FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

-
DOCUMENT # 736834 (3) Feb 22,1996 08:00 AM
. ration ame

retary of State
THE CHURCH OF JESUS CHRIST HOLY MISSION, INC. Secretary o
GO AR
RT. 2. BOX 12868 RT. 2. BOX 12888
ATTAPULGUS HIGHWAY ATTAPULGUS HIGHWAY
QUINCY FL 32051 QUINGY FL 32351 3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1976 03/07/1885
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
i 26] 00-2600030 Not Applicabile

_ Suite, Apt. ¥, elc. Suite, Apl. #, etc. . . 38‘75 Additional

221 m 5. Certificate of Status Desired O Fee Required

g City & State City & State 6. Elaction Carnpaign Financing 0 $5.00 May Be

23| 28] Trust Fund Contripution Added 1o Foes

_Zp Gounlry . p Gountry 8. This corporation has liability for Intangible tax under s. 189.032,

24| 25 29] 30] Fiorida Statutes 0O ves Jg No

9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
SHAW, IRENE J. 82| Street Address (P.0. Box Number Is Noi Acceptatie)
ROLTE 2, BOX 128-B
QUINCY FL 32351 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered office
or registered agent, or boih, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Sestion 617.0503, Florida Statutes. ..

SIGNATURE o o
Slgrahone, lyped o printec name of ragetered agent and tite it apodcabie {NOTE - Rogistered Agant signature required when reinstaling) DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 13 TIILE [JChange  [7] Addition
HAME SHAW, IRENE J 12 HAME
SIRETT ADDRESS ROUTE 2 BOX 128-B 1.3 STREET ADDRESS
CiTY-57- 70 QUINCY FL 14 CAY-51- 2P
T VG CIDELETE 21TiLE Olcenge O Addition
KAME KENON, MARTHA A. 2.2 NAME
strectannress | ROUTE 2 BOX  128-A 2.3 STREET ADDRESS
_CITV-SI-2IP QUINCY FL 2 4CITY-ST-2IP
TILE D []DELETE F1TITLE [ Change  [] Addition
NAME GAMMONS, ODIS 32 NAME
sreeeTAnpRess | RT. §, BOX 238 33 STREET ADORESS .
| Griv-sT-ze QUINGY FL 34.GITY-S1.2P
TITLE ™ [JDELETE 41TITLE [ IChange ] Addition
N&kiE GREEN, MARY M 4.2 NAME
SIRELY ADDRESS ROUTE 2 BOX 112-F 4.3 STREET ADDRESS
| CITY-$1-21P QUINCY FL 44 CIY-ST-21P
TIFLE ST [JDELETE 51 TITLE [JcChange  [J Addition
HAME JONES, JAMES M 5.2 NAME
smeeracoress | RT 2 BOX 128 53 STREET ADDRESS
CITY-5T-21p QUINCY FL 54Ty -ST-2P
e TO [IDELETE 81TINLE Ochange [ Addition
NAME WILSON, DONNELL 62 NAME
stheer aboress | RT. 2 BOX 12 &3 STREET ADDRESS
| cirv-si-zp QUINCY FL 6.4 CITY-§T-2IP

14. 1 do hereby certify that the information supplied with this filing is volunitarly furnished and doss not qualfy for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual raport is true and accurate and that my signature shall have the sama legal etect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executs this repon as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: \‘Q@m& gm ,%%Ma/b A |- j/o @gﬁ?’liﬂg

CR2E037 (12/95)



