|

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

% : FLORIDA DEPARTMENT OF STATE

DOCUMENT # 721313 (5)

1. Corporation Nama

CHURCH OF ST. JOHNS, INC.

IR A A

Principal Place of Business Malling Address
C/0 ROBERT MALLETT CfO ROBERT MALLETY
BOX 444, LAUREL RD. BOX 444, LAUREL RD.
NOKOMIS FL 34274 NOKOMIS FL 34274
3. Date Incorsora!ed or Qualified 3a. Date of Last Report
06/30/1971 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26] 23-71122175 Not Applicable
ite, Apt. ¥, elc. ite, #, : it
Suite, Apt. # etc Sulle, Apt. #, et 5. Gertificate of Status Dasired 0 $8.75 adaitonal
22 27 Fee Required
City & State City & State 6. E?Iect&on Campaign Financing O $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Gountry 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 (28] [30] Florida Stalutes 0 Yes K no
9. Name and Address of Current Reglistered Agent 10. Name and Addrese of New Registered Agent
B1| Name
MAU.ETT,HOBEHT 82| Street Address (P.O. Box Number is Not Acceptable)
108 AMALFIE RD
NOKOMIS FL 34274 83
84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE
Signature, typsd or printad nama of registered agent and tite 1 applicable. (NOTE: Registared Agent signature required when reins tatingt DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12 &
THLE SD CIDELETE 1ATILE [ClChange [ Addition ,_EQ':
RAME WORTHINGTON, REV. J.R. 12 NAME P
street appress | 108 AMALFIE ROAD 1.3 STREET ADDRESS o
CITY-5T- 2P NOKOMIS, FL 34274 14 CITY-5T-2IP g
TILE vD [CJOELETE 21T5LE Olcnange [ Addiion | O
NAME TRETTER, REV. A.D. 27 NAME
sreeTsooress | 108 AMALFIE ROAD 23 STREET ADDAESS
CITY- 57-2IP NOKOMIS, FL 34274 2 4CITY-ST-2p
TITLE PD [CIDELETE 21 TILE [JChange 7] Addition
NAME BROWN, REV. WILLIAM 3.2 NAME
staeer aconess | 108 AMALFIE ROAD 3.3 STREET ADDRESS
CITY-ST- 2P NOKOMIS, FL 00000 34 CITY-51-2IF
TITLE . EIDELETE 41TITLE [3Change” [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-21P 44CITY-$7-2I0
TITLE [CIDELETE 51TITLE [CIcCrange [ Addition
NAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 54 ITY-5T-7
TILE [CIDELETE 6.1THLE [ Cnange [ Addition
HAME - £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-5T-2IP

14. | do hersby vertify that the information supplied with this fiing is voiuntarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and acturate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block Lavif changed, or on an atta Ji t with an address.
President April 15, 1996

SIGNATURE: .

BIGNATURE AND TYPED OR PRINT ME OF EMINING OFFICER OR DIRECTOR Date Devlime Phone #




