FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 24, 1999 8:00 am § |
Secretary of State

05-24-1999 90022 010 ****61.25

1. Corporation Name

FALLING CREEK CHAPEL. INC.

DOCUMENT # N95000002270

Principal Place of Business

Mailing Address

RT 16, BOX 798 RT 16. BOX 7%
LAKE CITY FL 32085 LAKE CITY FL 32055
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} [26] (05/08/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22] 27] 59-3317105 Not Applicable ;
i t ity & Stats iti |
Gity & Stote City & State §. Certifcate of Status Desired O $8'75 Add.'tmnal |
EI ;3—‘ Fee Required
Zip Gountry Zip Country 6. Elaction Campaign Financing O $5.00 May Be 1.
;] [;5-] 2_9] m Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name i
MOORE, ESTHER 82| Strast Address (P.O. Box Number is Not Acceptable)
RT 16, BOX 798 1
LAKE CITY FL 32055 8 1
. 84| City FL lss| Zip Code ' I

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm farmiliar with,"and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Tiganture, twsd or pricited fiame of registorad agert and Wi f appicable. (NGTE: R G Agent signalure required when ol DAT® 9 i
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
mE TPD & DELETE 11TME PD [gChange  [JAddiion | T ]
NAKE PINGEL, REV CHERYL 12 NAME Wayne Hook 5 o
sTReeTApDRess| RT 3' BOX 1140 13 STREETADORESS | R « 161 Box 754 a E »
arv-stze__{ MACCLENNY FL wervstze | Lake City, F1 32055 > I
TmME VD {J DELETE 24 TMLE YD [JChange  [JAddiion{ © {1
e OSBURN, JOE R 22 OSBURN, JOE R i
sweeranoress| RT. § BOX 1641 wSRETRORESS | RE, 8, Box 1641 1
CITY-ST-ZIP LAKE CITY FL 32055 2. 4 CITY-ST-2P Lake City, F1 32055 B
TMLE STD 38 DELETE 3.4 TILE STD sE3Cnange [ Addition 1
NAME MOORE, KENNETH 12NAME HUDSON, KEITH ik
sweeranoress| P.0. BOX 1216 N/A }WSRETARESS[RE, 7, Box 486 i §
orv-stze | LAKE CITY FL 32056 ucr-stze | Take City, Bl 32025 1
me D [J DELETE 41TME D il CiChange  ClAdditon |
NAME MORRELL, CLARICE AN Morrell, Clarice B ¥
steTaooress| AT 1 BOX 470 ASREETONRESS | Ry 1, Box 470 1
CITY-ST-2P WHITE SPRINGS FL 32096 44 CITY-ST-2P Whitea Sarinaa BRI 232006 1.
e D ' O DELETE 51 TITLE B" FEETREEEREET RSN Mchange [ Addition i |
NAME OGDEN, MARGIE el 52 NAME OGDEN, MARGIE : ]
STREET ADDRESS RT ‘7 BOX 1633 53 STREET ADDRESS RT. 17 ’ Box 1688 , %
CITY-ST-2ZP LAKE CITY FL S4crry-sr-2p LAKE CITY, FI 32055 ' B
TLE D % OELETE 61TME D- - = R Change [ Addition i B
N PARSONS, MAMIE 62MME MOORE, GUY 1
swReeTDoress| 9897 ADAMS ROAD B3STRETADORESS | 5,01 Estes Road I
cnvestze | WELLBORN FL 32094 e4cmv-sT-2 | Jacksonville, FL 32208 wl
14. T hereby cartify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information :I ]
indicatéd on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ! ,

officer or director of the-gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address, with alt other like empowered.
y : -
Sefl - SP4f99
7 7 Ot

SIGNATURE® 909 /252 -5t S

Diftime Phona #




