C FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

¢

ALt

FLORIDA DEPARTMENT OF STATE
2} Sandra B. Martham
/ Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT # (7)

TRU-WAY CHURCH OF THE RISEN CHRIST. INCORPORATED

MRS

Principal Placa of Business

SELWYN W. JENKINS
2319 MCCARTY DRIVE
JACKSONVILLE FL 32200

Mailing Address

HELWYN W. JENKINS
239 MCCARTY DRIVE
JACKSONVILLE FL 32240

3. Date Incorporated or Qualfied 3a. Date of Last Report

09/12/1985 08/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
26 59-2585074 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, el

27]

58.75 Additional
Fee Required

4

8. Certificate of Status Desired

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
28 ] Trust Fund Contribution D Added 1o Fees
Zip Cauntry Zp Country 8. This corporation has liability Tor inlangible 1ax,under s. 199.032,
5 [29] 30| Florida Stalutes [ Yes Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
81| Name
ENKNS, ELWYN W. 82| Slcet Address (P.Q. Box Number is Not Acceptable}
2318 MCCARTY DRIVE
JACKSONMILLE FL 32210 83
84| City 85! Zm Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida Such change was autharized by
tamilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Signat_re, typacd oF prnted fuare o mg‘-;!w.ﬁ agent ard Tk o aci bk

INDTE l;lnjmls-,r:d ‘;:I:N Vl's.-;} wilure re-i_m-;u:l e fe et ng(

Florida Statutes, the abave namecl corporation subniits this statament for the purpose of changing its registered office
the corporation’s board of dreclars, | hereby accept the approintmant as registerad agent. | am

[aTE
12. OFFICERS AND DIRECTORS 13. AL ONG O ANGES 10 OF JICLHS AND DIFECTORS N 12
TITLE PD {JDELETE 11 TITLE [JChange [ Addilion
HAME JENKINS, ELWYN W. 1.2 NAME
seeeranceess | 2319 MCCARTY DRIVE 12 STALET ADDRESS
oY ST-2P JACKSONVILLE FL _ 140Tv-51-70
TITLE VT (IDELETE 21TITLE Clcnangs  [) Addition
NAME MOULTRIE, EUGENE 22NAVE
steeeTanoress | 6030 MEADOW LANE 23 STREET ADDRE55
CITY-S1-2 JACKSONVILLE FL 2 40ITY-S1. 2P
TILE D [CJDELETE 31THLE [JCnange  [] Addition
NAME JENKINS, VIVIAN 23 NAME
staeeT aboress | 2319 MCCARTY DR. 33 STREET ADDALSS
CiTY-ST- 2 JACKSONVILLE FL 34 CIY-ST-7P
TITLE 1D [CJoELETE 41 TITLE [JCnange [ Addition
NAME SINCLAIR, LACY & ZNAME
sree noress | ©582 HIGHLAND AVE. A3 STREET ADDRZSS
1Y -ST-2P JACKSONVILLE FL 440V ST 0P
TILE [IDELETE S1TITLE [JChange ] Addtion
NAME 57 NAME
STREET ADDRESS { 53 STREET ADDRESS
CITY-ST-2P 54C1Y-ST-7P
TITLE JOSLETE 61TIILE [ClCnange ] Additon
NAME 57 NAME
STREET ADDRESS £ 3 STREET ADDFESS
CiTY-S1- 2P 64 CITY-51- 2P

certity that the information indicated on this annual report
path; that | am an officer or director of the Gorporation or the reéceiver or trustee Bmpovy
appears in Blcck 12

SIGNATURE:

o:?\m if changed, or on an attachment with an address
P
GNATURE é“{h y # EF riméacrdﬁ 1 M

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
or supplemental annual report is true and accurate and that
rad to execule this report as required by Chapter 817, Florida Statutes; and that my name

my signature shall have the same legal effect as if made under

W, TENSNS /s@/j ¢

Date

e Phone 4

(dost) 2or o5,

1:4 fay -3

CR2E037 (12/95)




