FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay : am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal s/ 0 tate
DOCUMENT # (1)
DOCUMENT # N93000002904 (1
SOUTHPORT ASSEMBLY OF GOD INC.
Principal Piace of Busineas Mailing Addross ”II'"I’I mll m" Il"lllm Ilmllm Iml "Illllmllm Illl IIII
7308 HWY 77 P.0. BOX 780 3. Date Incorporated or Qualified
SOUTHPORT FL 92409 LYNN HAVEN FL 22444 oo 3' v
4. FEI Number Applied For
59-3247661 Not Applicable
. ipal Pl I 2n. ili
2. Principal Place of Businass m. Mailing Address 5. Certificato of Status Desired I 53_75 Additional
21 28 Foe Roquired
Suite, Apl. #. alc. Suite, Apl. ¥, elc. 8. Elostion Campaign Financing 55.00 May Be
rg;l 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowness gssociation?
m ;l O Yes No
Zip Country Zip Country 8. This corporalion owes or has paid the cutrent year JntgAgivle
24 25 ;l ;ﬂ Persanal Property Tax due June 30. O Yes No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent N
81| Name
MSBY. ROBERT B 82| Street Address {P.O. Box Number ig Not Acceptable)
1730 4TH ST
SOUTHPORT FL 32409 83
84| City 85] Zip Code
FL |
11. Pursuant lo the provisions of Seclions 617.0502 and §17_1508, Florida Statutes, the above-named corporation subimits this statament for the purpose of changing its reglstered

office or registered qent. of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby acoept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignature, typed or printed name of regintered agant and titke if spplicabile, {NOTE: Registered Agent signalura required when rainstating) DATE
12 OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
e T L] DELETE 11TITLE [ change [T Agdiion | =
NAME OGLESBY, ROBERT 1.2 NAME
szt aporess | 1730 4TH ST, 1.3 STREET ADDRESS %
oy 5129 SOUTHPORT FL 32409 1AGTY-ST-29 g
THLE T "] DELETE ZATTLE LJ Change (] Addition
NAME CHANDLER, DOUG 2.2 HAME
smeer aporess | 7304 SALE BLVD. 23 STREET ADDRESS
Y- §1- 20 SOUTHPORT FL 2 4CNY-$T-2IP
TRE T [3 DELeTe 31TLE T change T Additlon
NAME CREAMER, GWEN 3.2 NAME
smeeTaporess | 1508 NASSAU ST, 3.3 STREET ADORESS
oIY-$T1- 7P SOUTHPORT FL 34.CITY-5T-7IP
TME ST T oELETe 41 TITE [ change [T Addilion
NAME BIDDINGER, JANA 4.2
streeT aporess | 1507 INASSAU ST, 4.3 STREET ADDRESS
CITY-ST-21 SOUTHPORT FL 44 CITY-ST-2P
e 7 oELETE 5.1 TMLE [OChangs ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIV-ST- 29 5.4 CITY-S1- 2P
TME [] DELeTE 6.1 TITLE [ Tcrange [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2P B4 CITY-5T-2P

14, | heraby certify that the information suplplled with this filing does not guality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is trugfand accys at my signature shall have the same legal effect as if made under cath; that | am an
bxacute this repon &S required by Chapter 617, Florida Statutes, and that my name appears in

officer or director of tha corporation of tha receiver or trustes oghpfvered Ja
. t
j [~27-9¢
Date

Block 12 or Block 13 if ey, p

SIGNATURE:




