NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # 7035 (5)

%%RIST MISSION EVANGELISTIC FELLOWSHIP REVIVAL,

Princlpa! Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

0 O

9604 AUDUBON PLACE 3604 AUDUBON PLACE 3. Date Incorporated or Qualified
P.O. BOX 5514 P.O. BOX 5514
AUGUSTA GA 309655514 AUGUSTA GA 20808-2514
vs 4, FEI Number Applied For
58-1293700 Not Applicable
2. Princlpat Place of Business 2a. Mailing Address
P ing © 6. Cortificate of Status Desired | $8.75 additionat
21 28] Fes Required
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a hameowners association?
E;l E Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;J ;;I ;] Personal Proparty Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81] Name
GOL[E“- MARY L 82| Street Address [P.O. Box Numbaer is Not Acceptabla)
2410 NW 59TH STREET
MIAMI FL 33142 &

84| City

asl Zip Code

FL

office or registered a

agent. | am famlliar with, and accep! the obligations of, Section 617 0503, Florida Stalutos.

11. 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
1, of both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typsd o pinted name of (egisisred agent and titke i applicabile (NOTE: Rogisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [T DeLETE 11 TITE [T cChange [T Addition
HAME MERRITT, DOROTHY 1.2 NAME
streer aooaess | 1525 WILDER ST 1.3 STREET ADDRESS
CiTy-81- 2% AUGUSTA GA 14 CITY-ST-2P
TILE GS |BDEGS 21TMLE [Jchangs [T Addition
WAME GOLDEN, BETTY 22 HAME
steet appRess | 3804 AUDUBON PL 23 STREET ADDRESS
eTy-ST-2P AUGUSTA GA 2.4 CITY-5T-2P
TALE PR L] DELETE 31 TITLE L] Change” T[] Addition
NAME FOSTER, GEORGIA 32 NAME
smeetaporess | 2410 NW 58TH STREET 33 STREET ADDRESS
CITY-51- 2P MIAMI FL 34.0ITY-ST-2P
TME cD [T oewete 41TME [J Ghange ] Additien
NAME MACKY, ELSIE 4.2 NAME
stReer acoress | 110 PHINIZY ST, 4.3 STREET ADDRESS
| CiFY-51-2p GROVETOWN GA 44CTY-S1-2P
L PD [T oeLETE 51 WITLE [JChange ] Acdition
NRANE HABERSHAM, JOHNNY R. 5.2 NAME
sweeTaporess | 1526 WILDER ST, 53 STREET ADDRESS
Y- 51-79 AUGUSTA GA 5.4 CITY-ST- 7P
TILE MD [J beLere 6.1 TITLE [JChange ™ ] Addifion
NAME WELLS, BERNARD £.2 NAME
streer aporess [ 2704 TARA HEXGHTS CT. 6.3 STREET ADDRESS
CATY-5T-29 AUGUSTA GA 6.4 CITY-St-2P

indicated on this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if changed, or on an altachmant with an g

14. | hereby cenlfg that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
i a1 my signature shall have the same legal effect as If made under oath; that | am an

officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my NEMe appears in

CR2E037 (10/57)



