FILE NOW: FILING FEE IS $61.25

F NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 e % DIVISION OF CORPORATIONS

DOCUMENT # N13738 (2)

1. Corporation Name

SPRINGHEAD ASSEMBLY OF GOD. INC.

Bt 5 FLORIDA DEPARTMENT OF STATE
¢ Sandra B. Mortham

O ERAM B

Principal Place of Busingss Mailing Address
6637 COUNTY LINE RD 8637 COUNTY LINE RD
PLANT CITY FL 33567 PLANT CITY FL 33567
3. Dateolzncsrporaled or Qualified 3a. Date of Lasl Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2609313 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
W o fite, Ap 5. Certificate of Status Desired O $6.75 Adqmonal
:‘EI ;I Fes Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
—z;\ ;8_1 Trust Fund Gontribution Addad to Fees
Zip Country Zp Country 8. This corporation has liability for intangitle 1ax under s. 169.032,
[24] [25] 29 30 Florida Statutes [0 ves KdNo

g. Name and Address of Current Registered Agent 0. Name and Address of New Registeretl Agent

1
B1| Name -
19, LA phan!
SOUTHERLAND, Td 82 Sueet{\dd:\ig(ﬁgﬂsox N’un ber i; Not: céétah\e)/‘
1306 E CLARKWOOD DR P58 L sty Loh D
PLANT CITY FL 33566 83 7

84 C-wf%/u/f C//f// FL las‘ .%%?27

41. Pursuant to the provisions of Sections 617.0502 and 517.1508. Florida Statules, the above-named corporalion submits this staffment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authonzed by the carporation's board of directors. | hereby accepl the appointment as registered agent. I am
familiar with, and accept the obligatigns of, Sectian 617.0503, Florida Statutes.

sanatore 10 Jﬁ/&# Jorar ! TS e _ﬂdti0/i—ﬁ/4_/ ZL‘ .
Signature. Typed or prntedinarme af regstored agent and abe f goolcabie (NOTE: Regstered Aga W signatine reduire:1 whe remstatiry? DaTt &-_;
12. OFFICERS AND DIRECTORS 13. ADDIHNONS/CHAMGES TO OFFICERS ARD DIRE CIORS IN 12 [}
TITE PD [CJOELETE VITITLE [JCnange (] Addition @
NAME HONAKER, JOHNNY L 1.2 NAME 5
sreeet aooress | 8637 GOUNTRYLINE RD 13 STREE | ADORESS <
QTY-SI- 2P PLANT CITY FL 140TY-ST-2P &
TILE D ) DELETE ST ClCnange  [J Adddtion |
MAME GONZALEZ, STEVE 2.2 NAME
srneer sooress | 1198 THOMASVILLE CiR 23 STREET ADORESS
CITY-ST-ZIP ls.AbKELAND FL m 2 4C1Ty-S1-2P ’
TITLE LETE 31TITLE £ ’ Change Addition
st ABSHER, MELANIE 2 e U pastee
greeer aooress | 6417 S COUNTY LINE RD 13 STREET ADDRESS |/ 2 cALstraf % -
Ty ST 2P PLANT CITY FL sicm st | flan ] ety fL J]fdj
TILE h{1] gJerlene a1 TITLE P masos zu;‘,’j AT (@ Crangs el adition
NAME SOUTHERLAND, BUDDY 4 ZNANE GIA &0 i iYS Uf/l/" P24
smeeraoress | 1306 E. CLARKWOOD DR. 43 STREET ADDRESS fi/f/"f e/t 2 fé)
orv-size | PLANT CITY FL S 74 33
THILE D T IDELETE 51TILE OChange [ Addilion
NANE MURPHY, ROGER &7 KAME
steer aporess | 3301 € TRAPNELL RD 53 STHEET ADDRESS
GITY-5T-2° PLANT CITY FL 54CI1V-51-2°
TIRE CIDELEIE 69 TILE [lGhange [ Addition
NAME 62 NAME
STREET ADDRESS &9 STREET ADDRESS
CITY-57-21P 54CITY-$1-2IP
14. | do hereby cerlify that the informalion supplied with this filing is voluntarity furnished and does not gualiy for the exermnption staled in Section 119.07(2)iK), Florida Statutes. | further
cenify that the information indicated on this annual repont or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
aath: that | am an officer ar director of the corporation ¢r the recefver or trustee empawered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt grith an address.
SIGNATURE: Crakn ek 5 S0 @J ) 259-6of7

NAME OF SIGNING OFFICER OR DIRECTOR (3, 0re Prong %

e 4 P P



