FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # (4)

FLAGHOLE GOSPLE ASSEMBLY CORPORATION

Principal Place of Business Mailing Addrass

110 OAK DR P.0. BOX 1678
CLEWISTON FL 33440 CLEWISTON FL 334401678
us us

L RTR

3a. Date of Last Report

3. Date Incoré:orated or Quallfied

2. Principal Piace of Businass

21]

2a. Mailing Address

26]

4. FE! Number Applied For

Not Applicable

Suite, Apl #, elc. Suite, Apl. #, elc.

22] 27]

IE/ €8.75 aAdditional

5. Certificate of Status Desired

2 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:’Tl 5] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This corporation has liability for intangible taxmnder s, 199.032,
m m @ o Forida Sialies Oves 70
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
B1| Nams
FIELDS, BILLY D 82| Street Address (P.0. Box Number is Not Acceplable)
110 OAX DR
CLEWISTON FL 33440 83
84| City 85| Zip Code

FL

. Pursuant to the provisions of Sec
affice or regisiered agant, of both, in the State of Florida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 617

SIGNATURE

lions 617 0502 and €617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rts registered
e wag amhor{i;zed by the corporation's board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

Signatro, psd o ponlad nama of registered sgéer| arg Ltk if applcable (MOTE: Registersd Agent signatute requlrad when relnstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DC ] pecere 111LE LI Change  TJ Addition [ g5
NAME FIELDS, BILLY D. 12 NAME g
sieeeraooess | 110 OAK DR 1.3 STREET ADDRESS &
Cilv-ST-2P CLEWISTON FL 14CITY-§7- 2P o
TITLE D [] DELETE 21TNLE [Jchange [ Addition |©
HAME JOHNSON, ZACHARIAH 2.2 NAME
steer aooness | 317 KILPATRICK LP 2.3 STREET ADDRESS
CIFY-§1-TF CLEWISTON FL 2. ACIY-5T-2P
mee D ] oeLete 31TTLE T changs  T) Addition
NAME CARDIN, KAY 32NAME
sageraonmess | 220 N. BRIDAL ST. 33 STREET ADDAESS
CITy-51-2F CLEWISTON FL 34, CiTY-ST-2P
TILE D I DELETE 41TME TJ change [ Addition
NAME FIELDS, IMA J. 4 2KAME
sreeraomeess | 110 QAK DR 4.3 STREET ADDRESS
GATY-ST- 2P CLEWISTON FL 44 QHTY-ST-2IP
TITLE D [J veceTe 5.1 THLE TIchange ] Addition
NAME JOHNSON, MELISSA A. 5.2 NAME
sweersooness | 317 KILPATRICK LP 5.3 STREET ADDRESS
CITY-§1. 71 CLEWISTON FL 5.4 CITY-$T-7P
TILE T[] oELErE 6.1 TIRE [Tchange 1] Addiiion
NAME 6.2 NAME
SIREET ADDRESS £.3 STREEF ADDRESS
CiTY-57- 2P _ 6.4 CITY -ST- TP
14, 1 o heraby cartity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the

information indicated on this annual report or supplg
| am an officer or director of the corporaliop.e

appears in Block 12 or Block 1 g@-: an alt ment witnan addre
, " :7“!?! R
SIGNATURE: <7 do LAy 1S

gt r: CF gl o A
CIinnaTiiRE 4 pES OIR PRINTED NAME OF BIGNING OFEICER OR

Jental annual report is true an ]
ha fefeiveppr lrustes empowared 1o axecuts this report as requited by Chapter 617, Florida Statutes; and that my name

d accurate and that my signature shall have Lthe same legal effect as if made under oath, that
85.

e
<H :

- I

s

()

(7
o

8]

' »

Dayti Phone # OO42600



