NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N32336

1. Corporation Name

PENTECOSTAL ASSEMBLY OF CHRIST, INC.

(2)

Mailing Address

% FRANK STALLWORTH JR,
RT. 1 BOX 526

Principai Place of Business

PENTECOSTAL ASBEMBLY OF CHRIST. INC.
LOWERBRIDGE ROAD

A E A RO

3. Date Incorporated or Qualified

CRAWFORDVILLE FL 32327 CHATTAHOOCHEE FL 32324470 06/16/1989
4. FEI Number Applied For
57'093 1839 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Certificats of Status Dasired O $8.75 additional
?ﬂ El Foe Raquired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation & homeowners association?
23 28] OvYes OnNe
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
’;ﬂ E_Sl ;I ;El Personal Property Tax due June 30. Oves OnNo
9. Name ang Address of Current Reglistered Agent 10. Namo and Address of New Reglstered Agent
81 Name
STAU-WOHTH. FRANK JR. 82| Streat Address (P.O. Box Number is Not Accaptable)
AT, 1 BOX 626
CHATTAHOOCHEE FL 32324 3

84| City

Zip Code

FL |*

agent. I am famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuan to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

" CR2E0J7 (10/97)

Sigratuie. typad o prinled namo of registerad agent and Ltk | applicable (NOTE: Hogislared Agenl Bignalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIE Ph [RETE 11T [T Change L] Addition
S;AU.WORTH. FRANK JR. 1.2 NAME
. 1 BOX 528 1.3 STREET ADDRESS o e - SO
%ATTAHOOCHEE L - racy-sr.ap TOOOLZ5 '&]_ﬂ?&.ﬁ‘; =75
DELETE 21TILE i - m ion
g QREEN, BETTY 22 NAME BRERREL 25 529
sweetappress | PLO. BOX 648 N [A 2.3 STAEET ADDRESS
CITY-ST-2IP GRAWFORDVILLE FL 32326-0684 2. 4CIYY-ST-2IP
TLE 1)) [T DELETE 31TMTLE I 'change ] Addition
NAME REED, WILTON ‘ 3.2 NAME
smeeTaponess | PO BOX 352 N/A 2.3 STREET ADDRESS
GITY-ST-2¢ CRAWFORDVILLE FL 2.4, CITY-5T-2
1] L7 pELete 41TILE [ change I Addition
WHITE, MARVIN 4.2 NAME
PO BOX 384 N/A 4.3 STREET ADDRESS
SOPCHOPPY FL 44 CITY-ST-2P
] pewene 53 TLE [T change  [CJ Addition
52 NAME
£.3 STREET ADDRESS db
5.4 CITY-§1-2P L‘/ \ q
3 DECETE BATIMLE [ /A [T change T[] Addition
£.2 NAME 6
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21p

14. 1 hereby cerli

Block 12 or Block 13 if changed, or on an atlachment with an address.

,25,4/(' %M/mﬂ . Q*\_

INMATIIDE:

that the information supplied with this fifing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoivor or trustee empowerad to execule this report as required by Chapter 617, Florigia Statutes; and that my name appears in

O8/r /37




