2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR
DOCUMENT # N33332 - :

1. Eniity Name

HILLIARD FIRST ASSEMBLY OF GOD, INC. -

Principal Place of Business

541627 US HIGHWAY 1
HILL!IARD FL 32046
us

Mailing Address

C/0 BETTY BAHL
PO BOX 670
HIEI;_LIARD FL 32046
U - - -

2. Principal Place of Business

3. Mailing Address

551630 US Hfohmg [

Suite, Apt. #, etc. ~/

Suite, Apl. #, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90049 Q25 ****g] 25

Jgulburo

IR

<

.

1

MOQRE CR2E037 (11/03}
City & State City & State 4. FEI Numbger : Applied For
H t] ‘ |Q|‘d 1 FL 32e- . 59-2256005 Not Applicable
Zip o Country Zip Country . . $8.75 additional
3 2 Oq b 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = e . . - Name . e - e
BAHL! BETTY Street Address
{P.O. Box Number is Not Acceptable)
2392 N KINGS RD
P.O. BOX 670

HILLIARD FL 32046

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registerec agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile i applicable,

{NOTE: Registered Agent signature requited whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

10, - OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1,

TITLE PD ] Delete TITLE [JChange (] Addition
LM JOHNS, ARLIE W. e
STREET ADDRESs | 2323 MICHIGAN ST STREET ADDRESS
grv-st-zp |HILLIARD FL CIFY-ST-2P
e D [ Detete TTLE Ol Change  [] Addition
NAME RAULERSON, DANNY A
streer aopress |RT 5 BOX 8840 STREET ADDRESS
cirv-sr-zp  |HILLIARD FL CITY-ST-ZIP
me_ |8 O pelete TITLE [ change [ Addition
NAE HINSON, DIANA~ T | I — T - = =
street appess |AT & BOX 9095 STREET ADDRESS
CITY-ST-71P HILLIARD FL i CITY-S7-ZiP
TITLE ;AHL BETTY [ pelete THLE [CiChange [ Addtion
HAME ' NAME .
staecT aporess |RT B BOX 9485 STAEET ADDRESS
cry-sr-zp |HILLIARD FL CITy-ST-2P

[ e
TILE M Delet TTLE [ Change ] Addition
e HINSON, STEVE L Dett v ¢
sTaeeT apoess | 2 BOX 9095 STREET ADDRESS
cav-si-ze | HILLIARD FL 32046 CIFY-ST-ZIP
TME [ Deiete TITLE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oaih; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empaowered.

SIGNATURE: M Iprasunen Yrfod (9o4) §45-2ek 2
SIGNATURE Al TYPED QR PRINTED NAME OFSIGNING OFFICER OF DIRECTOR —RFTT 7 7 -Rd i , Dale Daytime Phone #




