FILE NOW: FILING FEE IS $61.25 FILED

wnessmmerorsse | Feby 17 1998 8:00am

CORPORATION
Secretary of State

ANNUAL BEPORT Secretary of State

1998
DOCUMENT # 92 (5)
MOLINO FIRST ASSEMBLE OF GOD/PUGH'S CHAPEL CHURC

H e 00 A

Principal Place of Businass Mailing Addregs
36 MOLING RD 343 MOUNO RD 3, Date Incorporated or Qualified
NOLINO FL 32577 MOLINO FL 32577
[ 4. FErNumber Applied For
59-3480%512.... Not Applicable
2. Principal Place of Busine 2a. Mailing Add
rineipa Hainess ing Adcress B. Certificate of Status Desired O $8.76 Additional
[21] 28] Fee Required
Suile, Apt. #, elc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves TNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’m ;;l ;l ;EI Parsonal Property Tax due Juns 30. l:] Yos l:l Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agenti
81| Name
PARMELY, DON REV. 82] Street Address (P.0, Box Numbar is Not Acceptatie)
3436 MOLINO ROAD
MOLINO FL 32577 8
84| City FL ssl Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ita repistered

office or ragisterad agent, or both, in the State of Fierida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appotntment as registered
agenl. | am lamiliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad of prinled naene of regsterad agant and lle i applicabla (NOTE: Ropistered Agent signature requirad when reinctating) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
me D [ DEeete 11TIE [T Change [ Additlon
NAME JARMAN, WAYNE 1.2 WAME
smeeraooress | 135 SANTA ROSA ROAD 1.3 STREET ADDRESS
CITY-5T-2IP CANTONMENT FL 32533 1.4 CITY-ST- 21
TME D [T oevere 21TIME L change  LJ Addition
NAME OUNN, LOMAX 22NAME
smreeT aporess | 928 MADRID ROAD 23 STREET ADDRESS
| GiTv-sT-20 CANTONMENT FL 32533 2 4CITY-ST-2P
L D [ J becEre 3TILE [T Change ] Addition
WAL WEEKLEY, WAYNE 3.2 NAME
sweet apoeess | 2093 MOLIND ROAD 3.3 STREET ADDRESS
CITY-51-29 MOLINO FL 32577 3.4.CITY- §T-2P
ILE T okee L1TTLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 44LITY-5T-2P
TIME [J DELETE 51 THLE [JcChange L] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY-51- 2P
THLE 7 oeLETE 6.1 TITLE [JCrange L] Addition
NAME 5.2 KAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-7IP

14. | heraby cerlify thal the informalion supplied with this 1iing does not qualify for the exemﬁtion stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of tha corporation of tho raceivor or frustes empowered to execule this repoit as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atlach&addrass
. ) -
SIGNATURE: /{ //er P e lotnsiwm MZ%E 9% -sS90

CR2E037 (10/97)




