FILE NOW: F

ILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOGUMENT # (2)

PENTECOSTAL ASSEMBLY OF CHRIST, INC. “

(AN AR

Principal Place of Business Mailing Address

PENTECOSTAL ASSEMBLY OF CHRIST. INC.
LOWERBRIDGE ROAD
CRAWFORDVILLE FL 32327

% FRANK STALLWORTH JR.
RT. 1 BOX 526
CHATTAHOOCHEE FL 32324-9703

Wl et

3. Date Incorporated oNQEH#RN Datif §ak: e
05/16/1989 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
—2—1—| 26 57‘0931839 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, efc. 5. Cerlificate of Status Desirad 0O $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has hability for intangible fax under s. 199.032,
(24 25 20] 30 Florida Stattes O Yes Ono
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STALLWORTH, FRANK JR. B2] Stroot Address (70, Box Number is NOT Acceptabie)
RT. 1 BOX 526
CHATTAHOOCHEE FL 32324 8
84| City B&| Zip Code
FL *|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cory
or registered agent, or both, in the State of Florida. Such change was autharized by
famiiar with, and accept tha obligations of, Sechon 617.0503, Florida Statutes.

SIGNATURE __

the corporation’s board of directors. t hereby accept the appaintment as registered agent. | am

poration submits this statemnent far the purpose of changing its registered office

NOTE: Regisiered Agert signature required when ranstat nyi

DATE

Stgnature, typed or prted name of registered agencl and tlie f agpivdoe.
12. OFFICERS AND DIREGTORS 13. ADDITIONS ‘CHANGES 10 OF FICE RS AND DIREG 1OHS 1N 12
TILE PD [CIDELETE 14 TLE [ Change  [] Addition
NAE STALLWORTH, FRANK JR. 12880 SOO00 1 Tans e o
staeer Aboress | AT, 1 BOX 528 1.3 STREE} ADORESS ~03/01/96~--101023- -004
oTY -S1-2 CHATTAHOOCHEE FL 14C1Ty-57-2 ¥#¥0], 25
THLE D [CIDFLETE 21TILE [@change [ Addition
NAME GREEN, BETTY 22 NAME
sweeraposess | RT, 1 BOX 129 aasmecranness | B0 30X GYH )
oIt -57-2 SOPCHOPPY FL raovst2p |\Coraar fordoidley -F/ 5232{,"063 4
TIE D) [ICELETE 31TIE 7 y [JChange [ Addition
NAME REED, WILTCN 12 NAME
streeTADORESS [ PO BOX 352 N/A 3.3 SIREET ADDRESS
CTY-S1- 2P CRAWFORDVILLE FL 34 CITY-ST-7P
TITLE D [CJDELETE 41TITLE [Jchange  [] Addtion
NAME WHITE, MARVIN 4 2 NAME
sraeer aooress | PO BOX 384 N/A 43 STREET ADDRESS
CITY-5T-7P SOPCHOPPY FL 48 CITY-51-2P
i [CIDELETE 51TITLE [JChangz [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADRESS
CITY-SI-2P 54GITV-§1-7P
TINLE [TOELETE 61THLE [JChange dditin
HAME 62 NAME . \E‘f U\\ )
STREET ADDRESS 63 STREET ADDRESS \\ \\
CUTY-ST-2P 64 LITY-S1-2IP qx

14. | do hereby certify that tha infarmation supplied with this fiing is voluntarily furrished and Goes not
certify that the information indicated on this annual report or supplementa!
ovath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute
appears in Block 1 if changed, or an an attachment with an address

gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 4 further
annual report is true and accurate and that my signature shall have the same legal effect as if made undar

this report as required by Chapter 617, Florida Statutes; and that my name

A= Q7 ¢

2 or Block 1
SIGNATURE;. ;f{@gg g@ég.ﬂz%/—
IGNATURE AND TYPED PHIN AME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phens ¥

CR2E037 (12/95)




