2008 NOT-FOR-PROF ﬁ" CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90013 037 ****41 .25
DOCUMENT # N97000006507
1. Entity Name
FIRST ASSEMBLY OF GOD OF CROSS CITY INC.
Yyuursvy -

Principal Place of Business Mailing Address
HIGHWAY 357 NORTH P.0. BOX 620
CROSS CITY, FL 32628-2007 CROSS CITY, FL 32628-2007
TR WO AU IR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01102008 Chg-NP CR2E037 (12/06)

City & Staie City & State 4. FE| Number Applied For

36-4226610 Not Applicable
7ip Country Zip Couniry 5. Caertilicate of Stalus Desired O Ei‘gg‘agﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODGES, ANN G CPA
85 NE 126TH STREET
CROSS CITY, FL 32628

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing ils registered oltice or ragistered agent, or both, in the State ol Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, lyped or printad narre o! registerad agen! and itle f applicable.

(NOTE: Registered Agert sigrature required when rensialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE BM O Delete NLE [ change [ Addition
NAME MEHAFFEY. AD. NAME

STREET ADDAESS | P.O. BOX 835 (208 SE 21ST AVE) SIREET ADJRESS

CiTy-ST-2IP CROSS CITY, FL 32628 CUY-St-2IP

TIMLE D 1 Delete 1LE [ change [ Addition
NAME MAULDEN, J.W. NAME

STREET ADDRESS | 821 LIBERTY STREET SIREET ADDRESS

CITY-57-2IP LIVE OAK, FL 320600000 Ciry-51-24p

THLE D 15 Delete TILE D (7 Crange [N Addition
N BORKLAND, RICKY NavE Maruin V Nidhols

SIREET ADDRESS | 249 NE 525 AVE sineei aooncss [P O Bay A 76

ory-st-z¢ | OLD TOWN, FL 32680 orstze | Oheefland FL 326 YWY

TILE T " O Dpelete IITLE [ Change [ Addition
NAME NICHOLS, HELENL NAME

STREET ADDRESS | P.O.BOX 2416 STREET ADDRESS

CITY-ST-21P CHIEFLAND, FL 32644 GNY-51-2IP

TITLE 7 Detete HILE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2P CIFY-S1-2P

IWILE 1 Delete 1LE CJchange  [2] Addilion
NAME HAME

STREET ADDKESS STREET ADDRESS

CIry-57-2IF ciy-§i-ap

12. | hareby cartiy that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this reporl as requirec by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgress, w.ith all other like empowered.
SIGNATURE,%&V/OK M@a dolen Nichals Treasurer /- 2S-H008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




