FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 9 9 8 8 . O O
CORPORATION Sandra 8. Mortham ay ) am
ANNUAL REPORT Secretary of State S ecr t f St t
1998 DIVISION OF CORPORATIONS e aI ’ O a e
CUMENT # ( )
P Gcl?rporalion Name 723237 4
RAMONA PARK CHURCH, INC.
Principal Place of Business Mailing Address ”"m Illll "III lml Il"l "m ,"I I[I"I""I'I" Ill" m" III“ III'
gos ng S%U;H gos ngsgggﬂ 3. Date Incorporaled or Qualified
LAKE CITY FL 32056-1575 LAKE CITY FL 3256
us 4. FEI Number Appliad For
23-7209051 Not Applicable
2. Princlpa! Place of Business 2a. Malling Address 5. Ceriificate of Status Desired O $8.75 aadtional
1] (28] Eee Required
Sulte, ApL. #, etc. Suite, Apt. ¥, eic. 8. Elsction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution ) Added to Fees
City & State City & State 7. s this nonprofit corporation & hom sociation?
23 ;I [ ves No
Zip Country Zip Country B. This corporation owes or has paid the Curremt year\nignglble
24 28 ;9-[ 3N Personal Property Tax due Juna 30. [ Yes No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent )
81| Name
ENLOW. ELMER 82| Street Address (P.O. Box Number is Not Accepleble)
U.S. 41 SOUTH, RT. &, BOX 165-D
LAKE CITY FL 32055 83
84 City FL los] Zip Code
11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing lts registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2ED37 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617.4 . Florida Statutes,
SIGNATURE Signatae typed or prinded name of 1agistnred sgent and fitle ¥ applicable {NOTE: Ragiaierad Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD T DECETE 1.1 T0TLE [JChange L Addition
NAME PETRY, JAMES 12 NAME
.| smeoaporess | RT 1 BOX 276,RY 252 WEST 1.3 STREET ADDRESS
Looiomy-st-ae WELLBORN FL 14 CTY-S1- 2P 32” 7"‘
| me w |G 21 TME LI Cange — LI Addition
S RTJOHNggN. JAMES J 22 KAME
STREET ADDRESS 9 BOX 576 2.3 STREET ADDRESS
ony-ST.29 LAKE CITY FL 2 4CIN-ST-2P 2L 055
me - [37] [ DELETE 31 TILE L) Change |1 Addition
e FT 4 BOX 300 i -
STREET ADDRESS 300/ RT 90 WEST 3.3 STREET ADDRESS
CiTy-ST- 10 LAKE CITY FL 34.CITY-ST-21P 2 Z 055 .
e T T DELETE 1TME PP Dl r\&j« = T/ P R O l?ndition
NAME KRUMMRICH, JERRY 4.2 WAME ecr KoK ie L %
smeersooress | RT. 14, BOX 189 SUMMERHILL RD. csmecriovess | gy adgd. Boc 22 A
CTY-51-29 LAKE CITY FL A4 CITY-ST-2P Zi_c% ;j 32014
ME [T DeteTe 5.1 TITLE L1 change LI Addition
NAME SINAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-S1-2¢ 5.4 CITY-ST-2P
TIE LI DELETE 61 TITLE [JChangs LV Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-29 6.4 CITY-ST-2IP

14. | heraby cerlify thal the information supplied with this filing doas nat qualify for the exemption stated In Saction 119.07(2)(i), Florida Statutes. | further cartify that the information
Indicated 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 | am an
officer or diractor of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmepl with an address. r
SIGNATURE: i b 27 for\  \AGF 3#) 758 052




