FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #7724953

1. Corporationﬁl:an?e S .
THE CHURCH OF CHRIST.WRITTEN IN HEAVEN, OF FLOR ‘ TYTg s a9 4k
DA.NC. . N 35492 - 90023 -
Principal Place of Business Mailing Address
% ELDER THOMAS BROWN. PASTOR % ELDER THOMAS BROWN. PASTOR
e on D RN AR EM AR
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

2a. Mailing Address

3. Date Incorporated or Qualifed

~

. Principal Place of Business
mi m 12/06/1972
‘Suite, Apt. #, efc. ' Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 58-1869143 Not Applicable
City & State City & State iti
Tty iy 5. Certifcate of Status Desired [ 58'75 Adc.!monal
a m Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
D eeme= Bl o~ ¢ o ]t e o 30] o - = |-—~Trust Fund Contribution —x * T = Added to'Fees’

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ROUTE t

GREEN, DEACON GEORGE
SOPCHOPPY FL 32358

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

85

FL

Zip Gode

T1. Pursuant to.the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the al
office or registarad agent, or both, il the State of Florida, Such change was authorized by the corpora
agent. | am tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

bove-named corpol
tion’s board of directors. | hereby accept the.appointment as registered __

ration submits this statement for the purpose of changing its registered

SIGNA-r_LiIRE‘ Signature, typed of printed name of registared sgent end lite If app-lk:ahl; (NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS TN 12
TE P [J DELETE 11 TMLE [JChange  []Addiion
NAME . | BROWN, BISHOP THOMAS 12 NAME

stReeT ADDREss |- 1410 W.-8TH STREET - N 1.3 STREET ADDRESS

envostze ~ | JACKSONVILLE FL o 14 CITY-ST-2IP

TMLE BD S e " L] DELETE 21 TME [OcChange [ Addition
NAME POLLAR, BISHOP C.(BISHOP- 22 NAME

streer aporess| 1263 DANIEL STREET 23 STREET ADDRESS

crv-stzp | WAYCROSS GA 2 4CITY-ST-2P

TILE D [] DELETE 31TIE [ClChange  [] Addition
NAME MILLINER, BISHOP D.J. 32NAME

smeeTaonress| 14720 BUCHANAN STREET 33 STREET ADDRESS

arv-stzp | RICHMOND HEIGHTS FL 34, CITY-ST-2P

TME D {7 DELETE 41 TME [Qchange  [J Addition
NAME GREEN, DEACON GEORGE F. 4. 2NAME

streeT A00RESS| ROUTE 1 43 STREET ADDRESS

crr-st-ze |- SOPCHOPPY-FL- ..—- - - 44 CITY-§T-2P - . e P
TME SD 1 DELETE 51TME [JChange [ Addition
NAME WILLIAMS, MADELINE 52NAME

sTREeTADDRESS | 835 NW 63RD ST. 53 STREET ADDRESS

crv-st.ze | MIAME FL S40ITY-5T-2P

TME [J DELETE 81 TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS ! 6.3 STREET ADDRESS

omy-sT-2IP 84 CTY-ST-2ZP

Apr 23,1999 8:00 am §
ecretary of State

04-23-1999 90023 005 ****61 .25

CRIENIT (11/QR)

- | hereby certify that the information supplied with thi
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trus
Block 12 or Block 43 if chén

SIGNATURE: 171

- V=3
5F SIGNING OFFICER DR DIRECTOR

ed, or on an attachment with an address, with alt other like empowered.

Date

s filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phona #

gh HIEFF 7;-*35'501 3¢



