FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

TN A Secretary of State

OCUMENT # N51343 (4)

. Corporation Name

FLAGHOLE GOSPLE ASSEMBLY CORPORATION

O O

Principat Place of Business Mailing Addrass
110 OAK DR P.O. BOX 1678 3. Date Incorporated or Qualified
CLEWISTON FL 33440 CLEWISTON £L 23440-1678 1011
us us 9/1992
4. FEI Number Applied For
65036 1658 Not Applicable
2. Principal Place of Business 2a. Mailing Address
na ! 0 5. Certificats of Stalus Dosired ~ [B $8-75 Addhionat
?ﬂ 26 Fee Required
Sulite, Apt. #. eic. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
22 27] Jrust Fund Contribution ] Added to Fees
City & State City & State 7. |s this nonprofit corporation & homeowners iation?
23 ;l [ ves No
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intapgible
?4] 25 ;] E Personal Property Tax dus June 30. O ves No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1] Name
FIELDS, BLLY D 82| Strea1 Address (P.O. Box Number is Nol Acceptable)
110 OAK DR
CLEWISTON FL 33440 b
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or registered agfent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatre, typed or printed name of regisiersd 2gent and tile If applicabie {NOTE; Regintersc] Agent aignaiura required when reinatating) DATE

3. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DC [T DELETE 1.1 TITLE [ change L1 Addition
NAME FIELDS, BILLY D. 12 NAME

seetaooress | 110 OAK DR 1.3 STREET ADDRESS

CITY-ST- 2 CLEWISTON FL 1A CITY - §T-2F

TME D [T oeLeTe 21 TME [JChange ] Addition
NAME JOHNSON, ZACHARIAH 22 NAME ‘

stegeT aporess | 317 KILPATRICK LP 2.3 STREET ADDRESS

LITY-ST- 29 CLEWISTON FL 2.4 CITY-ST-2P

TmE D L) DELETE 31THLE [T change [ Addition
NAME CARDIN, KAY 3.2 NAME

srreet aooress | 220 N. BRIDAL ST. 3.3 STREET ADDRESS

CIT-ST-71P CLEWISTON FL 34.CITY-ST-2IP

L D 7 DELETE 41TINLE [T Change  T_] Addition
HAME FIELDS, IMA J. 4 TNAME

seeTADDREss | 110 OAK DR 4.3 STREET ADDRESS

CITY-5T- 29 CLEWISTON FL 44 CITY-5T-2P

TLE D . [T oeieve S.ATITLE [T change [ Addition
NAME JOHNSON, MELISSA A. , 52 NAME

sreer apoeess | 317 KILPATRICK LP ' 5.3 STREET ADDRESS

CITY-ST-29 CLEWISTON FL - 54 C1TY-51-2P

e - : LT oELETE 6.1 TIFLE [T change ] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

14, | hereby certify that the information supplied with this filing does not quality for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accuralte and that my signature shall have the same legal effect as if madea undar oath; that | am an
officer or diractor of the corporatio he ppceivar or tryustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed . Pt with an addrass.

SIGNATURE:



