIGNATURE:

2 lr0 /e fyi7) Fb2 275

Data Dayiime Phone §  BIOTADRD




