FILE NOW:

Secretary of State
DIVISION OF CORPORA

1996

NONPROFIT FLORIDA DEPARTMENT O
CORPORATION Sandra B. Mortham
ANNUAL REPORT

TIONS

DOCUMENT #

1. Corporation Name

(1)

ASSEMBLY OF GOD EXPRESSION OF MARRIAGE ENCOUNTER

] INC‘
Principal Place of Business Mailing Addrass
1353 £ SUNSHINE 1353 E SUNSHINE

SPRINGFIELD MO 65804 SPRINGFIELD MO €3804

A R

3. Date Incorporated or Qualifiec 3a. Date of Last Report

09/16/1967 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1[ a 43-1 252652 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. iti
P A 5. Cerlificata of Stalus Desired O $8.75 additional
E ;I Fee Required
City & State | Gity & Stale 6. Election Campaign Financing O $5.00 may Be
23 28| Trust Fund Contribution Added to Faes
Zip Country 4 Country 8. This corporation has liability for intangible tax under 5. 199.032,
m E—! 29! m Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

81| Name
CARTER, WES 82| Stoct Address [P.O. Box Number s Not Acceptabia)
1707 E. BLOOMINGDALE
VALRICO FL 33594 83
B4| City

I Zip Code

FL[®

or registered agent, or both, in the State of Flovida. Such Ghan
familiar with, and accept the obligations of, Sextion 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sectans 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signatare typed or prinied narme of cegislared ag 4 and (ke I appacdcs INOTE: Fegstered Ager'l signatuns required when reinstaing DATE
12, OFFICERS AND DIRECTORS 13, ATOITIONS CHANGES 10 CFFIGERS AMD DIHEGTONS IN 12
TTLE T [CIDELETE LITIE [JChange [ Addition
NAME MCDONALD, JOE, D 1.2 NAME
staeer aporess | 1353 E SUNSHINE 1.3 STREET ADDRESS
CATY-ST-7P SPRINGFIELD MO 145iTY-5T-2F
TiTLE D [CJDELETE 21 TLE [change [ Addition
NAME DRAKE, JAN 22 NAME
sreer aooress | 5590 EINOR AVE. 23 STREET ADDRESS
oIty -57- 2 ROCKFORD iL 2 ACTY-51-2P
THILE SD [CJOELETE J1TIMLE [JChange  [] Addtion
NAME GARDNER, LARRY 32 NAME
stReer aooress | 7921 VANESSA 33 STREET ADDRESS
CITY-§T-7P FT. WORTH TX 34 GiTY-ST-2P
TITLE D [ JDELETE 41TINLE [Change [ Addition
NAME ALBIN, SKIP 4.2 NAME
staeer acoress | 2255 S. 133 AVE. 4.3 STREET ADORESS
CiTY-ST-ZP QOMAHA NE 68144 44TITY-ST- 2P
TITLE D [JOELETE 51 TITLE [cChange [ Addition
NAME ALBIN, EVELYN 52 NAME
sweeraooress | 2265 S, 133 AVE. 5 3 STREET ADDRESS
LTy -ST-2IP OMAHA NE 68144 5.4 CITY-ST-2IP
TITLE PD [IDELETE 61TITLE O Change  [] Addition
NAME DRAKE, TOM 6.2 HAME
streeTaooness | 5590 EINOR DR. 53 STREET ADDRESS
CITY-5T-2IP ROCKFORD IL §4 CITY-ST-2P

14. 1 do hereby certiy thal the information supplied with t1is fiing is voluntarily furnished and a
certify that the information indicated on this annual report ar supplemental annual report is

appears in Block 12 ¢r Biock 13 if changed, or on an attachment with an atldress.

SIGNATURE: MQM T "B, MDorswed
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

o065 not quallfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer ar director of the cosporation or the receiver of trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name

 Arr-58  (#2)EEA-77E A

Dats D’awrm Frone #

CR2E037 (12/95)




