C o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 049 1 999 8 . 00 am —
CORPORATION Katherine Harris =
ANNUAL REPORT Secretary of State Secretary Of*itate _
1999 DIVISION OF CORPORATIONS 03-04-1999 90125 023 6125 _.
DOCUMENT # N92000000052 =
1. Corporation Name =
SMITH CHAPEL AOH CHURCH. INC. C o gl d =
Principal Place of Business Mailing Address
239 14TH ST 4085 BOTHWELL TERRACE ”""II |~|
APALACHICOLA FL 32320 TALLAHASSEE FL 32311 ’ I ‘ |m l "’I "
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
] 2] 10/26/1992 —-
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For -
22 27] 59-3152244 Net Applicatila
?3-? City & State —2-3—} City & State 5. Certifcate of Status Desired O $8F-e7esReA:3iiric;na‘
Zip Country Zip Cauntry 6. Election Campaign Financing O $5.00 May Be
l24] [23] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31; Name
JONSON, ABE JR 82| Street Address (P.O. Box Number is Not Acceptable)
4085 BOTHWELL TERRACE
TALLAHASSEE FL 32311 8
84| City FL Ias—[ Zip Code

. Pursuant to the provisions 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed name of registered 2gant and title if applicable. {NOTE: Registered Agent signalufe requirad when reinstating) DATE &_3‘
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ?_
e PM [J DELETE 11 TME [IChange [ Addiion |
NAME JOHNSON, ABE JR. 1.2 NAME S
sTreeTaDRess| 4085 BOTHWELL TERRACE 1.3 STREET ADDRESS vl
arv-st.ze | TALLAHASSEE FL 14 CITY-S1-2P &
TME vD ) [ oELETE 217MLE [JChange  (JAddition| O
NAME JOHNSON, DEREK 22 NAME |
sweet aooess| 4085 BOTHWELL TERRACE 23 STREET ADDRESS ‘
CITY-ST-2P TALLAHASSEE FL 32311 2 4CITY-ST-2P

me FTO (T DELETE 31 TITLE ClChange [ Addition

NAME JOHNSON, SANDRA LEE 32 NAME

sTReeT ooress| 239 14TH STREET 33 STREET ADDRESS

CITY. $T-2P APALACHICOLA FL 34, CITY-§T-2P '
TME D C] DELETE 4.1 TILE C)cChange [} Addition I
NAME TANNER, ANNA BELL 4. 2NAME

smreeTaporess| 248 GTH ST 4,3 STREET ADDRESS

cry-st-ze | APLACHICQLA FL 44 CITY-ST-2I7

TTLE [] DELETE 54 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-21P

TLE [ DELETE 6.1 TTILE, [JChange [ Addition

NAME 62NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-5T-2IP 64 CTY-ST-2P

T47] rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee gmpoweread 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atjachment with ddress, with all other like empowered.

SIGNATURE: oiHe ESUIREDAbe. Jolusow #3997 gSc—6545~

e e e e AR DILTEDR L ALIE ME SIENING BEEIFER OB RIBECTOET Data Davtime Phona #




