e
| FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2563 (1)

1. Corporation Name

UNITED BIBLICAL CHURCHES OF GOD, AUXILIUM, INC.

C FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

SR ER RN

Principal Place of Business Mailing Address

2 BYRSONIMA CT C/O CHARLES J. KIMBROUGH

HOMOSASSA FL 34446 2 BYRSONIMA CT.

us HOMOSASSA FL 34446

3. Date Inoogoraled or Qualified 3a. Date of Last Re)
03/26/1988 06/12/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
el 6] 59-2887718 Not Aopiost
Suite, Apl. 8, elc. Suite, Apt. #, etc. 5. Gortifcate of Stalus Desired D $8.75 additional
E] r Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be

L [23] 28] Trust Fund Contribution O Added 10 Foos
l Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
BT 25 28] 30 Florida Statutes O ves B No
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Narne
: KIMBROUGH, CHARLES J 82| Swoet Address {P.0. Box Nurber 1s Mot Acceptable)
! TWO BYRSONIMA CT
: HOMOSASSA FL 34446 8
EL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registarad agent, or both, in the State of Florida. Such change was authoji
familiar with, and accept the obligations of, Section 61 ?.05(? lorida St

SIGNATURE f_‘,}la,g,/f’ < J h/m) b.fgt?l(‘/‘

submits this statement for the purpose of changins% s registered office

-of rectors. | hereby accept the appointmen) as registered agent. | am
Ld

Srqnatre, typed or printed fahe of registered agant and tile if #pplicabie INOTE Registared foerlt sifat xé required when reinstating] &/ DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
! e PCD FJ0ELETE 11T0E OChange [ Aadiion | &
f NAME KIMBROUGH, CHARLES J 12 NAME g
E simeerancness | 2 BYRSONIMA CT., 1.3 STREET ADDRE3S oy
: CITY - ST-7P HOMOQSASSA FL 14 CITY- §1-2P &
! TILE ST CIDELETE 21 TITLE Cchange O Addition |

NAME KIMBROUGH, AGNES N I 22 NAME

street aoness | @ BYRSONIMA CT. 23 STREET ADDRESS

CITY-8T-2p HOMOSASSA FL 2 4 CITY-ST-2IP

WILF 4] [C]DELETE 21 TITLE ’ DOcthange [ Addition
. NAME HALE, HAGAN 32 NAME

streeT aporess | 6200 W, HOLIDAY ST. 33 STREET ADDRESS

CITY-$T-2IP HOMOSASSA FL 34, CITY-S1- 2P

TIL D CIDELETE 41TIRE Change [ Addition

NAME HUMPHREY, ARTHUR L 4.2 NAME

sireersooress | PO BOX 1309 DELTA CIR 4.3 STREET ADDAESS

CITY-S1-2F CH'EFLND FL 44 CITY-ST-2IP

THLE [CIDFLETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST- 2P S4CY-57-2P

L CIDELETE 61 TITLE [Ochange [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-57-21P 64.C1Y-5T-2P

14. | do heraby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annuai report or supplamental annual repont is true and Bccurat#and that my signature shall have the same legal affect as if made under
oath; that | am an officer or diractor of the corporation or the recsiver or trustee empowered 10 execute thi feport as required oy @hapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an acidress, f
U Zda2, 1060
o Deyioe Phona 8

SIGNATURE: CAQ_EZQLQLJLLA&HJAQL ,ﬁ M«L—/f =

#E OF SIGNING OFFICER OR DIREFTOR




