NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N16874 (2)

1. Corporation Name

8AHMEL ASSEMBLY OF GOD CHURCH OF BONIFAY, FL, IN

TINRNLA

Principal Place of Business Mailing Address
RT. & BOX a1 RT. 4 BOX 401
BONIFAY FL 32425 BOMIFAY FL 32425
3. Date incorporated or Qualified Ja. Date of Last Repon
09/19/1966 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
m El 59'1946587 Nat Applicable
i L # . Suite, Apt. #, etc. iti
Suite, Apt. #, et uite. Ap ote 5, Certificate of Status Desired O $8‘75 Add.ltlonal
-‘J_';I ?l-l Fea Required
City & Stata City & State 6. Elaction Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 [25] |29] [30] Florida Statutes O vos MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
WOODHAM. CECIL PAUL B2| Siree Address {P.O. Box Number is Not Acceptable)
RT. 4 BOX 280
BONIFAY FL 32425 8
84| City FL issl Zip Code

11, Pursuant to the provisicns of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or ragisterad agant, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamihar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) i,
Signature. lyped or printed name ol registered agent and title | applicali {NOITE Registersr Agent signaturs raquirsd when reinslating] DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS GHANGES TO OF HGERS ANT DIRECTORS 1h "2
TITLE DC [COELETE 1.0 TITLE [ Change 7] Addition
HAME WOODHAM, CECIL PAUL 12 NAME
staeer anoRess | RT. 4 BOX 260 HWY 2 1.3 STREET ADDRESS
CITY-S1-2F BONIFAY FL 14CITY-SF- 2P
TITLE D [ ]OELETE ZVTITLE [CJcnange [ Addition
have LARRY HAWKINS 22N
streer aooress | RT. 3, BOX 477 HWY 2 23 STREET ADDRESS
CITY-ST- 2P BONIFAY FL 2 4CITY-ST-2IP
TiTLE D [ JDELETE 31TITLE [ Cnange ] Addition
NAME LOCKE, W.J. 32 NAME
stheeT acoress | RT. 3 BOX 123 N/A 33 $IREET ADDRESS
CITY-S§T-2P BONIFAY FL 34.GITY-§7- 2P
THLE D (JOELETE 41 TITLE [Cichange [ Addition
NAME CORBIN, OTIS. JR. 4 2NAME
sgeranoress | AT, 3 BOX 92-A N/A 43 STREET ADDRESS
CITY-ST-2P BONIFAY FL 44CIY-ST-2P
TITLE D [CIDELETE 51TITLE {OChange [ Addition
NAME PAUL, OLLEN ODELL §2NAME
streeTAoress | AT, 3 BOX 125 N/A 53 STREET ADDRESS
CITY-5T- 2P BONIFAY FL S40TY-ST-0IP
TITLE [CJDELETE 61MN7LE [lchange [ Additien
NAME 62 NAME
STREET ADDRESS 69 STHEET ADDRESS
CITY-ST-71f 64CITY-5T-2P

14. 1 do hereby certify that the inforrnation suppled with this filing is voluntarily furnished and does nat quality for the exernption stated in Section 118.07(3)(k), Florda Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repor is trug and accurate and that my signature shall have the same leqgal effect as f made under
path; that | am an officer or director of the corparation or the receiver or trustes empowered 1o execute this report as reguired by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnl with an address.

SIGNATURE: (O Gl shsi  (#6%) S¥-gps5

SIGNATURE AND TYPED GR PRINTRD RAME OF SIGHING OFFICER OR DIRECTOR F ot & Bayume Pnone #




