FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 S DIVISION OF CORPORATIONS
DOCUMENT # N11063 (7)
TRU-WAY CHURCH OF THE RISEN CHRIST, INCORPORATED

Principal Place of Business Mai|ing Addrass | ||||||I’ ||| I'III "III IlIII I"II ll" I"" I"“ ||I" I’I" mu I‘I" ‘III

HELWYN W, JENKINS KELWYN W. JENKINS
2319 MCCARTY DRIVE 2319 MCCARTY DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2656 i .
3. Date Incorporated of Qualified | 3a. Date of LMW
09/12/1985 05/28/1
2. Principal Place o! Business 2a. Mailing Address 4. FEl Number Applied For
m 26 74 N Not Applicabie
Suite, Apt. #, etc. Suite, Apl, #, elc. L [B/ $8.75 Additional
~2~2] m 5. Certificate of Status Desired Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
2 ;I Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 [26] 30] Florida Staiutes [(dves ONo
8. Name end Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
JENKINS, ELWYN W, 82] Shiaol ACdress (P.O. Box Number 15 Nol AGCeptablo)
2319 MCCARTY DRIVE '
JACKSONVILLE FL 32210 63
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE
S:gnature teped oF printed name of regsterad agent and litle f pplicable. {NOTE: Registored Agent signatura required wher rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DeLETE 1LUTITLE LJ Change L. Addition
NAME JENKINS, ELWYN W, 12 NAME
street aookess | 2319 MCCARTY DRIVE 1.3 STREET ADDRESS
CITY-$1-71P JACKSONVILLE FL 14 CITY-57-2P
TILE i) ] DEETE 21TILE [ Change L] Addition
NAME MOULTRIE, EUGENE 22 NANIE
streer aooarss | 6030 MEADOW LANE 23 STAEET ADDRESS
CITY-S1- 7P JACKSONVILLE FL 2. 4 [ATY-5T-ZP
TILE D ] beLeTe 31TTLE L] Crange  [J Addition
NAME JENKINS, VIVIAN 32 NAME
street aooaess | 2319 MCCARTY DR. 33 5TREET ADDRESS
CITY-ST- 217 JACKSONVILLE FL 34.LTY-5T- 2
TLE 1 T DELEre 4171LE LI Change L1 Addition
NAME SINCLAR, LACY 4 2 NAME
streer anoaess | D582 HIGHLAND AVE. 4.3 STAEET ADDRESS
Y-S 2P JACKSONVILLE FL 44CITY-ST-2IP
TITLE [ DELETE 51TIME [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 7P 5.4 CITY-ST-2IP
TITLE [T Decere 6.1 1ITLE [ change ] Additin
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-51-2P £.4 §ITY-SE- 2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 617, Florida Stat

t

B 2 or Biogk 13.if ch. d ; A ?ea‘an that ‘nin/v name
appears in Block 12 or Biogk 13 if changed, ar on a an acaress. ’
B W & 7 ’2

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

)

SIGNATURE: . fligtem 10, SHIRTas 1 116/97  (Qen) 7¢3-3(35

AME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone OOOS3AS

CR2E0S7 (9/96)

t




