FILE NOW: F

NONPROFIT
CORPCORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001663

1. Corporation Name

SOUTH BAY GOSPEL ASSEMBLY CORPORATION

LT D

Principal Place of Business Mailing Address
105 NW 2ND WAY POSY OFFICE BOX 1678
SOUTH BAY FL 33493 CLEWISTON FL 33440
3. Date Incorporated or Qualiied Ja. Date of Last Rapoﬁ
/1995 H/841995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o1 £ £5-0541947 R Y
it L. #, efc. Suite, Apt. #, elc. ) it
Sute, Apl. 4 ete v, Apt. #, et 5. Certficate of Status Desired |_7_( $8.75 Aadtional
22 _2-';] Fee Raquired
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangitle taxunder s. 199.032,
(24] ;S-l -5] 30] Florida Statutas O es [gli

9. Name and Address of Current Reglsierod Agent

10. Name and Address of New Reglstered Agent

FIELDS, BILLY D
110 OAK DRIVE
CLEWISTON FL 33440

Bi| Name

82| Strect Address (P.O. Box Number Is Not Acceptable)

83

84 City

FL 85] Zip Code

familiar with, and accept tha obligations of, Section 617.0503,
SIGNATURE _ _

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e wgs guthorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
lorida Statules.

Signature. Typed o prirted nanse of re-jfeiered agent and title it sppd cable,

HAME
STREET ADDRESS

MOTE: Registered Agenl signature réduired whar reingtating] DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D [JOELETE 11 TLE [OChange [ Addition
NAME FIELDS, BILLY D 12 NAME
street aooress | 110 OAK DRIVE 1.3 STREET ADDRESS
CIIY-51- 2P CLEWISTON FL 33440 14 CITY-ST1-2IP .
TInE CJOELETE 21TME Clcrange [ Addition

D.
2.2 NAME : V7.4 ARIAp.
2.3 SIRFET ADDRESS %gwséfiw%oin ’LJI’ Cfta)fsfow,gg{f

NAME
SIHEET ADDRESS

CIFY-§7-21p 2.4 CITY-ST-2IP o, ,
WL CICELETE 21TME D. OlCrange (A Addilion
NAME 32 NAME CﬂRJl'ﬂ, fgg ) i
STREET ACDRESS sssweerooness | @B N, rids| st a’e"ﬁs oy P/-”
CITY-$1-21P 34 CITY-ST-2 33 /40 P
TINLE [JDELETE A1TLE ‘B, change £ Addition
NAME 4.2 NAME - -’Ids dmA. i
iE ‘ . //

STRZEN ADDRESS 42 STREET ADDRESS 5/6’ @),,K e W“fa“’/ 20

| ov-s1-2F §AGITY-ST-2P 33 udp P
TIILE [JDELETE 51TITLE [ Change B’Adamun

T, =
52 NAME m:’{:ssﬂ. A. Jawam
sasmeeraoness | 3)97 K;lf)pfﬂ;{,h LP (‘/flw.-srvﬂ./ F/ﬂ

CiTy-S1-29 § 4 CITY-ST-2P 33 ylfo

TITLF [CIDELETE B1TITLE [JcChange [ Addition
HAME .2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P B4 CITY-5T-2P

certify that the information indicated on this anny

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
al report or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as if made under
or fhe receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

fh atfichment with an address.

(i m@&// _i(_‘%::/ag 2 19-5¢ __ G- 953- 5¢1

BiRECTOR v Phone 4

CR2EQ37 (12/95)




