FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N16821 (3)

1. Corporation Narme

SUWANNEE RIVER ASSEMBLY OF GOD, INC.

AR

Principal Place of Business Mailing Address
C/0 RONNIE E CHRISTIAN C/O RONNIE £ CHRISTIAN
26471 STATE ROAD 247 £.0. BOX 207
SS 0RD FL SgANFORD FL 32008 3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1986 05/25/1895
ce of Business 2a. Mailing Address 4. FEI Number Appliad For
21 (26] 58-2240730 Not Applicabie
ite, . #, alc. te, Apt. #, efc. iti
Sutte, Apt. #. elc Sute. Ap e 5. Certificate of Status Dasired H $8'75 Ad(!itlonal
22 ;i Fee Required
City & State City & State 6. Election Campaign Finarcing O $5.00 May Be
23 ?§| Trust Fundg Cantribution Added to Fees
Zip Country 4ip Country B. This corparation has lishility for intangible tax under s. 199.032,
24 |25 [20] ﬂ Florida Statutes Cl ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CHRISTIAN, RONNIE E 82| Strect Adciass (P.0. Box Mumber s Mot Acceptabie)
E LACQUEY RD
7756 264TH ST., GOVERNOR ST. 83
BRANFORD FL 32008 84] Cily FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 6" 7.1508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon's board of directors, | hereby accept the appaintment as registered agent. | am
famifiar with, and accept the obhgations of, Section 617.0503, Florida Statutes

SIGNATURE ____ . e — R .
Signature typed o pricted name o registered agenl and title ¢ apphcana (NOTE " Registered Agent sygnatune reqor ad when ranstal ng DATE
12, OFFRICERS AND OIRECTORS 13 ADDTIONS CHANGE S TO OFFICERS AND DIREGTORS IN 15
TILE PD [CIDELETE 11TIE [Change [ Addition
NAME CHRISTIAN, RONNIE E 1.2 HamE
stheer aooress | 7756 264TH ST., GOVERNOR ST. 13 STHEET ADDRESS
CITY-ST-2IP BRANFORD FL 14 CITY-51-28
THILE VO [JOELETE 21T0E Ochange [ Acdition
RAME STRICKLAND, A- M 2 2 NAME
sTReeT aonRess | 42005 NW. 202ND STREET 23 STREET ADDRESS
CITY-ST-2P ALACHUA FL 2 4CTY-ST-21F
TmE SD BeDELETE 21TME S0 Bchange [ Addition
NAME VOUGHT, JOSEPH R 32 HAME OU&H»T)J'OS EPH R.
sreeT 4ooress | ROAD ©-248 3.3 STREET ADORESS c‘o mg RDHD a‘\ls
GITY-S7-7I8 O'BRIEN FL 34.C1Y-51.29 Q' ?En y L
TITLE D

KJDELETE 41 TILE ) Penange [ Addition
NAME LEE, MELVIN C. 4 2NAME EEE (“\EL\WIQ C/n
streeTappress | BIBBY RD. 43 STREET ANDRESS 8"6?: A.D SI"-

CT¥-ST-2p O'BRIEN FL 44CTY ST 20 D‘BR‘.Y En, FL.

TITLE CJDELETE 51 TILE 7 [C)Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STAFET ADDRESS

CiTY-S1-2IP 54 CITY-81-21P

TTLE [CoeLETE 61TITLE change [ Addition
NAME £.2 NAME

STAEET ADDRESS £.% STREET ADDRESS

CITY-§T-2IP 64 0ITY-8T-21P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and daes not qualfy for the exemption stated in Secbhan 11$.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accarate 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 reces pr Or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1 changed, or on an attachrent 085 D
o thpsgl Qo425 113

.’") ¢
S'GNATURE: A@éﬂ%w é Baghme Phane ¥

NATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OF DIRECTOR

’

CR2EQ37 (12/95)




