FILE NOW: FILING FEE IS $61.25

FILED

Jan 20 1998 8:00am
Secretary of State

MAXVILLE ASSEMBLEY OF GOD, INC.

NOWNPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N10032 (3)

Mailing Address

8140 HIGHWAY 301 S
JACKSONVILLE F 32234

Principal Place of Business

9140 HIGHWAY 301 S
JACKSONVILLE FL 32234

IEE AU ERA TR

3. Dale Incorporaled or Qualified

office or registered agent, ar both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes

SIGNATURE

07/02/1985 —
4. FE! Number Applied For
53-2236288 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
rneip ing Adcre 5. Certificate of Status Desired ] $8.75 Acditionat
21 -2;| = Fee Required
Suite, Apt. # ste., Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
E[ ;l Trust Fund Contribution _Added to Feas
City & State City & State 7. Is this nonprofit corporation a hameswners association?
23] = Yes [ No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible o
24 ?5-[ El ;l Parsonal Property Tax due June 30, Cves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T - )
ADKINS, LINDA L. 82] Street Address (P.O. Box Number is Not Acceptabie) T T
17399 NORMANDY BLVD. ) ]
MAXVILLE FL 32234 83
84| City FL BSJ Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s beard of directors. | hereby accept the appointment as registered

Signature, typad o printad neme of registored agent and titlke if applicabia, {NOTE: Ragistered Agent signatura requicad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
LE PD L1 peLere 1.1 TIMLE o [ change L1 Addition
NAME ADKINS, LINDA L. 1.2 NAME
streeTaponess | 9140 HWY. 301 S. 1.3 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 14 BITY-ST-2PP
TILE VD 1 pELETE 21 TME [dChange [ Addition
NAME SCAIFE, WILLIAM ©..I0 2.2 NAME .
sweeTADORESS | 10426 INNISBROOKE DRIVE 2.3 STREET ADDRESS -
Ty~ ST-ZP JACKSONVILLE FL 2,4 6ITY-§T-2IP
TITLE sSD [T DELETE 31TITLE B T Change [T Addition
NAME ADKINS, HOWARD C. 2 NAME
seeT aporess | 17399 NORMANDY BLVD. 3.3 STREET ADDRESS
CiTY-5T- 71 JACKSONVIELE FL 34, CITY-S1-2Ip
TMLE TD | DELETE 41 TIME [} Change ] Addition
NAME LOWERY, STAN 4.2 NAME
sweetsnoress | 1133 COPPER CREEK DR 43 STREET ADCRESS
GITY -5T-2IP MACCLENNY FL 44CITY-ST-ZP
TMLE 1 DELETE 5ATILE o = [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST- 2P 5.4 GITY-ST-2IP
TME LI DELETE 6.1 THLE [F Change L] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2P BAGITY-ST-ZIP

cfficer or director of the corporatiar
Biock 12 or Block 13 if ghd

SIGNATURE:

14. | hareby cartify that the informalion supplied with this fing does not qualify for the exemﬁtion stated in Sectlon 119.07{3){i). Flarida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10/07)



