FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham

Secretary of State

DOCUMENT # N93000002904 (1)

SOUTHPORT ASSEMBLY OF GOD INC.

Principal Place of Business Mailing Addrass

7306 HWY 77
SOUTHPORT FL 32408

P.O. BOX 780
LYNN HAVEN FL 32444

R

3. Date Incarparated or Qualified

3a. Date of Last Report

06/29/1993 05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21) ES 53-3247661 Not Agplicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 Additional

22 E 5. Ceriificate of Status Desired O Fea Flequired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Contribation O Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for irtangible tax under s. 199.032,
24] 25 [20] 30 Florida Statutes Cl ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
OGLESBY. ROBERT B 82| Strect Address [P.O. Box Numnber is Not Acceptable)
1730 4TH ST
SOUTHPORT FL 32408 8
84| City 85| Zip Code
FL [*]

familiar with, and accept the obligations of, Section €17.0503, Hlorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appontment as registered agent. | am

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

SIGNATURE: ____ |

SHINA

/- /),

SIGNATURE e L o . e [ U -
Signature, typed or pri-ied rame of regstensd agent and tbie f applicable {NOTE" Registered Agatt signaturs riquired whien reinstanng! DATE

12. QOFFICERS AND DIRECTORS 13. ADDNICNSCHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T [ DELETE 1A TIILE [ Change ] Addition

NAME OGLESBY, ROBEAT 12 NAME

sthee? Apoeess | 1730 4TH ST. 1.3 STREET ADDRESS

CITY-ST-2P SOUTHPORT FL 32409 14 CITY-ST-2IP

TILE T [JOELETE 21 TIRLE [change [ Addition

NAME CHANDLER, DOUG 22 NAME

STREETADDRESS | 7304 SALE BLVD. 23 STREET ADDRESS

CHTY-ST1-2P SOUTHPORT FL 2 4CTY-51-7P

TINLE T [DOoELETE 31THLE [OChange [ Addition

NAME CREAMER, GWEN 32 NAME

STREET ADCRESS 1509 NASSAU ST. 33 STREET ADDRESS

Ciry-sr-2ip SOUTHPORT FL 34.CITY-ST-2P

TITLE ST {JOELETE 41TITLE [ JcChange  [J Addition

NAME BIDDINGER, JANA 4 2NAME

streeTADcRESS | 1507 NASSAU ST. 4.3 SIREET ADDRESS

CITY-5T- 2P SOUTHPORY FL 44 CITY-5T- 2P

TITLE [ JDELETE 5.1 TITLE [ClChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2F 54 CITY-5T-2IF

TTLE CIDELETE & 1TITLE [Ichange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST-2P 6.4 CITY-S1-2IF

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 intormatian indicgted on this annual report or supplemental annual repoen is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name

 GQod-55084

Date

Daytme Phone #

CR2E037 (12/95)




