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FILE NOW: FILING FEE IS $61.25

SOUTH BAY GOSPEL ASSEMBLY CORPORATION

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B, Mortham
ANNUAL REPORT A Sacretary of Sale
1998 Y / BIVISION OF CORPORATIONS
POCUMENT # N95000001663 (2)

Principal Place of Business

Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

ORI E

FL

105 MW 2ND WAY POST OFFICE BOX 1678 3. Date Incorporated or Quallfied
SOUTH BAY FL 3493 CLEWISTON FL 33440 w05”995
4. FEI Number Applied For
650547997 " Not Applicable
2. Princlpel Place of Businass 2a. Malling Address 5. Certificats of Status Desired W ss_',s Additional
3 _'s’:] Fee Regulred
Sulte, Apl. #, atc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
m 'E] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners geeociation?
E] ;;] Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapgible
241 28] 20] To—| Personal Property Tax due June 30. [ Yes é‘?ﬂo
9. Name and Addresa of Current Reglistered Agent 10. Nams and Addrass of New Reglstered Agent
81| Name
FIELOS, BILLY D 82| Strest Address (P.O. Box Number is Not Acceptable)
110 OAK DRIVE
CLEWISTON FL 33440 83
84| City 85| Zip Code

office or regi

SIGNATURE

stered a

7. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florda Statules, e a
?ent. or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | herel
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staterment for the purﬁosa of
by accopt t

changing its registered

e appointment as registered

Signature, typad o prinled narme of ragisiarad agenl and titla f appleable

{NOTE: Ragistared Agent eignature required whon reinstating)

DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T3 1] LI DELETE 1.1 TITLE [ Change [ Addition
NAME FIELDS, BILLY D 12 NAME

steeTaporess | 110 OAK DRIVE 1.3 STREET ADDAESS

CITy-ST-2p CLEWISTON FL 33440 14 CITY-5T- 2P

e 0 [T DELETE 21TILE T Change [T Addition
NAME JOHNSON, ZACHARIAH 22 NAME

sweeTapcress | 317 KILPATRICK LP 2.3 STREET ADDAESS

CITY-ST-2IP CLEWISTON FL 2.4 CITV-ST-2F

TILE D L} DELETE 31 TIME [Jchange L} Addition
NAME CARDIN, KAY 32 NAME

smeeTaporess | 220 N BRIDAL ST 33 STREED ADDRESS

CITY-$1- 2P CLEWISTON FL 34.CITY-ST-2P

Tne 1] ) DELETE 41T [ change [T Additian
NAME FIELDS, IMA J. 4.2HAME

smeeraporess | 190 OAK DR 4.3 STREEY ADDRESS

CITY-ST- 2P CLEWISTON FL 44 CITY- 5T 21P

TITLE D T OELETE 5.1 TITLE Ll Change L] Adaition
WA JOHNSON, MELISSA A, B2 HAME

smeeraporess | 317 KILPATRICK LP 5.3 STREET ADDRESS

or-s-ze | CLEWISTON FL 5.4 CITV-5T-2IP

TLE L_f DELETE 8.1 TITLE [J Change  [L] Agdition
WAME 6.2 NAME

STREET ADDRESS B2 STREET ADORESS

CITY-57-2P .4 CITY-ST-2IP

indicated on

O IMPARAATIL

officer or director of the corporation 9
Block 12 or Block 13 if changed, 9

s annual report or supplemental annual report Is true and accurate and 4

n:-ﬁ‘

14. 1 hereby canlg that the information supplied with this filing does not quallfy for the exemﬁt&on staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I at my signature shall have the same legal effect as if made under oath; that | am an

the gacaiver or trusles empowered 10 executa this report as required by Chapler 617, Florida Statutes; and that my name appears in

TRl Wittt Ll e Ak jyae” Oy CUe. SV R




