FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N51343 (4)
1. Corporation Name

FLAGHOLE GOSPLE ASSEMBLY CORPORATION

Principal Place of Business Mailing Address

MG YR

110 OAK DR P.O. BOX 1678
CLEWISTON FL 33440 CLEWISTON FL 33440-1670
us us 3. Date Incorporated or Qualified 3a. Date of Las! Report
10/19/1992 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0361658 Not Applicable

i . #, etc, ite, Apt. #, etc. ] iti
Suite, Ap1. #, etc Site, Apt. 4. ete 5. Certificate of Status Desired [g/ $8.75 acditional
22 ;l Fee Reguired
- City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zp Country 8. This corporation has liability for Intangible t der s. 199.032,
24 25 |20] [30] Fiorida Statutes 1 ves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Numbser Is Not Acceptable}

81| Name
FIELDS, BILLY D &
110 OAK DR
CLEWISTON FL 33440 83

84| Ciy

] 2ip Code

FL[®

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the abligations of, Section 617.0503, Horida Statutes,

SIGNATURE “Sanatire, typed o printad rame of regatered agenl and e it applicarie NOTE Ragistersd Agert agnature recuired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T OC L) OELETE 1ATILE @Change [ Addilion
NAME FIELDS, BILLY D. 12 NAME

sieeer sooress | 100 OAK DR. 1.3 STREET ADDAESS

CITY-S1- 2P CLEWISTON FL LACITY-ST-2i lio opk ™, (‘,l.lwfs'tw, Fb 33141:!0

TILE D [CJCELETE 21TI7LE D . Btfange [ Addition
i JOHNSON, ZACHARIAH owe | Sohwsow, Zachneink y

strceraporess | 702 S. LOPEZ ST. 23 STREET ADDAESS - . .

CiNy-§1-2P CLEWISTON FL 2 4CITY-ST-2IP 21 K( lpﬁfﬁ‘ ek P csz‘hvlgéo“’w
TITLE D CIDELETE A1TINE CiChange [ Addition
NAME CARDIN, KAY a2 NAME

sieer anoriss | 220 N. BRIDAL ST. 2.3 STREET ADORESS

GITY-&T-21P CLEWISTON FI. 34 CITY-ST-21P .

TILE D CIDELETE A1 TILE [AChange [T Addilion
MAME FIELDS, IMA J. 4 2NAME

simeer aoress | 100 OAK DR, assieetaoness | 10 OpK DR, @ewrs‘fow VFlp. i)

CTY-51-2m CLEWISTON FL 440ITY-ST-2P /
e CIDELETE safine D. ] OiChange P21 Addition
HAM: 52fame MELISSH ﬂ Tohwsen.

STREET ATDRESS sastmeeTanoness | 31y Ky '?ﬁTR YT )\J/Chw(bfdt"; Flo
CITY-S7-2F 54CITY-5T-2IP 23410

THLE [CIDELETE 61TITLE Chchange [ Addition
HAME 6.2 KAME

SUNELT ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme

effect as if made under

path; that | am an officer or director of the corporagion or the raceiver O trustee empowerad 1o executa this report s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegl, or ogfan Attaghment with an address.

SIGNATURE:;

- AL0-96

Euiamgo!!jxmp&ég Qécm

e

PHl- 983, EL2

CR2E037 (12/95)



