FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 707461

1. Corporation Name

JOHNSON CHAPEL OF LAUREL FLA INC

(0)

Principal Place of Business

506 CHURCH STREET
P.Q. BOX 601
LAUREL FL 34272-0801

Mailng Address

506 CHURCH STREET
P.O. BOX 601
LAUREL FL 342720601

AR R RO

. Date Incorsoraled or Qualified 3a. Date of Last Heport

02/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Anplied For
21 El m102 Not Apphicable
Suite, Apt #, etc. - Sutte, Apt. #, ete 5. Certificate of Status Desired O $8.75 AintionaI
22 2;‘ Fee Required
City & Stale City & State 6. Clection Campaign Financing $5.00 May Be
23 28] Trust Fund Contrioution = Arded 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] |20} 30 Florida Statutes O Yes ENo
8. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
BECKOM, WILLIE J. 82| Stect Address (P.O. Box Number is Nol Acceptable)
109 WOODINGHAM DR
VENICE FL 34292 83
B84 City 85 Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above n
or registered agent, or both, in the State of Florida. Such change was authorized by
famnitiar with, and accept the oblkgations of, Sechon 617.0503, Florida Statutes,

SIGNATURE

amed carporation submits this statement for the purpose of changing its registered office

the corporation's baard of directors. | hereby accept the appointment as registered agent. 1 am

Slyniature, fyped or grirted nar s of ragrlered agant and Mie ¥ apphoans {NOTE- Registarer fgert

sigrialure e when rainslating:

DATE —
12. OFFICERS AND DIRECTORS 13. ADDIMONS/GHANGES TO OFHCE RS AND DIRECTORS IN 12 g
THLE PD [IDELETE 1.1 TITLE [JChange [ Addition g
HAME DUPREE, REV. JAMES L. 12 NAME 5
sreer aoress | 1712 28TH ST. CT. E. 13 STREET ADDRESS g
cry-si-ze PALMETTO FL 145ITY-§1-2P &
TITLE VD [JoELETE 21TITLE [IChange  [JAddtion |
NAME HARVIN, WADE 27 NAME
seer aooress | 1588 22MD STREET 23 STREET ADORESS
LTY-5T-2P SARASOTA FL 2 ACITY-ST-2P
TILE sD [IDELETE I1TILE {JChange ] Addition
NAME MCCOY, BERTHA M. 32 NAME
sweer aocaess | 404 COLUNS RD 33 STREET ADDRESS
CIrY-51-21P LAUREL FL 34.0IY-57-2p
TTLE S [CJDELETE 41TITLE [Jthange [ Addition
NAME BECKOM, BEATRICE L. 4 ZNAME
staer aooress | 109 WOODINGHAM DR 43 STREET ADDRESS
iTY-51-2F VENICE FL 44CITY-51-7P
TILE T [CIDELETE 51 TILE [JChange (] Addition
NAME HARRIS, VIRGINIA 53 NAME
steet anoress | 640 VALENCIA 5 STAEET ADDRESS
CiTy-S1-2p NOKOMIS FL 54GTY-5T. 2P
TTLE [JoELeTe 61 TILE [Ocnange [ Addilion
NAME 62 NAME
STREET ALORESS 63 STREET ADDRESS
GITY - 5T-2IP £4LITY-51-71P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the sams legal eHect as if made under
oath; that | am an officer or director of the corparation or the racaiver or trustee empowered to axecute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: _Beatrice L. Beckom iz

151‘4@4-;—0(; /-56(4&7.0 D%/J/, /g%m( 22{4 - HBAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




