FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 723237 (4)

1. Corporation Name

RAMONA PARK CHURCH, INC.

N FLORIDA DEPARTMENT OF STATE
¥ Sandra 8. Mortham
Socretary of State
DIVISICN OF CORPORATIONS

MO

Principal Place of Business Mailing Address
U § 4 SOUTH US4 SOUTH
PO BOX 1575 PO BOX 1575
LAKE GITY FL 32056 LAKE GITY FL 32056 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/21/1972 04/06/1995
2. Principal Place of Business __'la< Mailing Addrass 4, FEI Number Applied For
[21] 26) 23-7200051 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. iti
Ve APl . et v AR 1 el §. Cerlificate of Status Desired N $8.75 Adqltnonal
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s, 199.032,
ZI El ?sl —:El Florida Statutes [T ves “No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ENLOW. ELMER B2] Streot Address IP.O. Box Number is Not Acceplable)
U.S. 41 SOUTH, RT. 6, BOX 165-D -
LAKE CITY FL 32055 83
84| City FL 85| 2 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ST T P rare S g e e e N RTaDR ~ TETEReamR Ao e - e
Ignature, typed or printed name ot registered agen: ang ting if appl cable NOTE: Registered Agent signatury redirsd whinn rainstanng: ATE —-—

12. OFFICERS AND DIRECTORS 13, ADDIMTIONS/CHANGES TO OF HCERS AND DIREGTORS IN 17 &

TIILE P WocLee $1TIILE Tames D’;‘“\’ o, SFQ CJChange I Addition @,

NAME DANCY, KERRY 1.2 NAME f1 1 Pox 576 5

sacel anoress | RT 1 BOX 107, RT 137 S 13 STREFT ADDRESS . 4 &

arvsize | WELLBORN FL . VaCov-S1ap D&!a— ij Frde zro1 ¥ . o o

TITLE PD OELETE 21 TILE P P Change Addilion

NAME PETRY, JAMES 22 NAME g;‘e 6 OXE 72’ g D

steeer sooress | RT 1 BOX 276, RT 252 WEST 23 STRELT ADDRESS - .

crv.size | WELLBORN FL cwnsw | babe CH oide 32055

THLE SD CJDELETE 31TILE 7 OChange [ ] Additin

NAME CAMPBELL, PAUL 32 KAME

sweet aporess | RT 4 BOX 390/ RT 90 WEST I3 STREE] ADDRESS

CITY-§1- 2P LAKE CITY FL 34 CIY-5T-2P

THLE T [CJDELETE 41TILE [Jchange [ Addition

NAME KRUMMRICH, JERRY 4 ZNAME

streer coress [ RT. 14, BOX 189 SUMMERHILL RD. 43 STREFT ADDALSS

CITY-5T-21P LAKE CITY FL 44CIY-§T-71P

TIMLE D o BT TITLE ClChange L1 Addition

NAME CAMPBELL, PAUL 57 NAME

steeet aporess | RT, 4, BOX 390, RT. 80 WEST 53 STREET ADDRESS

CITY-ST.2 LAKE CITY FL 32055 540ITY-51. 2P

TiILE D FIDELETE 6.1 TIILE [dchange [ Addition

NAME JAMES, PETRY 6.2 NAME

smeerannaess [ RT 1 BOX 276f RT 252 WEST 63 STREET ADDRESS

CITy-Sr-2p WELLBORN FL 6.4 CI1Y-5T-2p

14. | do hereby cetify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Flarida Statutes. [ further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corpgration or the receiver or trustee empowered to execule this repor & required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, o an attachment with an address.

SIGNATURE: MZ_ A - 4{“ / 71{{2"415_%"‘

Dieytirne: Phore ¥
P e a—

R PRINTED NAM




