FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 11 ? 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 = DIVISION OF CORPORATIONS 03-11-1999 90234 019 ****70.00

1. Corporation Name

CENTRAL ASSEMBLY OF GOD. INC.

DOCUMENT # N94000004074

Principal Place of Business

Mailing Address

273t § HWY 77 PO BOX 1558
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] (26] 08/19/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 [27] : 59-3290474 Not Applicable
City & State City & State - i T 8B TS Additionial |
;] E] 5. Certifcate of Status Desired  EX Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;;l I?El _2;| J;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name '
SHOOTS, DONALD W REV 83| Steet Address (P.0. Box Number is Nol Acceptable)
2713 S HWY 77
LYNN HAVEN FL 32444 af’
34| City FL 85| Zip Cods

11. Pursuant to the provi
office or registered,
agent. | am familj

jent, or both, i

|t :

sons of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

» ghligations of, Section 617.0503, Florida Statutes.

SIGNATURE 2 2T Donald ¥W. Shoots 3/8/9¢9
Sighature, typed or ghintbd name of registered agent and title if applicabla. (NOTE: Regh Agenit sig) Toquinsd whar DATE
12. I OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D m DELETE 1.1TME D [Change [ Addition
NAME RILEY, THOMAS E 12NAME SCOTT, WILLIAM H.
sTreeTaporess| 6334 HIGHPOINT RD. rasreeTaooress (| 804 ATRPORT DR
CITY-8T-2P PANAMA CITY FL 32404 14 CITY-ST-2P PANAMA CITY FL 32405
TIMLE b [ DELETE 21TIME Change [ Addition
NAME RILEY JESSE G 22 NAME
streeT anoress| 6911 GREENFIELD RD 2.3 STREET ADDRESS
CITY-ST-ZF YOUNGSTOWN FL 32466 2.4CTY-ST-2P
TILE D (] DELETE 34 TMLE [JChange  [] Addition
NAME DYESS JAMES DOUGLAS 32 NAME
stReeT anoRess| 2610 HWY 2321 33 STREET ADDRESS
CITY-ST.ZP SOUTHPORT FL 32409 34.CITY-ST-2P ‘
TME [ DELETE 41TITLE {JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-5T-ZP 44 CITY-5T-2P :
TIMLE [ DELETE 5ATME [} Change D_Md'lﬁtm
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP S4CTY-ST-ZP .
TMLE [J DELETE BATMLE [ Change [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP B4 CITY-5T-2P 4-

14. { hereby certify that the information supplied with this filing does not qualify for the exemption s!
indicated on this annual report or supplemental annuatl report is true and accurate and that my
officer or director of the corporation or the receiver or trustee empowered to executs this repo

Block 12 or Bipck 13 if changed, or on an attachment with an address, with all other like ampowered.

taled in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
signature shall have the same legal effect as if made under cath; that | am an
rt as required by Chapter 617, Filorida Statutes; and that my name appears in

SIGNATURE: SIGN/A R IELE Filliamy T Dscott 3/8/99 . (850) 785-5831
SIGNATURE AND TYP P N. SIGNING OFFICER OR DIRECTOR Date . - Daytima Phor #

CR2E037 (11/98)




