FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

<

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Marthasm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N49139

1. Corporation Name

GLAD TIDINGS ASSEMBLY OF GOD, INC.

(1)

Principal Place of Business Mailing Address

O

22 27]

EAST ORANGE AND MAIN STREET P.0. BOX 128
WEWAHITCHKA FL WEWAHITCHKA FL 32465
Us 3. Dats Incorporated or Qualified 3a. Date of Last Report
05/29/1992 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26 59-2351251 Not Applicable
Suite. Apt. #, elc. Suite. Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 additiona)

Fee Required

City & State City & State 6. Etection Campaign Financing O $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zp Coun'ry 8. This corporation has lizbilty Tor intangible tax under s. 199.032,

24 5] 20] 30]

Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

MILLER, W. NEAL
EAST ORANGE AND MAIN STREET
WEEWAHITCHKA FL

81| Name

82| Street Add-ess (P.O. Box Number is Not Acceptable)

83

84, Ciy

Z2ip Code

FL |®

11, Pursuant to the provisions of Sections B17.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalerment for The pLrpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad agent. 1 am

familiar with, aod accept the obligations of, Section 617.05603, Fiarida Statutes.
SIGNATURE QZZ:.’ "¢, . —
Sigrature, lyped S printed name of registerad agent and litle if applizatie {NOTE Registerad Agent s.gnature rejuired when renstat ngi

DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OF FICE HS AND DIREGTORS IN 12
TITLE D [JDELETE 11TLE [OJChange [ Acdition
NAME CLARK, JOHN 12 NANE
streeT aooress | PO BOX 520-859 CHRISTOPHER ROBIN 13 STREET ADDRESS
CITY -§1-2P WEWAHITCHKA FL 14CTY-S1-2F
TILE D SRIDELETE 21TE D Wi Change ™ T Addition
NAME WHITFIELD, WILLIE 22 NAME Whitfield, Milton
streer aporess | RT 3 BOX 228 ANNIE AVE 2asmietanviess | PL.O. Box 506, Orange Avenue
CITy-S1-7IP WEWAHITCHKA FL 2 4THv-5T.7P Wewahitchka, FL
TITLE D [CIDELETE 31TITLE {IChange ] Addition
NAME DEAN, CARL 32 NAME
streer anDress | PO BOX 378 HARDEN DAIRY RD 3.3 STREET ADORESS
Tty -51-21 WEWAHITCHKA FL 14 CITY-ST-7P
TTLE [IDELETE 41TITLF [Jchange  [T] Additian
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADCRESS
CITY-S1-2P 44GITY-5T-2P
TTLE [CIDELETE 51 TITLE [JChange [ Addition
KAME 52 NAME
STAEET ADORESS 53 STREET ADDRESS
CITY -5T-2IP 54 CITY-S1.21P
TITLE CJDELETE 61TIILE [Jchange [ Addition
NAME 62 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 64 CiTY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is veluntarily furmished and does not qualify for the exenption stated in Section 119.07(3)(k} Florida Statutes | further
certify that the information indicated on this annual report or supplernental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation ar the receiver of trustae empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachmenl with an address.

SIGNATURE: (- &. &

637-513 2

\SlGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

~faific

Daytime Prona #

CR2E037 (12/95)



