FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FILLORIDA DEPARTMENT OF STATE .
= CORPORATION Katherine Harris Jan 23’ 1999 8 * Ooam

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

01-23-1999 90020 032 *#=£70.50 '

6OCUMENT # N11063

1. Corporation Name

TRU-WAY CHURCH OF THE RISEN CHRIST, INCORPORATED

Principal Place of Business Mailing Address
BELWYN W. JENKINS WELWYN W. JENKINS
2319 MCCARTY DRIVE 2319 MCCARTY DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
- Pringipal Place of Business 2a. Mailing Address 3. Date Inoorpora!ed of Qualifed
1] - 26] 09/12/1985
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27] 59-2585074 / Not Applicable | ..
ity & Stat . City & Stat it <
City & ® ity ° 5. Certifcate of Status Desired M $875 Add‘monal
El ;I Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be -
(24] [25] 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 i B §
1 ' .’:%
JENKINS; ELWYN W. - 82} Street Address (P.0. Box Number is Not Acceptable) i B4
2319 MCCARTY DRIVE 5 i
JACKSONVILLE FL 32210 h
84| City FL 85| Zip Code ;”
’éﬁa'.n!‘f(;:thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits lhis.sla.t-e:r.:erit f.or' tr;\e\ purpbse of cha'ngl:ng':iﬁ; reglstefad

fice OF registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the-appointment as fegistered
“agent. | am familiar with, and accept the obligations of,:Section 617.0503, Florida Statutes. . T Pk

SIGNATURE

Signatura, typed o grinied name of registersd agent and tile If applicable. {NOTE: Reg| d Agent sig required when rai DATE oy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TITLE PD 1 DELETE 1.1 TILE o {JcChange  [[]Additon | .
N JENKINS, ELWYN W. 12N "
smeet anoress| 2319 MCCARTY DRIVE 13 STREET ADDRESS Q
crv-sr-ze | JACKSONVILLE FL , 14 CITY-5T-ZP &
TME vT (1 DELETE 21 TIME [Change  []Addition | ©
NAWE MOULTRIE, EUGENE 22NAME ‘:{3
sTreeT AoREss| 6030 MEADOW LANE 23 STREET ADDRESS jig
crv-stzp | JACKSONVILLE FL: & 2.4 CITY-ST-2P | B
D ; {J DELETE 31TME ClChange L] Adoition !
3, JENKINS, VIVIAN : I2NAkE B
2319 MCCARTY DR. 33STREET ADORESS v
:.'JACKSONVILLE FL 34.0MTY-57-2P | B
™ . (] DELETE 41TME [JChange  [_] Addition
SINCLAIR, LACY 4. 2NAME o o
9582 HIGHLAND AVE. 43 STREET ADDRESS S . !
JACKSONVILLE FL 44CITY-ST-2I9 B L A R 1 }
[ DELETE 5.1 TITLE [JChange [} Addition :
5.2 NAME L
5.3 STREET ADDRESS . ;(
SACTY-ST- 2P i
[ DELETE S1TME [CcChange  [Addition :
; 62 NAME ‘
STREET ADDRESS] - ' . 6.3 STREET ADDRESS
CITY. ST-ZIP ) 6.4 CITY-ST-21P 1
14, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information iy
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 under oath; that | am an A,
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in #
Block 12 or:Biock 13'if changed, or on an attachment with an address, with all other like empowsreg. 1
Re: AN U, REENAIERS 3 /579 {;
SIGNATURE: £ ISKAVVERUNN, REEARIE) (RECTOR W, 116179 {i
v T SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T I Dats 7 =l

U Daytime Phone #
L e e L B il



