FILE NOW: FILING FEE IS $61.25

!
|
i
i

FILED

| NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am g
CORPORATION 7 Katherine Harris ’ Y ‘
ANNUAL REPORT  Giiiisabs Secretry of State Secretary of State
i 1999 = DIVISION OF CORPORATIONS (03-10-1299 90128 016 ****70 00
DOCUMENT # 720715
1. Corpc%ration Name
CHU}RCH OF GOD-MISSION, INC. —
t
Principal|Place of Business Mailing Address
4622 MONCRIEF RD. P O BOX 12169
borsoni . oo . AR AR ER AR
' us
2. Pn’ﬁcfpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
(21] . 28] 04/14/1971
_'I Suite,! Apt. #, etc. Suite, Apt. #, etc. 4. Fgl-g;mber 5 Applied For '
22 i 27 59-340036 Not Applicable
City & State City & State 5. Cortifcate of Status Desired i E/ “$8.75 Additional ’
;;l | EI - ifcate o us Desire Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayB
|24 25 120) f30} Trust Fund Contribution - e 1o Fees.

|
i
'
E
]

office or registerad ag
agent. I am familiar wi

|
SIGNATURE

503, Florida Statutes.

L} obllt'g;tions owd
-

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

WATTS, JOSEPH B. 82| Strest Address (P.O. Box Nurmber is Not Acceptabie)
4926 RHODE ISLAND DRIVE, NORTH =
JACKSONVILLE FL ;

' 84| City 85| Zip Code

| FL

117 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

, of both, in the State of Florida. Such Ehange was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
1on

D&

2]z l4}

14, | hereby certify that the information supplied with this fil
indicated on this annual report or supplementai annual
officer or director of the corporation or the receiver or trus
Bfoclf 12 or Block 13 if chg

SIGN:ATURE:

tee empowered to execute this report as

!
j agerit and ude i applicabla. {NOTE: Regi Ageni si required whan reinsiating) )
12. ; L JFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 @
me ;| DP [J DELETE TTmE CJcrangs Dl Additon | =
NAME : WATTS, JOSEPHB 12 NAME g;!
sTreeT ADDRESS| 4926 RHODE ISLAND DR. N 13 STREET ADDRESS e
orv-st-ze. | JACKSONVILLE FL 32209 14 CITY-5T-ZP ) B
me. ! ovT O DELETE 24 TMLE [CChange L[] Addition | ©
nmve | HOWARD, RONALD 22 NAME |
sTreetooress| 3810 SPRINGFIELD BLVD 23 STREET ADORESS :
orv-st-ze | JACKSONVILLE FL 32206 2.4 CITY-ST-ZP |
TmE T T s e - ) DELETE 31 TILE . - - . ... DOCnange Claddton|
NAME TUTSON, WILLIE L 32 NAME
smreetaooress| 3103 W 48TH STREET 3.3 STREET ADDRESS
crv-st-zp._ | JACKSONVILLE FL 32209 . 34, CITY-§T-2P
TILE ! S [&OELETE 41TME {JChange [ Addition
wie | | JONES, DONNA J i
srxeer ooress| 9160 ALTAMONTE CIRCLE 43 $TREET ADDRESS
orv-st-zp___ | JACKSONVILLE FL 32205 44 CITY-5T-2P
TE [] DELETE [XRi1H [JChange [ Addition
NAME ' 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY- s'r.z|p! 54 CITY-ST-ZIP
TME ' ] DELETE &5 TILE [OcChange  {J Addition
NVE 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST—ZIP! 64 CITY-ST-2P j
]

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an

ged, or on an attachment with an address, with all other like empowered.

required by Chapter 617, Florida Statutes; and that my name appears in



