FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Sacretary of State

1996 DIVISION OF GORPORATIONS May 01 1996 8:00 am

DOCUMENT # N10032 (3) Secretary of State
MAXVILLE ASSEMBLEY OF GOD, INC.

AR AR A

Principal Place of Business Mailing Address
9140 HIGHWAY 301 § 2140 HIGHWAY 301 S
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
3. Date Incorporated or Qualified 3a. Date of Last Report
07/02/1985 05/01/1995
2. Principal Place of Business H2ma. Mailing Address 4. FEI Number Applied For
[24] 26 NOT APPLICABLE Not Applicabis
it #, . ite, H, atc. iti
Sutta, Apt. #, et L Suite, At #, ot 5. Certificate of Status Desired 0 $8.75 Additional
El 27 Fee Required
City & State __ City & Stale 6. Blection Campaign Financing D $5.00 may B
23 28] Trust Fund Centribution Added to Foes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5| 29] 30 Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
81| Name
ADKlNS. UNDA L. 82] Street Address (P.O. Box Number is Not Acceptable}
17399 NORMANDY BLVD.
MAXVILLE FL 32234 &3
84| GCily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered agent, | am
familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE , I e e . .
Signature, typed o printed name of regestersd agant and titla f a; piicable {NOTL: Regislered Agont signature required when renstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [CIDELETE 11TNE [[)Change [ Addition
NAME ADKINS, LINDA L. 12 NAME
STREET aDRESS | 9140 HWY. 301 S. 1.3 STREET ADDRESS
CiTY-ST-2 JACKSONVILLE FL 14 CITY-51-2P
TLE VD [CIDELETE 21TIME Ldchange [ Acdition
NAME SCAIFE, WILLIAM 0.l 2.2 NANE
sweer aopress | 619 PERDIDO DR. 23 STREET ADDRESS
CITY-ST- 1P ORANGE PARK FL 2.4 CITY-5T-2P
TALE sD [JDELETE 31TILE [ Change ] Addition
NAME ADKINS, HOWARD C. 32 HAME o
sTREET aDDRESS | 17399 NORMANDY BLVD. 33 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34.CY-S1.21
HILE k(Y] CIOELETE S1TALE [change [ Addition
NAME LtOWERY, STAN 42 NAME
stReer aporess | 8173 ISLAND FOREST DR, 4.3 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 44 0TY-5T- 7P
ME CIDELETE 51TILE [OcChenge ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY- §T- 2 5.4 CITY-51-2P
TITLE [IDELETE 8.1 TITLE [(JChangz 1 Addilion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-ST- 2IP

14. 1do hereby certify thal the information supplied with this fiting is voluntarily furnished and doaes not qualify for the exemption stated in Section 118.07(3){(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporatior ar the receivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaoars in Block 12 or Bl ¥ changeg. or on an attachmpnt with ag address.

.

SIGNATURE: I e 1r[oL (9o4)247-#727

iCER OR DIRECTOR Date Phone ¥

siGHATURE

CR2E037 (12/95)




