FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION PLORIDA DEPATTENY OF STATE Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N33 (0)
HILLIARD FIRST ASSEMBLY OF GOD, INC.

LA

Principal Place of Business Mailing Address
C/O BETTY BAHL C/O BETTY BAHL 3. Date Incorporated of Qualified
127 5. NEW KINGS RD.. P.O: BOX 610 127 §. NEW KINGS RD.. P.0. BOX 60 07“9;)01989
HILLIARD FL 32046 HILLIARD FL 32046 J
us us 4. FEl Number Applied For
59-2255005 Not Applicable
2. Principal Pl I Business 2a. Mailing Addre
incipat Hlace of Bu iing Addross 5. Certificate of Status Desired O $3'75 Additional
m ;‘ : Fee Required
Suite, Apt. #, elc. Suite, Apl. #, elc, 6. Election Campalgn Financing $5.00 may Be
(22] 27] Trust Fund Contribution O Added 10 Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] OvYes o
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] ;;] -2—01 ;] Personal Property Tax due June 30. [ vea [#No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
. 81| Name
BN'"-: BETTY B2] Street Address (P.O. Box Number is Not Acceplable)
127 S. NEW KINGS ROAD
P.0. BOX 670 8
HILLIARD FL 32048 84| Ciy FL Iaal Zip Code
1. Pursuant lc the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registared

office or registered a?enl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agent. | am famiiar with, and accep! the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signature. typed or prinled name of iegistersd agant and lite if applicable {NOTE: Regislared Agenl sipnature required when rainstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT DELETE 11 TMLE [T crange ] Addition
NAME JOHNS, ARLIE W, 1.2 NAME
seevapocss | RT. 3 BOX 990 1.3 $TREET ADDRESS
CITY-57-21P HILLIARD FL 14 CITY-ST-7IP
TILE D T DELETE 21T [Tchange ] Addition
NAME BULFORD, WiLLIAM 2.2 HAME
sreer aporess | RT. 3 BOX 471 23 STREET ADORESS .
Y- 5T-2P HILLIARD FL 2 ACITY-ST- 7P T
TITLE b T oeLere 31TMLE T change T Addition
NAME RAULERSON, DANNY 32NAME
sweetappness | RT3, BXO 528 3.3 STREET ADDRESS
CITY-5T-2P HILUARD FL 34.0ITY-ST-21P
TMLE [ T OELETE 417ITLE [ TcChange LT Adaition
KAME HINSON, DIANA 4.2 NAME
seevaporess | RT. 2. BOX 211 43 STREET ADDRESS
CITY-$T-2P HILUARD FL 44 CITY-5T-2P
TIRE T [J DELene 51TIE L change [ Addition
HAME BAHL, BETTY 52 NAME
sweer aooness | RT. 3 BOX 528 A 53 STREET ADORESS
CHY-ST-2P HILLIARD FL 54 CITY-ST-7IP
THLE |_] DELETE 61TITLE [ chenge L] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 DITY- ST-2PP

14. | hereby cerlify that 1he information sup'glied with this filing does not qualify for the examﬁelion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation or the receiver of trustee empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an attachment with an address.

o
it

CIENATIRE: Aaor— MR a0 i falinet ia

CR2E037 (10/97)



