FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsé:c::cr':;l;fpsz;:t:'rlorqs Secretary Of State
DOCUMENT # N95000002270 (5)

1. Carporation Name

FALLING CREEK CHAPEL, INC.

ARBORA A

Principal Place of Business Malling Address
ROUTE 1. BOX 247 ROUTE 1, BOX 247
LAKE CITY FL 32055 LAKE CITY FL 32055-6801
3. Date Incorporated of Qualified | 3a, Dajs of Las n
05708/ Oy
2. Principal Placeo ol Business 2a. Mailing Address 4. FEI Numbar Applied For
21] RT. 16, Box 798 ] RT. 16, Box 798 58-3317105 Not Applicable
Suite, Apl #, elo. Suite, Apt. #, etc. o $8.75 additional
3—2] ;l 6. Cenificate of Status Desired 0 Fee Required
| City&Sute | City & State &, Election Campaign Financing $5.00 may Be
23] Lake City FL 28] Lake City Fl Trust Fund Contribution a Added to Fees
Zip Coundry Zip Country B. This corporation has liabllity for intanglble tax under s. 199.032,
24] 32055 25] USA 5] 32055 30] USA Florida Statules Oves Bno
9. Name and Address of Current Reglsisrad Agent 10. Nams and Address of New Reglstered Agent
81| Name
MOORE, ESTHER {(no change in name) |
MOURE, ESTHER B2 Street Adﬁ?elﬁ.o. Box Number is Not Acceptable)
ROUTE 1, BOX 247 RT.. 16, -Box-798
LAKE CITY FL 32055 63|
84 City 85| Zip Code
LAKE CITY FL

11, Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Fiorida Stalules, the above-named corporation subrits this statement for the pur  of changing Ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment &s registered
agenl. 1 am familiar with, and accept the obligations of, Section £17.0503, Flerida Statutes.

SIGNATURE

Signature typed of printed name of registerad agenl and title f applcable. (NCITE: Registared Agant Gignalure reguined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD X8 DECEE 11 THLE ) W Chage [ Adition |5
NAME ROOKS, LINDA 12 NAME PINGEL, CHERYL (Reverend) 5
sineer aooress | 1219 DANCY STREET 1asmeeranoness | RT3, BOX 1140 §
CTY-ST-ZP JACKSONWVILLE FL 32206 ucrv-si-ze | Macelenny, FL. 32063 &
TnE D ] oeLene 217IE Chanpe Addition | €2
HEME MOORE, ESTHER 22 NAME
et aoorics | ROUTE 1, BOX 247 N 23 sTReeT aDoRESS
ey -51-2P LAKE CITY FL 32055 2,4 GITY-§T- 2P
TINLE STD [} DELETE ATITLE [ Change 1T Aadition
NAME MOORE, KENNETH 32 NAME
steeetaooress | P.O. BOX 1218 N/A 3. STREET ADDRESS
Oy -51-2IP LAKE CITY FL 32058 a4, ony-§1- 10
TLE D belDELETE 41 TIIE D Kl Thange L] Addition
HAME ANDREV, BOB 4.2 NAME Ogden « Rufus
swrer aooress | ROUTE 1, BOX 239-85 asmeeranness [RE- 87 Box 422
BITY-$1- 2 LAKE CITY FL 32055 wuerv-s-e |Lake City, FL 32055
TIILE D L] DELETE 51 TMLE D 3] Change L Addition
NAME PINGEL, CHERYL 5.2 NAME
street aooness | ROUTE 3, BOX 1140 5.2 STREET ADDRESS gg?eg: gg:gigz
oIy -§1-2F MACCLENNY FL 32083 saomv-s-7r [
e D K] oeLete 6.1 TITLE Change Addition
s ROOKS, MARGARET owe  |R1lliams, Ronald
sweeraooress | 1219 DANCY STREET sasmeeranoress [REe 14 Box 515
CITY - S1-2P JACKSONVILLE FL 32205 sacre-s-e |LBke City, Fl 32055

14, 1 do horoby certily that the inlormaton supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Stattes. | further cenify that the
information indicated on this annual report or supplemental annual report Is frua and accurate and thal my signature ehall have the sams legal effect as If made under oath; that
| am an officer or direcior of the corporation or the receiver or trusies empowered to axecute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: I7 Pdiiizaiad Eddneth Moore 1/7/97 (904)752-6565

e e Davtme Phone # DODODDE2R




