FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45938 (0)

1. Carporation Name

GRACEVILLE FIRST ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address

5565 BROWN STREET 5565 BROWN §T

FILED
Feb 21 1997 8:00am
Secretary of State

B T

GRACEVILLE FL 32440 GRACEVILLE FL 324401000
us 3. Dale Incorporated or Quaelified | 3a. Date of Last Rey
041771008
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

m _‘;'E] 59-31 ‘9 . : __Dl_ol Applicable
-;2-] Sutle. AL ¥, elc. ;ﬂ Sulte, Apt. #, etc. 5. Cerlificate of Status Desired K siis'a:qd;mnal

Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
E‘- ;;] Trust Fund Contribution _Added 1o Fees

Zip Country Zip Country 8, This corporation has liablity for intangible tex under s. 198,032,
2 25) 28] [30] Fiorida Statutes [ ves [ No

9. Name and Address of Current Reglstersd Agent 10, Wame and Address of New Registersd Agent
) 81 Name
FELIX W. FUSSELL 82| Siaet Addrass PO, Box Numbar 15 Nof AGCeplabie)
5585 BROWN ST. :
GRACEVILLE FL 32440 B3
g4 City FL 85| 2p Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,
SIGNATURE

13. Pursuant to the provisions of Seclions 617.0502 and 617, 1508, Florida Statutes, the above-namad corporation submits this statement for the puregse'a changing [ts registered
office or regislered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept ¢

appointment as registered

Slpratute, lyped o printed rama of registerud agent and tille 4 applicable. (NOTE: Regisierad Agent sighature required when reinelaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE PD [T CELETE 11T T change L Addition g
NAME FELIX W. FUSSELL 1.2 NAME
seet apoess | 5565 BROWN ST, - . [ 1BSTREEY ADDRESS %
oTy-51-2Ip GRACEVILLE FL 14 CITY-8T- 2P o
e VD [] DELETE 21TIME [J change  [.J Addition |©
NAME ROBERT NELSON 22 NAME
steeraponess | 5565 BROWN ST, "N 2.3 STREET ADDRESS
LTy - ST 7P GRACEVILLE FL - W Zaciy-stze
TLE STD [T OELETE LA TITLE [T thange LT Aadiion
NAME RAYMOND HARTZOG 42NAME
staeer aporess | 5565 BROWN ST. 23 STREET ADDRESS
CTy-5T- 2P GRACEVILLE FL 34, COTY-ST-2P
TILE ] oELeTe 43 TITLE [ Change L) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST- 2P
TITLE [T DELETE 51 TITLE [ Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CIrY- §1-2IP 5.4 CITY - 5T BP
e [ oeLere 6.1 TIFLE L Change [ Addition
NAME .2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
Oy -1 2P G4 CITY - 5T- 2P

appears in Block 12 ot Block 13 if changed, or on an attachment with an addrass,

14. | do heraby cerlify that 1he informalion supphed with this filing doas nat gualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certify that the
infarmation indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name

1-16.0, (904)263-1492

FE lix r-ﬂ" RS .,1 10 Ti’ii??rﬁ

S,GNATURE: T BIGNA UMM!

Date Daytime Phone Vg0 10001



