FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " aanden 8. Mortham May 01 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000002270 (5)

1. Corporation Name

FALLING CREEK CHAPEL, INC.

NSOV N

Principal Place of Business Malling Address
AT 16. BOX 768 AT 16. BOX 768 3. Dats Incorporated or Qualifisd
LAKE CITY FL 32055 LAKE CITY FL 32055 '
™ 05/08/1995
4. FEt Number Applied For
59-3317105 Not Applicable
2. Principal Piace of Business 2a. Malling Address
pa o 6. Ceriificate of Status Desired [ ] $8.75 addtional
;;] m Fee Required
Suite, Apt. #, etc. Sulte, Apt. 4. ste. 8. Elsction Campaign Financing $5.00 May P
—2;] ;;I Trust Fund Contribution O Added 1o Fees noy
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;1 ;I [ ves QNO
Zip Country Zip Country B. This corporation owes of has pald the current year Intangible
m ;‘ ;l 3;] Persongl Property Tax due June 30. [JYes XxXNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81} Name
MOORE. ESTHER 82[ Sweot Address {P.O. Box Number is Mot Acceptable}
RT 16, BOX 708
LAKE CITY FL 32055 8
84| City FL ]ul Zip Code
11, Putguan! 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or bath, in the State of Florida. Such change was authofized by the corporation's board of diractors. | hareby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section §17. , Florida Statules.
SIGNATURE
Signature. typed of prinied name of repistared agent and titke I spplicabile (NOTE: Regisierad Agen| signatune required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 E
TMLE PD LJ oEETe LITLE [JChange [ Addition 132
HAME PINGEL, REV CHERYL 12 NAME
sweetaoveess | RT 3, BOX 1140 1.3 STREET ADDRESS %
TY-ST-2P MACCLENNY FL 14 OAY-51- 2
e Vb LT oLEve 21TMMLE vD KXkehange [T Addition |©
NAME MOORE, ESTHER 22 HAME Joe R. ©Osburn
sweetaooress | ROUTE 1, BOX 247 sasmeeaoeess | Rt. 8, Box 1641
any-§1- 29 LAKE CITY FL 32055 2.4 CITY-S3- 2P Lake City, Florida 32055
MLE —o1h [T oeete 31TMLE [JChange [T Addition
RAME MOORE, KENNETH 2.2 NAME
smeetaovress { PLQ. BOX 1218 N/A 33 STREET ADDRESS
CITY-57-2P LAKE CITY FL 32058 3.4 CITY-ST- 2P
MLE D [T oeLETE A1TALE D TE Change L Addition
NANE OGDEN, RUFUS 4 2NAME CLARICE MORRELL
streeranoress | RT 8, BOX 422 sastreeTaporEss | RT 1, BOX 470
| orv.st-2e LAKE CITY FL 440Y-§1-20 WHITE SPRINGS, FL 32096
TLE D [ oeLeTe 81 TITLE D 13J Change |1 Addition
HAME OGDEN, MARGIE 52 NAME
steeeTaposess | RT 8, BOX 422 sasteeranoress Rt 17, Box 1688
CiTY- ST 2P LAKE CITY FL 5.4 CITY-ST- 2P
TE D I DELETE 6.1 TITLE Change L] Addltion
NAME WILLIAMS, RONALD 5.2 NAME BAMIE PARSONS
sweeraopress | RT 1, BOX 515 sasRecTaobiess | 9897 ADAMS ROAD
ory-51-2¢ LAKE CITY FL sacnv-st-2r | WELLBORN, FL 32094

14. | hereby certify that the information wplplied with this filing doas not quallty for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annua! rapornt o supplemental annual report Is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an
officer or director of the corporalion or the receiver of trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or on an attachment with an address.

CIONATIIBE. 27 o7

# gk

i e e mI MARDE  A/22 /708 O0A=T87-GEE6




