FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10032

1. Corporation Name

MAXVILLE ASSEMBLEY OF GOD, INC.

Mailing Address
9140 HIGHWAY 301 §

Principal Place of Business

9140 HIGHWAY 301 §
JACKSONVILLE FL 32234

JACKSONVILLE FL 32234

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90016 012 ****61.25

T . L B0eBSTgggfs b 2 e

KNG

ADKINS, LINDA L.
17399 NORMANDY BLVD.
MAXVILLE FL 32234

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 28] 07/02/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurnber Applied For
22| 27 59-22362688 Not Applicable

City & State City & State it

&4 R 5. Certifcate of Status Desired (] $8.75 Addiional

;ﬂ ;;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Re
m [.2;\ EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

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

83

84! City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signatyrs, typed or printed name of registered agant and title if appitcable. (NOTE. Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ DELETE 1ATITLE CChange [ Additon
NAME ADKINS, LINDA L. 12 NAME

sTReeT aopress| 9140 HWY. 304 S. 1.3 STREET ADDRESS

ITY-ST. 7P JACKSONVILLE FL 14 CITY-87-2PP

e VD 1 DELETE 23 TE [JChange [ Addition
NAME SCAIFE, WILLIAM O.,]li 22 NAME

sreeraporess| 10426 INNISBROOKE DRIVE 23 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 2. 4 CITY-ST-2IP

TILE SD ] DELETE 31 TITLE T\Change L] Addition
NAME ADKINS, HOWARD C. 32 NAME

streeraporess| 17399 NORMANDY BLVD. 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 34, CITY-ST-2P

ME 1D [ DELETE 44 TITLE ClChange L] Additon
NAME LOWERY, STAN 4 INAME

streer opress| 1133 COPPER CREEK DR 43 STREET ADDRESS

CITY-ST-ZP MACCLENNY FL 44 CITY-8T-2P

TLE [ DELETE 51 TTLE {1 Change [ Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST- 2P

TITLE ) {7 DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME

STREET ADORESS §3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. | heraby centify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. f further certify that the information
indicated on this annual report or supplemental annual report is {rue 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 corporation or the receiver or trustee empowered o exsct:‘ute this report as required by Chapter 617, Florida Statutes; and that my name appears }
, with all othe

Blotk 12 of Block 13 i che
L

SIGNATURE: Az

ged, or onan gttachment with an addre

.QUIQ;%P) éﬂaﬁ} £. /;’dﬂfég dj/r};//?i

froy
J59-97u7

CR2E037 (11/98)

Daytma Phone #

G471

NS
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