FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION 1% Sandra B, Mortham
ANNUAL REPORT LA Secretary of State
1997 "~‘ < DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N25633 (1)

UNITED BIBLICAL CHURCHES OF GOD, AUXILIUM, INC.

Principal Place of Busingss

Mailing Address

AR ARG i

2 BYRSONMA CT G/0 GHARLES J. KIMBROUGH
HOMOSASSA FL 34445 2 BYRSONIMA CT,
us HOMOSASSA FL 344454607 ..
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/27)1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 7718 [Not Applicable
'2_2" Suite, Apt. #, elc. ’EI Suite, Apt. #, elc. 5. Certifcale of Status Desirod 0 $8F_3795F‘:qd:|:t:;na|
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for Intanglble tax under &, 199,032,
;] El ;ﬂ ;] Florida Statutes ves [JNo
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81| Name
K|MBROUGH. CHARLES J 82| Street Address (P.C. Box Number is Not Acceplable)
TWO BYRSONIMA CT
HOMOSASSA FL 34448 83
84| City . 85| Zip Code
FL

1. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered aganl, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. t am familiar with, and accept 1he obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignature, typad of printad narne of registersd agant aad Itle f applicable (NOTE Reqgisterad Agent signaturs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PCD [T CeLETs 11 TME [J Change [ Addition
NAME KIMBROUGH, CHARLES J 1.2 NAME
steseranoress | 2 BYRSONIMA CT. 1.1 STREET ADDRESS
¢iTy-51-ap HOMOSASSA FL 14 CTY-5T- 29
TME [3) {1 DELETE 2.1 THLE [Tchange 1] Addition
NAME KIMBROUGH, AGNES N 2.2 NAME
streeTavoress | 2 BYRSONIMA CT. 23 STREET ADDRESS
CITY-§1-21p HOMOSASSA FL 2 4CITY-S5T-20 -
THLE D [T pELETE 31THLE ] change ™ [ Addition
NAME HALE, HAGAN 2.2 NAME
steer aoness | 6200 W. HOLIDAY ST. i 3.3 STREET ADORESS
CITY-51-2IP HOMOSASSA FL 34 CITY-§T-2P
I D [T oeeTe 41 TITLE [ Cange L1 Aadiion
NAME HUMPHREY, ARTHUR L 4.2 NAME
srreer apeess | PO BOX 1300 DELTA CIR 43 STREET ADORESS
CITY-51.2Ip CHIEFLND FL S4CITY-SI-2IP
TLE [T oeiere 5.3 TITLE [JChange ] Addition
HNAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
LTy -SI- 2P 54 CITY-ST-2F
TITLE [T DECETE 61TITLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-SY-ZIP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an Agnes N. i'm bre ug.

SIGNATURE: 4{9@9 27

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIC Daylimé Phore #  OOBS202

Jan 17 1997 8:00am

CR2EQ37 (9/96)



