SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # 720715

1. Corporation Name

CHURCH OF GOD-MISSION, INC.

(2)

Principal Place of Business Malling Address

FILED
Jul 30 1998 8:00am
Secretary of State

T

4622 MONCRIEF RD. P G BOX 12189 3. Date Incorporsted or Qualifiad
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 04/14/1971
us
4. FEI Number Applied For
59-3400362 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificals of Status Desired D 58_75 Additional
m E} Fea Reaquirad
Sulle, Apt. #, elc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.0D may Bo
(22] 27] Trust Fund Contribution Added 1o Fees
City & State Clty & State 7. Is this nanprofit corporation a homeownorg essoclation?
m _ ?B-l Yes LJNo
Zip Country Zip Cointry 8. This corporation owes or has pald the current year Intangible
m m ;[ 3—01 Parsonal Property Tax due June 30. Yes No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
i 81| Name
WMTS' JOSEPH B. 82| Street Address (P.O, Box Number Is Not Acceptable)
4928 RHODE ISLAND DRIVE, NORTH
JACKSONVILLE FL 8
84 City F L 85| Zlp Code

egent. | am famiiar with, and accep! the gbligations of, gaction 617,

! 503, porida Sta/lil’es.p ( wm

11. Pursuant o the provisions of sections 617.0502 and 617.1508, Fiorida 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 n?olnlmi’;ins registored

)/ [

SIBNATURE Sipnahre, o [ Tegisterad agen| wnd ik i sppicable TE: Iflored ﬁenl signalure required whan relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME WEF (] oeLete 1ATILE [Jchange [ Addison
NAME WATTS, JOSEPH B 12NANE

streevaporess (4828 RHODE ISLAND DR. N 1.3 STREET ADDRESS

crverze  [JAOKSONVILLE FL 32209 14 CITY-ST-ZIP

TIME OVl [ oetere 21TIME [ change [ Addtton
NAME HOWARD, RONALD 27 NAME

streeTaponzss (3810 SPRINGFIELD BLVD 23 STREET ADDRESS

crvstze  (JACKSONVILLE FL 32208 24 GITYSTZP

TLE VT [ oeLere 3§ TITLE O change [ Addiien
NAME TUTSON, WILLIE L 32 NAME

sTreev aporess 3103 W 45TH STREEY 9.3 STREET ADDRESS

orvsrze  |JACKSONVILLE FL 32209 34 CITY-ST-ZP

TME ] oELeTE 41 TTLE O crange [ adation
NAME JONES, DONNA J 42 NAME

streeT Aboress |9180 ALTAMONTE CIRCLE 43 STREET ADDRESS

crvstze  [JACKSONVILLE FL 32205 44 CITV.STZP

TME [ oeLETE 54TIME [ change [ Addibon
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITYST-TP 54 CITV-STZP

TILE [‘_‘l DELETE 6.1 TITLE D Change D Addtion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY.ST.29 64 CITY-ST-ZIP

indlicated on t
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Oasefh B atts Dy feoudy

14, 1 hareby cenl ¥ that the information supplied with this filing does not qualify for the exemption slated in saction 119.07(3)i), Florida Statutes. [ further certify that the information
annual report or supplemental annual report Is true and accurate and that my slgnature shall have the same le
an offlcer or direclor of the corporation or the recelver or trustae empowsred to execute this report as required by Chapter 617,

e Wl T[16(4S

Eal effect as If made under oath; that | am
loride Statutes; and that my name appears

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER ON DIRECTOR

o

Date

Daytime Phone #

CR2E037 (5/98)



