|
FILE NOW: FILING FEE IS $61.25 FILED |

L
NONPROFIT FLORIDA DEPARTMENT OF STATE |
Katharine Harris
ANNUAL REPORT Secrotaryof Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1959 90190 043 ****70 00
1. Corporation Name
SOUTH BAY GOSPEL ASSEMBLY CORPORATION
e
Principal Place of Business Mailing Address )
105 NW 2ND WAY POST OFFICE BOX 1678 . ;
SOUTH BAY FL 33439 CLEWISTCON FL 33440 ‘
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
] m 04/05/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
(22] , ‘ |27] 650547997 Not Applicable :
City & State ' City & State 5. Cortifcate of Status Desired E/ $8.75 additional i
E‘ E Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] 29 [30] Trust Fund Contribution Added 1o Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Narme
FIELDS, BILLY D 82| Sireet Address (P.O. Box Number is Not Acceptable) !
110 OAK DRVE “ ;
CLEWISTON FL 33440 j
' 84| City FL 85| Zip Code ;
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered i
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered !
agent. | am faf_piliaguxith, and accept the obligations of, Section 617.0503, Florida Statutes, ;
SIGNATURE - - . )
Signalure, typed or printed name of registared agent and title if applicabla. (NOTE: F Agent sig) required when } DATE 8 5t
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1 g
TME D 5 DELETE 11 TME [JChange  []Addition | ¥ §71
NAME FIELDS, BILLY D 1.2 NAME 5
sreeTaooress| 110 OAK DRIVE 13 STREET ADDRESS 0
onv-st-zp | CLEWISTON FL 33440 14 CITY-ST-2IP &
TME D ) [ DELETE 21TIMLE [lChange  []Addition | ©
NAVE JOHNSON, ZACHARIAH 22 NAME
steeraooress| 317 KILPATRICK LP 23 STREET ADDRESS
emv-stze | CLEWISTON FL 2.4 CITY-ST.21P
TME D [ DELETE 34 TITLE CChange  [] Additicn
NAME CARDIN, KAY 32 NAME
streeTaporess| 220 N BRIDAL ST 3.3 STREET ADDRESS
CITY-ST-ZP CLEWISTON FL 34 CITY-ST- 7P
me D [ DELETE 44 TILE CiChange [} Addition
NAvE FIELDS, IMA J. “2NE ;
sreeTaooress| 110 QAK DR 43 STREET ADDRESS [
crv-sr.ze | CLEWISTON FL A4 CITY-5T-2P . LK
TME D [] DELETE 51TME [Change [ Addition | TR
NAME JOHNSON, MELISSA A. S2NAME |
streetaporess| 317 KILPATRICK LP 5.3 STREET ADORESS I !
crv-stze | CLEWISTON FL 54 CITY-ST-ZP 1.
IMLE [J DELETE 8.4 TILE {JChange  [JAddition b
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-ST-2P 64 CITY-ST-ZP |

Td. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an +
officer or director of the corporatian or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If changed, or opran ZHpt pn address, with all other like empowered.
SIGNATURE: 3 Z?/ 79 Y- 953- 30,43
/ / Date 4 Daytime Phone &




