FILE NOW: FILING FEE IS $61.25

NONPROFIT f e FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON & ""g.% Sandra B Mortham
ANNUAL REPORT K * I’ Secretary of State
1996 N DIVISION OF CORPQRATIONS

1

DOCUMENT # 8482 (0)

GULF STATES CONFERENCE ASSOCIATION OF SEVENTH-DA
Y ADVENTISTS, INCORPORATED

RO SRR

Frincipal Place of Business

5450 ATLANTA HIGHWAY
P.O. BOX 240249
MONTGOMERY AL 36124-0249

Maiting Addrass

6430 ATLANTA HIGHWAY
P.O. BOX 240243
MONTGOMERY AL 36124-0249

3. Date Incorporated or Qualified

3a. Date of Last Report

02/06/1981 01/25/1995
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Apolied For
71 26| 64-6001060 Not Applicable
Stite, Apt. . elc. Suite, Apt. &, efc. 5. Certificate of Status Desired 3] $8.75 Addtional
22 El Fes Required
City & Stale __ Cayasuae 6. Election Campaign Financing 0O $5.00 May Be
23 ZEI Trust Fund Contribution Added to Faes
Zip Counlry | Zip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
24 25 m ?EI Flonda Statutes [3 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MCMILLAN, MR. FRANK B2| St Adiioss (B0, Box Numbar 15 Not AGoaplabia]
655 N. WYMORE ROAD
WINTER PARK FL 32789 8
84| City 85| Zp Code
FL |

11. Pursuant to the pravisions of Sections 817 .0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered cffice
or registerad 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 agent. | am
familar with, and accepl the cbiigatons of, Secton 617.0503, Florida Statutes.

SIGNATURE __ e . o L o
Stgratars, tyad or prated name of regtored agint and HLe T apyl Al INGTE Fugrahened Agent signetons: g imsd woesn e nstat i DATE

12. OFFICERS AND DIRECTORS 13, AODTIONG TrAHGES 10 CFFICE S AND DR LTOra TN 17

TLF [ [CIDELETE 11 TILE [JChange [T Addition

RAME GREEK, JO 12 NAME

streer aooress | 2117 SEMMES DR 13 STREET ADDRESS

CIrY-S1- 2P MONTGOMERY AL 36106 1401Y-81-2F

TILE T CIDELETE 2 1TILE (dcrange [ Addition

RAME EISELE, MELVIN K. 22 NAME

srzer anceess | 40 KENNEDY LN. 2 3 STREET ADDRESS

CITY-51- 79 COOSADA AL 36020 2 4CITY-51- 2P

HILE D PDELETE F1T1LE D [OChange [ Addition

NAME CARMICHAEL, TERRI 32 KANE DICKEY, TRISH

strcel anoness | 316 ALEXANDER DR. assweeraoress | RT. 5, 702 S. MAIN ST.

QITY-ST- 2P LYNN HAVEN FL 32444 14.CITY-57.2P WATER VALLEY MS 38965

NN S [CJDELETE 49 TITLE [ Change  [7] Addition

NAME HAY, BILL 4 2 NAME

sieeeracoress | 651 HILLSBORO ROAD 43STREETADORESS | 23 FACULTY LN

Tl -5T- 2P MONTGOMERY AL 36109 44CITY §T-2p LUMBERTON MS_ 39455

TITLE D [CIDELETE 51TITLE [CcChange [ Addition

NAME MARTIN, GERALD 52 NAME

stcerAocazss | 167 STAR MOUNTAIN 53 SIREET ADDRESS

LIy -5 2P FLORENCE M$ 39073 540TV-ST-2IF

TLE D [CIDELETE £1ILE Ccrange ] Addition

hANE ECKENROTH, D A £ 2 NAME

sweersooress | PLO. BOX 89 (N/A) £ 3 STREET ADDRESS

CIrY-S1 2 BILLINGSLEY AL 36006 64 CITY - ST 2P

14. | do haraby certify that the informabion supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemeanta! annual repart is true and accurate and that my signature shall have the same legal effect as if made under

oath, that | am an officer or director of the cgrporation or

appears in Biock 12 or Block 13 if change

SIGNATURE: _.

YPEO OR PRI

Bill Hay, Secretary

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
on an attachment with an address

(334) 272-7493

1729796

ED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytrie Phone #

CR2E037 (12/95)




