T FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 8688

. Corporation Name

ELEVENTH DISTRICT AM.E. LAYMANS CENTER, INC.

Principal Place of Business

RT 2 BOX 166K
OUINCY FL 32351

Mailing Address

RT 2 BOX 166K
QUINGY FL 32351

(AN AT

9. Name and Address of Current Registerad Agent

4. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 [26] 06/16/1970

Sulte, Apt. #, etc. Suite, Apt #, etc. 4. FE) Number Appliad For
(22] [27] 530204696 No! Appticable

City & State City 8 State ity

2 Y 5. Certifcate of Status Desired O $8.75 Adc!lhonal

23] 28] Fae Required

Zip Country Zip Country 6. Election Campaign Financing [ $5.00 May Be
[24] [2s] 28] Trust Fund Contribution Added 1o Fees

10. Name and Address of New Registered Agent

LOVE, JOHN W
RT 2 BOX 186K
OUINCY FL 32351

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |*

| Zip Code

SIGNATURE

14. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad Corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SBignature. typed or printed narma of registered agent and lite if applicable (NOTE' Registered Agant signature requirad when reinstating} DAYE
1z OFFICERS AND DIRECTORS 13 ADDIMIONS/CHANGE S 10 OF FICERS AND DIREGTORS iN 12
TTLE P [ DELETE 1ANTLE [CJChange  [] Addition
NAME BURNS, JESSE L 12NAME
sTReeTADDRESS | 3606 WILDERNESS BLVD. EAST 1.3STREEY ADDRESS
omY-51-be PARRISH FL 14 GITY-5T-2P
TITE VFD () DELETE 21MTLE
NAME WHITE, MARION B 22NAME
streeTanoress| §252 W. 6TH STREET 2 3STREET ADDRESS
CITY-8T-29 RIVIERA BEACH FL 32404 2.4 CY-5T-29
me S [3 DELETE 31TME [Change [ Addition
HAME WILSON, ELLA 32KAME
sTREeYaooRESs| 2785 VENUS DRIVE 33 STREETADDRESS
oY ST 29 TITUSVILLE FL 32796 34 COY-ST-29
™me 10 (1 DELETE 41TITLE [IChange [ Addition
RAVE WILSON, LULA 4. 2RAME
sTReETADORESS| 320 AVENUE D 43 STREET ADDRESS
{msm PORT ST. JOE FL 32456 secirv-sr.zp
TMLE F3D L[] DELETE &1 TITLE [IChange  [] Addition
WAME LOVE, JOHN W 5.2 NAWE
sreeTaporess| RT 2 BOX 168K §3 STREET ADDRESS
CITY-$T-28 QUINCY FL 32351 54 0TY-ST-2P
TME ] DELETE 61TITLE X’j ha ( @ksdmon
NAME 62 NAME \ "&
STREET ADDRESS 63 STREET ADDRESS \>\/
CIy-ST-2¢ 64 CITY-ST-ZP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Statutas. | further certify that the informaton

indicated on this annual report or supplemantal annual report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora
Bilock 12 or Block 13 if chan

SIGNATURE:

celvar or trustee empowe,

i [5

0 exacule this raport as required by Chapter 617, Florida Statutes; and that my name gppears In
ith all other like empoweraed.

00093TY

CR2E037 (11/98)

Date DCavtine Phona #



