ceirm

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/9T: $61.2 (IF DISSOLVED, MINITAUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B. Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # 708057 (5)

1. Corporaticn Name

ﬁléllLD EVANGELISM FELLOWSHIP OF ALACHUA COUNTY, |

FILED
Aug 12 1997 8:00am
Secretary of State

AR A

agent. | am familiar with, apd sccepl an 617.0503, Florida Statutes,
SIGNATURE " M"'\

office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of ditectors. | heraby accepl t

Principal Place of Businass Mailing Address
2103 NW 36TH TERRAGE 2103 NW 36TH TERRACE
GAINESVILLE FL 32605-3631 GAINESVILLE FL 32605-3631 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/03/1964 07/25/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1000180 Not Applicable
Apt.#, elc. Suite, Apt. ¥, elc. - i
Sulte, Apt. ¥, et ite. Apt. ¥, oto 6. Certificate of Status Desired D 38'75 Additional
E‘ El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] (28] Trus! Fung Contribution Added to Foos
Zip ' Country Zip Country 8. This corporation owes of has paid the current year intanglble
m m 2_01 m Personal Property Tax dus Juns 30. [Oves [Ono
9. Name end Address of Current Raglsiered Agant 10. Name and Address of New Reglstered Agent
81| Name
NOHTHAM, ELMEH 82| Strest Address (P.O. Box Number is Not Acceptable)
5642 SILVER SANDS CIRCLE BOX1694
KEYSTONE HEIGHTS FL 32656 8
84| City FL 85| Zip Code
14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for tha pur|

Rose of changing its registered

e appointment as registerad

appears in Block 12 or Block 13 If changed, or on an attachment with an address,

Bignature, typad of piinted name ol Jepistered agent and tile |l applicablo. (NOTE: Reglslarad Agenl signalure required when relnstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (1] ] oELETE 11TTLE [ Change L] Addition
NAME NORTHAM, DELMER 1.2 NANE
sweeraoress | 56 SILVER SANDS CIRCLE NA 1,2 STREET ADDRESS
CITY-S1-2IP KEYSTONE HEIGHTS FL 32656-1694 14 CITY-$T-2P
TLE v J DELETE 21 TNLE T Change L] Addilion
HAME MCDONALD, PATRICK 22 NAME
smeer anoress | 2028E 51ST 23 STREET ADDRESS
GITY-$T- 2P QAINESVILLE FL 32601 2.4CITY-81-2
T 5D J beLETE 31 TITLE [T Change L Aadtiion
NAME HARDY, CYNZIA 32 NAME
stheer apoRess | 5103 NW 20TH 8T 33 STREET ADORESS
CITY-5T-ZP QAINESVILLE FL 32605 34, CITY-51-2IP
TLE 1 [ DELETE 41TME [ change [ Addition
HAME HARDY, DALE 4,2 NAME
smeeranoress | 5103 NW 20TH ST, 4.3 STREET ADDRESS
CITY-§T-7IP QAINESVILLE FL 32805 44 DITY-5T-2P
TITLE LJ DELETE 5.1 TITLE [T change ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 iTY-51-2IP
TLE I DELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS : : 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-51-2IP
14, | do hereby oertify thal the information supplied with this filing doas not quality for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify thal the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effact as if mage under gath; that
1 am an officer or diractor of the corporation or the raceiver or trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name

o CIAMATIIONE SEA TP EM O,Q-_M T D 0y foren\ 3904617

CR2EQ37 (4/97)



