FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N32336 (2)

1. Corporation Name

PENTECOSTAL ASSEMBLY OF CHRIST, INC.

LT

Principal Place of Business Malling Address
PENTECOSTAL ASSEMBLY OF CHRIST. INC. % FRANK STALLWORTH JR.
LOWERBRIDGE ROAD RT. 1 BOX 526
CRAWFORDVILLE FL 32327 CHATTAHOOCHEE FL 32324-9703 -
3. Date Inco&porated of Qualified | 38, Dﬁgof %as%on
05/16/1989 f01/1
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 (26 31839 Not Applicabla
ite:, . elc, ite, Apt. #, etc.

Sute. Apt # ele Sule. Apt. 4, elc 6. Corificate of Status Desied (] 38:7D Addiional
-2—';| ;\ Fee Required

City & State City & Stale 6. Election Campaign Finanging $5.00 way Bo
23 ;l Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
m 25 2] [20] Florida Statutes Clves Mo

9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglsterad Agent
81] Name

SIALLWOHTH! FRANK JR. 82| Street Address (P.O. Box Number is Mot Acceptable)

RT. 1 BOX 628

CHATTAHOOCHEE FL 32324 8

B4; City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this staternent for the purgosa of changing its rePIstared
affice or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Bection 61?.85()3. Floricia Statutes.

SIGNATURE “Gignatura, typod o prnted nare of regislered agont and tlle if applicatie. NDTE Registereg Agent signature recrared when reinsiating} i DAVE

12. OF FICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE PD 1 OELETE L1TINE [Jchange (] Addition
HAME STALLWORTH, FRANK JR. 1.2 NAME

stueer acoress | RT. 1 BOX 528 1.3 STREET ADDRESS

CITY-S1-20 CHATTAHOOCHEE FL 14 CITY-ST-ZP

TITLE sD [ bELETE 211ME L3 Change T Audition
HAME GREEN, BETTY 22 NAME

sreer sonress | P.O. BOX 648 W A 2.3 STREET ADDRESS

LTy ST- 7 CRAWFORDVILLE FL 32326-0884 2.4 CITY-ST-2P

TirLe ™ B EEGE 31TLE 3 Change [T Addition
HAME REED, WILYON 32 NAME

strect aponess | PO BOX 852 NiA 3.3 STREET ADDRESS

CITY-§1-2P CRAWFORDVILLE FL 34, GiNY-ST-2P

TMLE D ] DELETE A1TmE L] Ghange ] Addition
NAME WHITE, MARVIN 4,2 NANE

streer ancress | PO BOX 384 NIA 43 STREET ADDRESS

CITY-$7- 20 SOPCHOPPY FL !4‘4 CAY-ST-2IP

TITLE [ DEeeTE 51TMLE

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CY-31-21p - 5.4 CITY-ST-2P

TLE DELETE 6.1 TITLE

Nt R ~04/23/97-~01061-~03

STREE] ADDRESS 6.3 STREET ADDRESS HEE], 25

Ty -S1- 7 6.4 CITY-ST- 2

14. [ do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | lurther centify that the

information ingicated on thig annual report or sulgplemomal annual report is true and accurale and that my signature shall have the same lega! effect es i made undler oath; that
| am an officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter B17, Florida Stetutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address. '

S A /|~ 30~27

. v ) ayimd Frone # DODBESS

CR2E037 (9/96)



