r NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

‘! Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N33332

0)

HILLIARD FIRST ASSEMBLY OF GOD. INC.

Principal Place of Business

Mailing Address

DG

G/O BETTY BAHL C/O BETTY BAHL
127 S. NEW KINGS RD.. P.O. BOX 670 127 S. NEW KINGS RD.. P.O. BOX €70
PJIS:.LIARO fL3x ng' LIARD FL 3. Date Incorporated or Qualified 3a. Date of Last Report
07/19/1969 05/01/1995
2, Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
[21] 126] 59-2256005 Not Apphcable
ite, Apt. #, etc. Suita, #, et »
Suite. Apt. 4. et ulte, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Addiional
El —El Fea Required
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 2] 30 Florida Statutes 0 ves BaNo
8. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Numbser is Mot Acoeptable)

81| MName
BAHL, BETTY
127 S. NEW KINGS ROAD
P.0. BOX 670 83
HILLIARD FL 32046 iy

Zip Cede

FL |*

11. Pursuant to the provisions of Sectians 61
or registered agent, or bolh, in the Stale ¢
familiar with, and accepl the obligations of, Section 817 0503, Florida Statutes.

7.0502 and 6171508, Florida Stalutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
f Florida. Such change was adtnorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ) am

SIGNATURE . L - .
Signature, typed of pricled name of ragistered agerd and btk if applace INOTE Registered Agent signatuny e goired] when renstat ngd DATE
12. OFFICERS AND DIRECTORS 13. ADOIMONS/GHANGES TO OF FICERS AND DIREGTORS IN 12
TINE PD [C]DELETE 11TITLE [JChange  [] Addition
NAME JOHNS, ARLIE W. 12 NAME
sireersooness | RT. 3 BOX 990 1.3 STREET ADDRESS
CTY-5T-2P HILLIARD FL 1.4 DHY-ST-2P
TITLE D [CJDELETE 21 TITLE [Clchange [ Acdition
HAME BULFORD, WILLIAM 27 NAME
streeTaoress | RT. 3 BOX 471 2.3 STREET AGDRESS
oIy -§T-2P HILLIARD FL 2 4CITY-5T-2IF
TITLE D [JDELETE 3TITLE [Change  [] Addition
NAME RAULERSON, DANNY JDNAME
seer aooress | RT3, BXO 528 3.3 STREET ADDRESS
CiTY-ST- 20 HILLIARD FL 34.CITY-81-2P
TMLE S [CIDELETE 43 TITLE [ Change [ Addition
NAME HINSON, DIANA 4 2 NAME
sweetaoress 1 RT. 2. BOX 211 4.3 STREET ADDRESS
CITY-5T- 2P HILLIARD FL G4 CITY-5T-21P
TLE 1 [CICELETE 51 TILE [JCnange [ Addition
NAME BAHL, BETTY 5.2 NAME
streeTaooness | RT. 3 BOX 528 A 5 3 STREET ADDRESS
GITY-ST-2P HILLIARD FL 54CITY-87-7P
TITLE [CIDELETE 61 THLE [Jchange [ Addition
HAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITy-8T-2IP 64 CITY - 5T-2IP

14. | do hereby certify that the information supplied with this filing is volunta

appears in Block 12 o Block 13 if changed, or on an attachment with an address

SIGNATUHE: _é%wpﬁiﬁ%1még§moﬁk 5_&144_) T 41%:?1/?&

rity furnished and does net qualify for the exemgption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or directar of the corporation or the receiver ar trustee empowered 10 execute this repord as required by Chapter 617, Florida Statutes; and that my name

(9oy4) St 5-REH A

Daytimie Prong ¥

CR2EQ37 (12/95)




