NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721313

1. Corporaban Name

CHURCH OF ST. JOHNS, INC.

(5)

Principal Place of Business

C/O ROBERT MALLETT
BOY 444. LAUREL RD.
NOKOMIS FL 34274

Mailing Address

C/O ROBERT MALLETT
BOX 444. LAUREL RD.
NOKOMIS FL 34274-0484

FILED
Feb 10 1997 8:00am
Secretary of State

VRO

3. Daile Incorporated or Qualified

™ 841871988

2. Principal Place of Business

2a. Mailing Address

4. FEl Number

Apphed For

21 28] 237122175 Not Applicable
Sufle, At #. exc Sute, Apt. 4. etc. §. Cerificate of Status Desired ] $8.75 Addional
22 E?l Fee Required
City & Stale Clty & State 8. Elaction Campaign Financing $5.00 May Bo
2 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under &. 199,032, .

FL

;] Zﬂ ;1 _3;] Florida Statutes L Yes No
9. Name and Address of Current Registered Agent 10._Name and Adtiress of New Reglstered
81| Name i
MN.LETT,ROBERT 82| Strest Address (P.O. Box Number is Not Accaptable)
108 AMALFIE RD
NOKOMIS FL 34274 8
84| City 85 Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the pur :
office or registerad agenl, or both. in the State of Florida, Such chan eoxgagiatfldhorsiattatd tt:n/ the corporation’s board of directors, | hareby accep! the appointment as registered
, Flerida Statutes.

of ¢changing its registerad

SIGNATURE: . TNl s

" BIGHATURE AND TYPED OR

ttachment with an address.

SIGNATURE
Signaure typeo or printed narme of reg stered agent and lille if apphcable [NOTE: Reg:stered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7LE SD [J DELETE 1ATITLE T change™ [ Addition
NAME WORTHINGTON, REV. J.R. 1.2 NAME
steeeranoress | 108 AMALFIE ROAD 1.3 STREET ADDRESS
CITY - ST- 2P NOKOMIS, Fl. 34274 14 CITY-5T-2IP
TLE VD [T DELERE 2.4 TITLE | Changs [ Addition
NAME TRETTER, REV. AD. 22 NAME .
sweeracoress | 108 AMALFIE ROAD 23 STREET ADDRESS
eIy - ST- 27 NOKOMIS, FL 34274 24CMY-ST-2P
TIE PD L] DELETE L1 TITLE [ Change [ Addition
NAME BROWN, REV. WILLIAM 32 NAME
seeeT Avoress | 108 AMALFIE ROAD 23 STREET ADDRESS
CITY-ST- 7P NOKOMIS, FL 00000 34, C1Y-§T-2P
TLE LT DELETE AITNE L] Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
o7y -§T-2IP 44 ITY-5T-2P
TIRE [] DECETE 51TMLE L] Change || Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
CITY-ST- 2P 54 OTY-8T-2p
TILE ] DELETE 617ALE [l Change 11 Andition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY - 577 64 C1Y-51-2P
14. | do hereby certity that the infermation supplied with this filing doas not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1'am an olficer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if changed., or on

CR2E037 (9/96)



