FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

WE

POCUMENT # N22626 (0)

-'{IEFFERSON COUNTY MINISTERS CONFERENCE CORPORATIO

AV AT

Principal Place of Business Mailing Address

27]

*

ROUTE 2. BOX 2T4A ROUTE 2. BOX 27-AA 3. Date Incorporated or Qualified
MONTICELLO FL 32044 MONTICELLO FL 32344 mzprlga?
4. FEl Number Applied For
NOT APPLICABLE Not Applioable
2. Principa! Placé of Business 28, Mailing Address - . 8.75 Additional
6. Certit f Stat d . ona
o —2—5—] ertificate of Status Desire u/s Foe Required
Suite, Apt. #, elc. Suite, Apl. #, efc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addod to Faes

14, | hareby certify that the information suppfied with this filing does not qualify for the exemﬁ
indicated on this annual repert or supplemental annua! repor is true and accurate and i
officer or director of the corporation or the receiver or truslee empowaered to sxecute this
Block 12 or Block 13 if changed, or on an attachment with an address,

'm_[ZmA'

CICNMATIIRE: W2y A

City & State City & State 7. Is this nonprofit corporation a homeowners associgfjon®
23 (28] O ves M
Zip Country Zip Country 8. This corporation owes of has pald the current year IW
24 28] 20] 30 Personal Property Tax due June 30, T Yes | 0 ed
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 72 - =
B1| Name
BROOK'NS. JIMMY 82| Streel Address (P.0. Box Number is Not Acceptablse)
ROUTE 2, BOX 27-AA
MONTICELLO FL 32344 3
84 City F L 88| Zip Coda
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpesse of changing its repistered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registerad
agant. | am tamikar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, typed or prictsd nama ol tegisiered agent and tite il applicablo [NQTE: Registersd Agent signature required whan ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] peceve L1TTLE [J Change T Addition
NAME BROOKINS, JIMMY 12 NAME
seetaporess | ROUTE 2, BOX 27-AA 13 STREET ADDRESS
CITY-ST-2P MONTICELLO FL 14 G- §T- 210
TITLE L'} [ oELETE 24 TITLE [ Change L Addition
NAME RANSOM, BEN 22 NAME
sweeraporess | RT 4, BOX 4750 2.3 STREET ADDRESS
CITY-SF-2P MONTICELLO FL 2,4 CITY-57-2IP
TLE S0 L] ELETE 31TNLE O change ] Addition
NAME NEALY, RUDOLPH 32 NAME
streer aporess | ROUTE 2, BOX 154 33 STREET ADDRESS
OATY- 5T- 7P MONTICELLO FL 34, BITY-5T-2P
TILE T DELETE 43 TITLE L change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CTY-ST- 2P 44CITY-51-21P
TITLE ] GELETE S1TITLE [T change -] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S3-2IF 54 CITY-51- 2P
TITLE L] BELETE 81TNLE LU Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T- 2IP 6.4 CITY-51-2IP
tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforeation

at my signatura shall have the same legal effect as if made under eath; that | am an

reporl as required by Chapter 617, Florida Statutes; and that my name appears in

[ cnn Som <2998  Sou4gV-OUD

CR2E037 (10/97)



