FILED

CORPORATION O eande B, Mortharm Mar 02 1998 8:00am
ANNUAL REPORT S L Secretary of State
1998 X DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N16874 (2)

CARMEL ASSEMBLY OF GOD CHURCH OF BONIFAY, FL, IN

i L

Principal Place of Businass Mailing Address

RT. 4 BOX 401 RT. 4 BOX 401 3. Date Incorporated or Qualified
BOMFAY FL 32425 BOMFAY FL 32425 09]19?]986
4. FEI Number Appliad For
59-1946587 Not Applicable
2. Principal Place of Business 2n. Mailing Add
newp € ng Adcress 5. Cenificate of Status Dasired O $8.75 Additional
Fal EI Fee Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 may Be
rz—al ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
.El 5‘ Yes - [ No
Zip Country Zip Country 8. This corporation owas or hag paid the current year Intanglble
_2;| ;I ;‘ ;E] Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Narne
woom- CECIL PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 4 BOX 260
BONIFAY FL 32425 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the ebove-named corporation submits this Staiement for the pUrpase of changing Its registered

oftice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept | appointment as registerad

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printod name of ragitlored agont and tilke i Bpphcabie {NOTE: Registersd Agent signature raquirad when ralnstating) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIE C [ DELETe 11 TIME DC AT change LT Addition
NAME WOODHAM, CECIL PAUL 1.2 NAME LARRY HAWKINS

seer aooness | RT, 4 BOX 260 HWY 2 wasteeranoress [RT» 3 Box 477 Hwy.2

CTY-ST- 2P BONIFAY FL wom-st2¢ |[BONIFAY, FL

e D [J bewere 21T D - . T Changs™ T Asdition
NAME LARRY HAWKINS 220N CECIL PAUL WOODHAM

sweer aporess | RT. 3, BOX 477 HWY 2 2.3 STAEET ADDRESS %Efq Ig‘ Al}%O KF%.S 0 HWY. 2

ChY-51-29 BONIFAY FL 2 40ITY-5T- 7P !

THLE D [ oeLete 3ATILE L] Change LI Addition
HAME LOCKE, W.J. 32 NAME

sweeTaporess | RT. 3 BOX 123 NFA 3.3 STREET ADDRESS

£ITY -51-2P BONIFAY FL 34, CIV-ST-2IP

THLE D [T DELETE LA TITLE TJChange ] Addition
AN CORBIN, OTIS. JR. 4 2 NAME

sweetaporess | RT. 3 BOX 82-A N/A 43 STREET ADOAIESS

CITY-51- 2P BONIFAY FL 44 0ITY-ST-2P

TLE D [ oecere 5ATILE L] Changa™ [ Addition
NAME PAUL, OLLEN ODELL 5. NAME

sreeraooness | RT. 3 BOX 1256 N/A 5.3 STREET ADDRESS

CITY-S1-2 BONIFAY FL 5.4 CITY- T 2P

TNLE [T DECETE 6.1 TTLE [ Jchange [ Addition
HAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY-5T-2P 64 CITY-ST-2P

ddress.

—
TR R AR
' .

14. | hereby cerlii?]v that the intormation suppliod with this filing doos not quadify for the exem
indicated on this ennual report or supplomental annual report is true and accurate and
officer or diractor of the corparation or tho racoiver or trusies em
Block 12 or Block 13 if changed, or on an atlachmant with an

SIGNATURE: __ Jawny” C. L4

tion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under oath: that | am an
powered to exocute this report as required by Chapter 617, Florida Statutes; end that my name appears in

CR2E037 (10/97)



