FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NN A DEPARTHENT G Feb 10, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State '
DIVISION OF CORPORATIONS

1999
DOCUMENT # 73683

1. Corporation Name

THE CHURCH OF JESUS CHRIST HOLY MISSION, ING.

02-10-1999 90046 026 7000

Principal Place of Business Mailing Address . o
RT. 2. BOX 128-BB RT. 2. BOX 120-BB ‘
ATTAPULGUS HIGHWAY ATTAPULGUS HIGHWAY
QUINCY FL 3235 QUINGY FL 32351
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/17/1976 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El - 2_7| :00-2600030 : Not Applicable
City & State | City & State ‘ $8.75 additional
5. i i y
%' . 'E! Cemf(fate of Status Desrr?d i’ Feo Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
m E;I : EI . ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
N 81j Name ' : :
SHAW; IRENEJ: .. . - 82| Strest Addrass (P.O. Box Number is Not Acceptable) _ ]
ROUTE 2, BOX 126-B o : 4 ‘
QUINCY FL 32351 | o D ) ‘
84| Gity ' FL 85] Zip Code . '
Pﬁrsijaht the, provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subjmi.isl‘ﬂ-nisust.a't;r;ént fc:llr;_tiiggﬁu}bb.sa of crangin; ﬁslreg[st ~

! offica of registered agent, of both, in the State of Florida. Such-change was authorized by the corporation's board of directors. | héreby accept the appolntivent as rb’gisgéfeggi
{2457 agent. Fam familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. I S T i RD TROETL S e 3BT SRR

SIGNATURE

" Slgnature, typsd or printed name of registered apant and tike if applicable. (NOTE: Regi d Agent sig raquired wher = DATE . . a
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TME PD [J DELETE 1.1 TMEE R Cichange  [JAddiion | —. .
NAME SHAW, IRENE J 12 NAME : 5
seeraooress| ROUTE 2 BOX 128-B 1.3 STREET ADDRESS LR i
crv-st-z¢ | QUINGY FL 14CTY-5T-ZP . 2
TME VT [ DELETE 21 TIMLE {JChange  [JAddtion | © |
NAME KENON, MARTHA A. 22 NAME : : :
street anoress| ROUTE 2 BOX  129-A . 2.3 STREET ADDRESS .
orv-sr-z¢ | QUINCY FL 2 4CITY-ST-2ZIP ;
m (] DELETE 31 TME N : CJChange [ Addttion
-GAMMONS, . . ) 32NAME ) o i :
RT:5:BOX 238 ' ' 33 STREET ADDRESS .
HQUINCY FL 34.CITY-ST-ZP _ . ‘
™ [J DELETE 41TMLE C)Change (7] Addiion f
NAME, .. .GREEN, MARY M. 4 2NAME TR : g
sreeT sobRess| RT::2 BOX 112F ' - 43 STREET ADDRESS I 1
2 "QUINCY FL 32351 e ) 44 CITY-ST-2IP T : TR R T ?
ST [ DELETE 51 TITLE OChange [ Addition | '
JONES, JAMES M. ] 52 NAME ;
_R'[ Z_BOX 114 8 53 STREET ADDRESS . o
QUINCY FL 5.4 CITY-ST-ZP Lot : _ .
m S [ DELETE 6.1 TITLE N . [OChange [ Addition
NAME W ‘_wQ!‘!.":DONNELL 6.2 NAME R - :
streeT anoress| RT.2°BOX 12 6.3 STREET ADDRESS
crv-st-ze | QUINCY FL B4 CITY-ST-2PP ,

14, | hereby certify;that thainformation supplied with this filing does not qualify for the examption stated in Section-119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on;this annual.report or supplemenial annua! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector'of the' corporation or the receiver or trustee smpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in [
Block 12 of Block 13'if changed, of on an attachment with an address, with all other like empowered. J_ 7 3 7& g
-

21

ey




