FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

0)

HILLIARD FIRST ASSEMBLY OF GOD, INC.

Principal Place of Business

G0 BETTY BAHL
127 &. NEW KINGS RD.. P.0. BOX 670
HILLIARD FL 32046

Mailing Addross

G/0 BETTY BAHL
127 5. NEW KINGS RD.. P.0. BOX €70
HILLIARD FL 320460670

FILED
Apr 29 1997 8:00am

Secretary of State

UEREREARAR RSN

us us 3. Date Incorgoraled or Qualified 3a. Dale of Las| Reporl
o
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
o 26 59’2256005 Nat Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. ;
Ao P 5. Certificate of Status Desired O 38'75 Adqltlonal
;jl —EI Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 '2a Trust Fund Coniribution Added 10 Faes
Zip Counlry iy Country 8. Tnis corporation has liability for inlangitlo tagx under s 199.032,
;ﬂ ;ﬂ E;l m Fiorida Statutes [ veos No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent

BAHL, BETTY

127 S. NEW KINGS ROAD
P.0. BOX 870

HILLIARD FL 32046

B1| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

851 Zip Code

SIGNATURE

Signature. typod er ponted name of rcg-suwcd'é'gj;;l and title il a‘m‘--im.’at‘xls—!_ o

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmits 1his slatement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Flonda. Such change was authorized by the corperation's board of direclors. | hereby accepl the appointment as regislered
agent. | am tamiliar with, and accopt the obligations of, Section 617 0503, Florida Stalutos.

NOTE Rogslorod Agen? &T;na“ure‘m‘:;u.\;e:iiw?mn teinstal ng)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] oecete 1.1 10LE [Jchange [ Addilion
RAME JOHNS, ARLIE W, 1.2 KAME

sweeranoeess | RT. 3 BOX 890 £3 STREET ADDRESS

LTy -51-21P HILLARD FL 1ACITY - 5T-2IP

TLE D 7 DeceTe 21V [J change [ Addiban
NAME BULFORD, WILLIAM 22 NAME

steeraonaess | RT, 8 BOX 471 53 STREEN ADDRESS

i S1- 1P HILLIARD FL 7 ADITY-§1-21P

TLE D CJ peckre S1TALE [J change [T Additian
NAME RAULERSON, DANNY 52 NAME

smeeTanpress | RT3, BXO 528 %3 STREET ADCRESS

GiTY-§1-21P HILLIARD FL 54, CA1Y-51-2P

TIRE 3 [ Toeieme L1TTLE [J change [ addition
NAME HINSON, DIANA £ 2 HAME

stReer apoazss | RT. 2. BOX 211 £3 STREEY ADDRESS

CITY-§T-2P HILLIARD FL £40ITY-5T-0P

TILE T 1 oriere 51 TALE T Change [T Addition
NAME BAHL, BETTY 52 NAME

swreeraponess | RT, 8 BOX 528 A 53 STREET AGDRESS

CITY-57-21P HILLIARD FL 54 CITY-ST-2P

TLE | GHET B TILE T.IChange  TJ Aadition
HAME 2 NAME

STREET ADDRESS 5.4 STHEET AODRESS

CITY-5T-2IF £ CITY-S1- 2P

Y B

™ T §

L SR v .

14, | do hereby certify that the infermalion supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated en this annual roporl or supplernonial annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or lhe receiver or trustee empowercd 1o execule this report as reauired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment wilh an address.

CRZEQ37 (9/96)



