IS $61.25

FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

gandra B. Mortham
Seoretary of State
OIVISION OF CORPORATIONS

Principal Place of Businees

DOCUMENT # 736834

1, Corporalion Name

THE CHURCH OF JESUS C

(3)

HAIST HOLY MISSION, INC.

|

Malling Acdress

FILED
Mar 12 1998 8:00am
Secretary of State

NG R

L, TEAACS. o8

1 12080 KT, 2. BOX 128-BB 3. Date Incorporated or Qualified
Gl 000 18 ATIAPULGUS HOHHAY 17/1976
— 4. FEI Number Applied For
. 00-2600030 Not Applicable
2. Princlpal Place of Business i "
i P 2a. Mafling Address 5. Certificate of Status Desired L] $8.75 Addtional
21 26] Fee Required
Sulte, Apl. #, 8ic. Suilte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
22] |27] TrustFund Contriution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
23 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;l 20 ;ﬂ Personal Property Tax due June 30.  [1Yes R No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registersd Agent
81| Name
SHAW. IRENE J, 82| Street Address (P.Q. Box Number is Not Acceptable)
ROUTE 2, BOX 128-8
QUINCY FL 32351 6
84 City 85| Zip Code

FL

11. Pursuani to the provislons of Sections 617.0502 and 617.1508, Florids Statutes, the above-named corporation submits this statement for the purposaa changing its reglstered
office or reglsterad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature. typad o printed nama of 1egistered agent and tilke if applicable. {NOTE: Reglstored Agent signature required when rainstating} DATE

12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
THE PD I DELETE 1A TILE [T Gnange LT Additon |2
NAME SHAW, IRENE J 12 NAME tg
sweeraooress | ROUTE 2 BOX 1288 1.3 STREET ADDAESS

BITY-5T-2P QUINCY FL 14 CITY-ST-2P ﬁ
TLE VI ) L oeLETE 24 TITLE [T Changs L] Addition |©O
HAME KENON, MARTHA A, 2.2 NAME

swee aporess | ROUTE 2 BOX 129-A 23 STREET ADDRESS

CITY-ST-2P QUINCY FL 2.4 CITY-ST-2

TILE 1D o [CJ DELETE 3.1 TILE [ chenga [T Addition
HAME GAMMONS, 0DIS 3.2 NAME

smeeraporess | RT. 5, BOX 238 2.3 STREET ADDRESS

CITY-$7- 2P ch_WCY FL - 94 CITY-ST-2P |~ /"nn)‘ - o

TLE DELETE 41TILE i P R Changa ‘Addition
HAME JONES, JAMES M 4.2 NAME 11 ‘i& a);énéﬁx/‘%//gff F

sweer aooress | AT 2 BOX 128 4.3 STREET ADDRESS Kt .

£TY-§T-2P QUINCY FL 44 CITY-ST- 2IP 67 e h Y Fha. 32 F i

THLE C [J DELETE SATILE 5/T S,m\)‘ emee m, [TChangs ] Addition
NAME JONES, JAME M 5.2 NAME Ry 2 )6ﬂ£ e S

steeeTaooeess | RT 2 BOX 128 5.3 STREET ADORESS 5w negs He

Y-S 29 QUINCY FL 5.4 CITY-§T-7IP ! %

TLE 1] T DELETE SATILE [ change [ Adgition
NAME WILSON, DONNELL 8.2 NAME

staeer aopress | AT, 2 BOX 12 .3 STREET ADDRESS

CATY-5T- 2P QUINCY FL 8.4 CITY-ST-2IP

14, | hereby cort
indicated on thi

CISAaRMATIIDIE.

thal the Information supplied with this filing does not qualify for the exempfion stated in Section 110.07(3)(i}, Florida Statutes. | further cert'i'fy that the Information
s annual report or suppiemental annual report is true and éccurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea ampowered 1o exscute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 c?nged. or on an attachment with an address.

R AN Y R oW 1N S E TN u A<l A |

1.2 MNP SNEe) 27 200



