FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 703540 (5)

1. Corporation Nare

CHRIST MISSION EVANGELISTIC FELLOWSHIP REVIVAL,

Principal Piace of Business Mailing Address

3604 AUDUBON PLACE 3604 AUDUBON PLACE
P.0O. BOX 8514 PO. B(%XA 8514
30965 30906447
agsusn o $i4 AUGUSTA GA 3 3. Date Incorporated or Qualified | 3a. Date of Las| Ftee&n
01/31/1962 01/201
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
21 m 58‘12937% _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) $8.765 Additional
= 5] 5. Certificate of Status Desired (] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;_;l ;;l ;O_I ;El Florida Statutes . _D ves [JNo
9. Name and Address of Current Reglatared Agent 10. Name and Address of New Registered Agent
81| Name
GOLDEN, MARY L. 92| Stoot Address (P.0. Box Number is Not Acesptabia)
2410 NW 55TH STREET
MIAMI FL 33142 83
84| City : FL 85| Zip Code

1i. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby eccept the appolniment &s registered
agent. | am familiar with, end accept the obligations of, Section 617.0508, Florida Statites. :

SIGNATURE Signature, typed of prniad name of repisterad agent and titke i applicable. NOTE: Ragl Apeanl Bigy quired when ing) - DATE

12, OFFICERS AND DIRECTORS - 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE vD [ DELETE 14 TILE LT Change L Addiion
NAME MERRITT, DOROTHY 1.2 NAME

streer aooress | 1525 WILDER ST 1.3 STREET ADDAESS

CiTY-ST- 27 AUGUSTA GA 1.4 CITY- ST-2IP

TILE GS L1 DELETE 21 TME TJ Change [ Agdition
NAME GOLOEN, BETTY 22 NAME

street aooess | 3604 AUDUBON PL 23 STREEY ADDRESS

CITY-SI-71P AUGUSTA GA 2.4 CITY-5T- 2P

TIE PR L] DELETE 91TILE C1cChange [T Addition
NAME FOSTER, GEORGIA 32 NAME

streer aooness | 2410 NW 55TH STREET 93 STREET ADORESS

CHTY-ST-2P MIAMI FL 44 CITY-ST- 2P

TINE CD [] oELETE 41 TME {JIchange  [] Addition
NAME MACKY, ELSIE 4.2 NAME

sweeraooness | 110 PHINIZY ST. 43 STREET ADDRESS

CiTY-§3-2IF GROVETOWN GA A QY-S

TE PD [ J DELETE 5.1 THLE _ i Change [ Addition
NAME HABERSHAM, JOHNNY R. S2HAME '

sweeraooress | 1525 WILDER ST. 5.3 STAEET ADDRESS

LITY-ST- 2P AUGUSTA GA - SALITY-51- 2P o O

TITLE D DELETE 6.1 TITLE Change Addition
NAME mg/h’(t. (‘(l’ \,k) QJ‘\S' k‘\s Q_'J‘ £.2 KAME '

SIREE] ADDRESS %’)0 4 Tota M 5 ' 6.3 STREET ADDRESS

CITY - ST- 2P LYY S{' a Q K- 2090 8.4 OITY-S1-2P

14. | do hereby certily that the information supplied with this fifing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accuralte and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or truslea empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atigchment with an address. \
SIGNATURE: _ 1548) ‘-k\ 24141
BN LA Yadl | Dale Daylme Phone @ DOTSTEE

ngggggﬁgh] 4 : % ' : FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E037 {9/96)




