2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED.

Pg&linl:ﬂ ENT # 707461 Feb 09, 2004 08:00 AM
- Hy S
< ecretary of State
JOHNSON CHAPEL OF LAUREL FLA INC y
Principal Place of Business i.;lailir-xg-A&d_ré-ss_ o
506 CHURCH STREET 506 CHURCH STREET
P.O. BOX 601 P.0. BOX 601
LAUREL FL 34272-0601 LAUREL FL 34272-0601
Suite. Apt. #, etc, T Suite, Apt. #, elc. IR MOCRE CR2ED37 (11/03)
City & State City & State 4. FEINumber Applied For
7 NO-T APPLICABLE | [net Applicable
Zip Country Zip Country &, Certificate of Status Desired m/ Eg.;f?qﬁ?ed;ﬂonal
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
Marme
BECKOM’ WILLIE J. Street Address (P.O. Box Number is Not Acceptable)

109 WOODINGHAM DR

VENICE FL 34292 ——

City ) FL ‘ Zip Code

8. The above namad entily submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famuliar with, and accept
ihe cbligations of registered agent.

SIGNATURE - - ———— — e ey
Signatura, lyped or printed name of regrsiered agent and tide if appheable. (NOTE Registered Agent sigralure requirad when refristating] DATE
FILE NOW: FEE IS $61.25 R 9. Election. Campaign Financing . $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. 0 Added to Fees ' Florida Department of State
10. CFFICERS AND DIRECTORS ] I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THE PD [ pelete TITE [ Change [ Acdition
N BECKOM, W.J. REV NAME
sTreeT aporess | 108 WOODINGHAM DR STREET ADDRESS
oy sT-zp | VEMNICE FL 34292 CIFY-S1- ZIP
IILE VD O oelete  J e [l Change L1 Additian
NAME HARVIN, WADE NAVE
STREET ApDRess | 1588 22ND STREET STREET ADDRESS
5T SARASOTAF .St

EITY-57-2IP L CITY-5Y-2IF “ﬂﬂ}-lﬂﬂﬂé! 1 ?q
e SD 7 Delete e 02/09,/04~RU075-01 20 ChiedelJ [T Adgition
NAME MCCOY, BERTHA M. NANE
sTReET apDRsss | 404 COLLINS RD STREET ADDRESS
CITY. ST-2IP LAUREL FL CITY-ST-ZP
e = R O change L) Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TWLE 7 Delete TILE [Jchange  [J) Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CitY-ST-2P CITY- S1-7IP
e  Ooeee | ™ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Y- 5770

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accedrate and that my signature shall have the same |egal sifect as if made under oath, that { am an officer or diractor
of the corporatien ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME_OF SIGN]);IG OFFICER OR DIRE: ytune Phione #




