SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE ON OR BEFORE £9/30/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236,25).

1998

o T

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stete
OIVISION OF CORPORATIONS

DOCUMENT # N11063

1. Corporation Nams

TRU-WAY CHURCH OF THE RISEN CHRIST, INCORPORATED

(7)

Princlpal Place of Business

Malling Address

FILED

Aug 13 1998 8:00am

Secretary of State

GO A

%ELWYN W. JENKINS SELWYN W, JENKINS 3. Date Incorporated or Qualified
2319 MCCARTY -DBIVE 2319 MCCARTY DRIVE 09/12/1985
JACKBSONVILLE FL 32210 JACKGONVILLE FL 32210 T FE Numbor Agbliad For
59-2565074 j{ Not Applicabie
2. Principal Place of Business 2a. Malling Address 5. Certlficate of Status Desirad D $B.75 Additional
21 26 Fee Required
Strite, Apl. #, elc. Suite, Apt. ¥, efc. 6. Elaction Campalign Financing $5.00 May Be
22| 127] Trust Fund Conribution J Agded to Fees
City & State City & State 7. s this nonprofit corporation a homeowne oclation?
23} 28] [Jvws [N B
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year hlﬂﬂ@lble
m 25 28 30 Parsonal Proparty Tax dus June 30, j Yos No
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
JENK'INS, ELWYN W. 82| Strest Addrass (P.O. Box Number Is Not Acceptabla)
2319 MCCARTY DRIVE
JACKSONVILLE FL 32210 83
84| City

ss] Zip Code

F

n 617.0503, Florida Statutes,
r

11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changl
office or registéred agent, or both, in tha State of Florida. Such'change was authorized by the corporation's board of diractors. | hereby &

agent. f am fs%i with, and socept the obliggtions of,
SIGNATURE — . -

its registered
t the appointment as registered

Blgnalure, typed o+ pﬁmuf]ame of reghlerad ID#IM tithe f applicabls.

{NOTE: Regiatered Agent signature requirad when reinstating}

% o
' DTE

CR2E037 {5/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD ] oeLere 11 TILE [ change [ Addition
HAME JENKINS, ELWYN W. 12 NAME

streTappress (2319 MCCARTY DRIVE 1.3 GTREET ADDRESS

crvstze  [JACKSONVILLE FL 14 CTYVSTZP

TTE VT [ oeter 21TME “[ohenge ] Additon
NAME MOULTRIE, EUGENE 22 NAME

streeT aporess [6030 MEADOW LANE 2.3 STREET ADDRESS

crverze  [JAGKSONVILLE FL 24 CITY-ST2P

TinE D ] oeLere 34TITLE [l change ] Addition
NAME JENKINS, VIVIAN 3.2 HAME

sTeeTaooress [2310 MCCARTY DR. 3.3 STREET ADDRESS

crvstze  [JAGKSONVILLE FL 34 CITY.ST2ZP

THLE ™ - [ oeLete 43TTE [l change  [] Addition
NAME SINOLAIR, LACY 4.2 NAME

streeTaooress (9582 HIGHLAND AVE. 4.3 STREETADDRESS

crvstze  |JACKSONMILLE FL 44 CITYST.2P

TmE O oeLere §.ATMLE [Jcnenge [ Aition
NAME 5.2NAME

STREETADDRESS 5.3 STREET ADDRESS

CITVSTIP 54 CITYSTZP

TITLE [ ] bELeTe 6.1 TIMLE [:’ Change [_] Addhion
NAME 82 NAME

STREETADDRESS 63 STREETADDRESS

CITY-STZP 64 CITY.STZP

14. | hareby oertlfﬁ that the Information supPliad with this filing does not quall
thi emental annual report is frue and accurate and that my signature shall have
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stetutes; and that my name appoars

in Block 12 or Block 13 if

SIGNATURE:

Indicated on

8 annual report or suppl
nged, or on an atlachmant with bn ad rei_s.

for the exemption stated in section 1 19.0?&3}0). Florida Statutes. | further certify that tha Information

he same lega! effect as if made under oath; that | am

g/o/ 9K @) 78338

Daytimea Phone ¥

57




