4+ *  FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 812778

1. Corporation Name

MORAVIAN CHURCH IN AMERICA, SOUTHERN PROVINCE

Mailing Address

P. O. DRAWER M
WINSTON-SALEM NC 27108

Principal Place of Business

455 S. CHURCH ST.
WINSTON-SALEM NC

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90038 002 ****61.25

h
i

= e

-

I

W

2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 05/12/1858
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appfied For
22] 27] Not Applicable
City & State City & State iti
—l ity _l v 5. Cortifcate of Status Desired [ $8.75 Additianal
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOTS{NGER. JOHN JR.ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
201 N. PALMETTO AVE.
ORLANDO FL 32801 83
84| City FL 85| Zip Code

office or registared agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11— Pursuant 1o the provisions of- Sections:617.0502.and-617.1508,:Florida Statutes-the above-named,corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors”I'hereby accept the appointment as registered——=-

SIGNATURE
Signatura, fyped of printed name of registerad agent and ttle if applicable. (NCTE: Ragistered Agent signature raquired wher: reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D DELETE 14 TILE D ClChange  [Hddition
e BARRY, HILDAS. - . 2nae JAE fay X /3 °m biok

streetaporess] 4163 GLENN HIGH DR, - \asweeteooress| X /7 G bE% a

erv.srze | WINSTON-SALEM NC vamvarae | Irkshm — Tl N E 25,07

p— D77 e e L vy [0 DELETE LLTMLE ‘ (JChange [ Addition
NAME SAPP, LANEA..7 & 22NAME

smeeranoress| 600 HOLLY AVENUE 23 STREET ADDRESS

CY-5T.21P WINSTON'SAEM NC 2 4 CITY-5T-ZIP

TME ST \ [ DELETE 31 TME [JChange [ Addiion
NAME CARTNER, RICHARD H. 32NAME

streetaporess| 459 S. CHURCH ST. 33 STREET ADORESS
_GiTY-5T-2P WINTSTON-SALEM NC 3.4, CITY-57-2P

TILE PD { - - ‘I DELETE — = -J44TRLE ~ =l oo . . [JCrange [ Addiion
NAME SAWYER,-ROBERT E 4 2NAME T " s s
sreeraopress| 459 S. CHURCH STREET 43 STREET ADDRESS

CIY-ST-ZP WINSTON-SALEM NC - 44CITY-ST-ZP s -
TME D - - ELETE 51 TIMLE D. £+ ] Change dition
NAE SIDES, RICHARD L 52NAME &. Thmas & é{:"'/ ~ /

seeraooress|> 1642 PEMBROKE DRIVE saswecrioess| X0 §E 7%/ y =

crv-stze | WINSTON-SALEM NC 27103 S4CTY-5T-2P Lt Fgnd P Lo A ZIIR 7

TME ?0 t ‘é:E; . [ DELETE 6.1TIME ; Sl wrsons . ,,é/ g [RChange [ Addition
NAME HNOSN, GEORGE E 6.2 NAME o 'é A P \

smeeraooress| P O BOX 12486 N/A saseeraooness| £ 864 Q/HVM%; v

orv-srzp__| WINSTON-SALEM NC Jsecmv-srzp PIAFE o VS Z7eve

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal ‘effact as if made under cath; that t am an
officer or diractor of the corporation or the receiver or trustae empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Ko

Block 12 or Block 13 if cham

SIGNATURE:

n attachment with ar) address,with all other like smpow% &/M / /?‘ a 2
AT ':E@mm /999

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale

 CR2E037-(11/98) |

|
i .77//7,4.2-7 g2z |
r‘\ Daytime Phone # B

ot
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