FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

R FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

4 Secretary of Stale
1996 ot

DIVISION OF CORPORATIONS
DORYUMENT # N22625 (0)

ﬂEFFEBSON COUNTY MINISTERS CONFERENCE CORPORATIO

Principal Place of Business Mailing Address

ROUTE 2. BOX 27-AA
MONTICELLC FL 32044

ROUTE 2. BOX 27-AA
MONTICELLO FL 32344

PRI b,

3. Date Incarparated or Qualified

3a. Date of Last Report

2] 25] 29] 30]

09/22/1987 07/07/1995
2. Principal Place of Businass 2a. Mailng Addrass 4. FEI Number Applied For

21] 26 NOT APPLICABLE ot Applicable

Suite, Apt. #, etc. Suite, Apt. #, alc. ) . $8.75 aaditional

. } f

EI ;I 5. Certificate of Status Desired M Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution U Added 10 Feas

Zip Country Zp Country

B. This carporation has liability for intangtbleﬁ’?uer s, 199.032,
o

Florida Statutes

[J ves

9. Name and Address of Current Reglstered Agent

10. Namé and Address of New Registered Agent

Stree! Address (P.O. Box Number is Not Acceptable)

B1] Name
BROOKINS, JIMMY 82
ROUTE 2, BOX 27-AA
MONTICELLO FL 32344 83

84| City

Zip Code

FL |®

poration submits this statement for the purpose of changing its registered ofice

or registerad agent, or both, in the State of Flonda. Such chan?:e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE

Slgnature. typed or prited name of ragistared agent and Lk: |‘Aépphcame

(NOTE Registered Agert signaturs required when rainstat ngh

DATE

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE PD [JDELETE 11 TIILE [JChange [ Addition
NAME BROOKINS, JIMMY 12 NAME

sreeeTaboress | ROUTE 2, BOX 27-AA 1.3 STREET ADDRESS

CITY-ST-21P MONTICELLO FL 14 CITY-ST-2ip

TITLE VD [CJDELETE 21TILE [Jchange T Addition
RAME RANSOM, BEN 22 NAME

sTREEr ADDRess | RT 4, BOX 4750 2 3 STREET ADDRESS

CTY-S1-2P MONTICELLO FL. 2 45TH-5T-2Ip

TITLE 4] [C]CELETE 31TILE [IChange  [] Addwion
NAME NEALY, RUDOLPH 32 NAME

STREET ADORESS | ROUTE 2, BOX 154 33 STREET ADDRESS

CiTY-ST-2P MONTICELLO FL 34.07Y-ST-71p

TITLE [CIDELETE 41 TMLE [TChange  [J Addition
NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADURESS

CITY-§1-210 | ETEE

TILE [ JDECETE 51 TITLE [OCrange [ Addition
NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CiTY-81- 22 54 CITY-S1-2IP

TILE [JDELETE 61TITLE Cdchange [ Addilion
NAME 62 NAME

STREET ADORESS 6 3 STREET ADCRESS

GITY-ST-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certity that the information indicated on this annual repon or supplemental annual report is frue and aceurate and that my signatura shall have the samse legai effect as if made under
oath; that | am an officer or director af the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name

an attachment with an add X

SIGNATURE:

E AND TYPED &R PRINTED NAME OF s‘gumhmcsion DIRECTOR

appears in Block 12 or Biock 13 if changed,
G
ain miaa Y

-

D'y~ $8G 344y

f Daytime Prone ¥

CR2ED37 {12/95)




