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FILE NOW; FILING FEE IS $61.25 FILED

oo | Jun 03 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 & -y DIVISION OF CORPORATIONS

OCUMENT # N2262 0)

« Corporation Name

-&EFFEHSON COUNTY MINISTERS CONFERENCE CORPORATIO

o ARG

SRERERE

|ROUTE 2. BOX 27-AA ROUTE 2. BOX 271-AA
MONTICELLO FL 32044 MONTICELLO FL 32344-9507
3. Dale Ingorporated or Qualified 3a. Date of Last Report
2/1987 121I1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- NOT APPLICABLE Llsernppicac
Sulte, Apt. #, etc. Suite, Apt #, etc, $8.75 Additional
5, ifi i y
2—7| Certificate of Status Desired D/ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
z_al Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax und 199.032,
25 20] [30] Florida Stalutes [ Yes M
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
81| Name
BROW'NS' JMMY B2| Street Address (P.O. Box Number is Not Acceplable)
ROUTE 2, BOX 27-AA
MONTICELLO FL 32344 83
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, ihe above-named corporation submils this statement for the purpose of changing its regislered
office or registered ageni, or both, in the Siale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famliiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

o i LRI e T o

SHINATURE .
Signatwre. typed or printed name ol registered agent and tlle  applicable (NOTE: Bogistered Agant signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE [21] L OFLETE TITIKE LT Change — [T Agdition &
NANE BROOKINS, JIMMY 12 NAME ~
streer aboress | ROUTE 2, BOX 27-AA 13 STREET AUDRESS §
CITV-ST- 2P MONTICELLO FL 1.4 CITY-§T- 7P &
TME "1} [T DELETE 24 TILE [T Ghange [ Addition | O
NAME RANSOM, BEN 2.2 NAME
streer poress | AT 4, BOX 4750 2.3 STREET ADCRESS
CITY-5T-2IP MONTICELLO FL 2 4CITY-ST-2Ip
TTLE (1] T DeCETE 34 TILE [J change ] Addition:
HAME NEALY, RUDOLPH 52 NAME
smeeraporess | ROUTE 2, BOX 154 33 STREET ADDRESS
oTy-ST-2 MONTICELLO FL 34.CITY-§T-7
THE L] orLete 41 TITLE [ change [ Addition
NAME 4.0 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-ST-2P 44211Y-51- 2P
[T DELETE 5.1 TITLE [ change [T Addition

5.2 NAME

5.3 STREEN ADDRESS

54 GITY-ST-2P

LI pecetE B1TILE 1 Change ] Addition

£.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-ST-2P 6.4 CITY-5T- 2P

14. | do hereby cerlify thal the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and fhat my signature shall have the same legal offect as 1 made under oath, that
| am an officer or director of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an gddrass,
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