SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMGUNT DUE ON OR BEFORE 09/15/89: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

/

k4

Lon

1999

o/ DIVISION OF CORPORATIONS
DOCUMENT # N93000002904

SOUTHPORT ASSEMBLY OF GOD INC.

Principal Place of Business Mailing Address

7308 HWY 77 6L BOX 780
SOUTHPORT FL 32408 LYN EN FL 32444

ngPNOPs/(-\)T":IgN FLORlD::;E:::Mj:; iJF STATE Aug 02, 1999 8:00 am
ANNUAL REPORT Secrotary of State Secretary of State

08-02-1999 90012 028 ****61 .25

0

L
2. Principal Place of Business 2a. Mailing Addres 3. Date Incorporated or Qualifed
gl W 1A0% ey 06/29/1993
Suite, Apt. #, etc. Suite, Apt. ¥, elc. i 4, FEI Number Appilied For
22] 27] 59-3247661 Not Applicable
City & State Cjiy & State. p ) ] , $8.75 Additional
E) El & (’L ! ! m kt. 5. Certifcate of Status Desired O Fee Required
Zip Country Zip 4 Country . 4 6. Election Campaign Financing a $5.00 may Be
m I—El ;l PI 3 ‘394-0 Trust Fund Contribution Added to Feas
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registerad Agent
31| Name
OGLESBYr ROBERT B 82| Street Address (P.O. Box Number is Not Acceptable)
1730 4TH 8T
. SOUTHPORT FL 32409 8
' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions §17.0502 and 617.1508, 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 the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ", :
Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registered Agent simature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME T O] OELETE 11TME [JChange [ Addition
NAME OGLESBY, ROBERT 1.2 NAME
sreeTaooress| 1730 4TH ST. 1.3 STREET ADDRESS
CTY-§1-2Ip SOUTHPORT FL 32409 y 14 CITY-&T-2P
TILE T M OELETE 217IE [JChange [ Addition
NAME CHANDLER, DOUG 22 NAME
sreeTaooress| 7304 SALE BLVD. 23 $TREET ADDRESS
CITY-5T-2P SQUTHPORT FL 2.4 CITY-ST-2P
TME T [ DELETE 31TME [JChange [ Addition
NAME CREAMER, GWEN ] 1
srreeTaooress| 1509 NASSAU ST. 33 STREET ADDRESS
CITY-ST-2P SOUTHPORT FL 34.CITY-ST-ZP
TME ST [ DELETE 41TMLE [OChange  [] Addition
NAME BIDDINGER, JANA 4 2NAME
streeraopress| 1507 NASSAU ST. 43 STREET ADDRESS
CITY-ST-2ZP SOUTHPORT FL 44CITY-ST-2P
TME [ DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY.ST-ZP 54 CITY-ST-ZP
TLE {J DELETE 61TME ClcChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P I ” BACITY.ST-2P
14. ) hereby cedify that the information supplied with this i D6t qualify for the tion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this annual report or supplamantat a ;- s'true and acMﬂl my signature shall have the same legal effect as if made under oath; that | am an

to"execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered.

REQUIRED

officar or director of the corporation.orth

g
8

CR2E037 (5/99)

ima Phone #

72099 830 778282




