FILE NOW: FILING FEE IS $61.25 FILED
ngﬁgggﬁg,\. #(‘? FLORIDA DEPARTMENT OF STATE M ar 1 O 1 997 8 OO am

Sandra B, Iiortlmm
ANNUAL REPORT

1997 et DIVISiC?:C(;im(;Lc;PS;:t:TIONS Secretal'y Of State
DOCUMENT # N95000001663 (2)

1. Corporalion Namag

SOUTH BAY GOSPEL ASSEMBLY CORPORATION

AR

Principal Place of Business Mailing Address
105 NW 2ND WAY POST OFFICE BOX 1678
SOUTH BAY FL 33433 CLEWISTON FL 334401678
3, Date Incorporated or Qualifisd | 3a. Date of Last Report
04/05,/1995 02/26/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

05 N, Ind Avtesue [l 65-0547997 Not Applicable

Suite, Apt. #, olc. M Suite, Apt. 4, atc. - ] B/ $8.75 Additional
" ?ﬂ §. Coertificate of Status Desirad Fee Regulred

City & Stat City & State 6. Elaction Campaign Financing $5.00 Ma

) . . y Be

;ﬂ S ful¥) T_[\ P\ﬁ \f, F l P g,‘Ap}, E] Trust Fund Contribution O Added to Fees

Zip Dl | wuntry Zip Country 8. This corporation has llability for iMangible tagunder s. 199.032,
24] 23493 2535%4 20) m Florida Statutes L] Yes m}f‘;:

9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
FlELDS. BILLY D B2| Strest Addrass (P.O. Box Number is Nol Acceptable)
110 OAK DRIVE
CLEWISTON FL 33440 63
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purﬁgseT)f changing its raPislered
ofhice 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 accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigaatura, lyped or printad name of regislered agent and ke il applicable. {MOTE" Regislsrad Agent sipnature required when relnstating) DA?E —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D TJ pELeTE 11 TLE Li change [ Addition g ‘
NAME FIELDS, BILLY D 1.2 RAME M
streeraooaess | 110 QAK DRIVE 1.3 STREET ADDRESS §
CITY-5T-20 CLEWISTON FL 33440 14 CITY - 57- 2P - &
TTE D 7 oewene 21 TIILE I Ichange [ Addtion |©
NAME JOHNSON, ZACHARIAH 22NAME

streer aooress | 317 KILPATRICK LP I 23 STREET ADDRESS

CITY-87-71P CLEWISTON FL 2.4GIY-51-2P

L D ¥ oELeTe ITILE [J change™ T Addition
NAME CARDIN, KAY 2.2 NAME

stceranpacss | 220 N BRIDAL ST 2.3 STREET ADDRESS

G- ST- P CLEWISTON FL 34, CITY-5T- 2P

0k D [T pELeTe A4 TITLE L1 Change  |_] Addition
NAME FIELDS, IMA J. 4.7 NAME

seeTaoorss | 190 QAK DR 4.3 STREET ADDRESS

CITY-51- 2P CLEWISTON FL 24 CITY-5T- 2P

TMLE D LJ orLere 51TIMLE L] change I Agdition
MAME JOHNSON, MELISSA A STNME

staeeTaooress | 317 KILPATRICK LP 53 STREET ADDAESS

eTy- 5T- 2P CLEWISTON FL 54 GITY-ST- 2P

e L] priere 61TIME ] change ] Addition
NANE 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

QTY-§1- 2 64 LY -ST-2P

14. | do hereby cerlily that the infarmation supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily thal the
infarmatian ndicated on this annual reporl or sypplemental annual geport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that
1 am an officer or direcior of the corporationT thy War opf J=e empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 1343 ; A brifnith an address.

SIGNATURE: BL}‘QE}»I;W S.  03/b3/57 IHI-9¢3-5 6/3

OR DIREDH Daylime Phone # OO RDG




