FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

ok 5

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAXVILLE ASSEMBLEY OF GOD, INC.

(3)

9140 HIGHWAY 301 §
JACKSONVILLE FL 32234

Principal Place of Business

Mailing Address

140 HIGHWAY 30t §
JACKSONVILLE FL 32234-2604

0 0 OO R

3. Date Incorporated or Qualified

3a. Date of Last Aeport

2. Principal Place of Business 28. Mailing Address 4. FEl Number | maippplied For
21 [26) 5922808 Applicable
Suite, Apt #, elc Suite, Apt. #, etc.
P wie AP §. Certificate of Status Desired | 58.75 Addltions)
22 m Feo Roquired
City & State City & State 8. Election Campaign Financing $5.00 mey Bo
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability tor intangibkla]iwmder 5. 180.032,
24 (25} [26] [20] Florida Statutes Clves [0

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Risgistsred Ageni

MAXVILLE

ADKINS, LINDA L.
17399 NORMANDY BLVD.

FL 32234

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL |”

Fip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept t
agent | am famihar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

bove-namad corporation submits this statement for the pur%gseyof changing its rePistered
appointment as ragls

tered

SIGNATURE __
Siguature, Iyped of printed name of regislered agent and tle If applicabile (NOTE: Aepistered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L] pevere 11 TITLE LI change 1 Addition
NAME ADKINS, LINDA L. 12 NAME
stReeT acoress | 9140 HWY. 301 S. 1.3 STREET ADDRESS
crv-st-ze | JACKSONMILLE FL 14 CITY-ST-2P
MLE VD ] DeCETE 21 TALF R change [T Addition
NAME SCAIFE, WILLIAM O., 22 NAME
streer aooress | 619 PERDIDO DR. 23 STREEY ADDRESS 10426 Innisbrooke Drive
Oty - 5T-2P ORANGE PARK FL 2 4CITY-ST-2P Jacksonville, Fl1 32222
TVLE SD L] pecete 31TILE N [Tchangs [ Addition
NAME ADKINS, HOWARD C. 52 NAME
strect anoaess | 17399 NORMANDY BLVD. 3.3 STAEET ADDRESS
CiTY-S1-21F JACKSONVILLE FL 34, CTY-5T-2IP
TITLE N 7 beCEE L1TLE Xk chanpe [ Addition
NAME LOWERY, STAN 4 ZNAME
stReeT aooazss | 6473 ISLAND FOREST DR. 43 STREET ADDRESS 1133 Copper Creek Drive
Ty - ST-2P ORANGE PARK FL A4CTY.5T- 2P Macclenny, 32063
T (] DELETE 51 TMLE [ change 3 Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
1Y -S1- 29 5.4 CiTY-5T-2P
e [J oecere B.1TITLE [ Crange ) Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-29 6.4 CiTY-5T-2IP

ona
e
b 4

tachment wiiy an ad

Yowids L. DK ws

14. | do hereby cerbfy that the information supplied with this filing does not qualily for the exemption stated in Section 18.07(3)(i), Florida Statutes. | jurther cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
lam an afficer or direcior of the corporation or the receiver or trustee gmpowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block §3 if changed, or Y

SIGNATURE:

1/13/97

PRINTED NAME O

F SIGNING OFFICER OR DIRECTOH

R

Dafime PIone ¥ (o saas

Apr 16 1997 8:00am
Secretary of State

CR2E037 (9/96)



