FILE NOW: FILING FEE IS $61.25

NONPROFIT i3
CORPORATION

FLORIDA DEPARTMENT OF STATE

oo Sandra B. Martham
5
ANNUAL REPORT / Secratary of State FILED

1996 \ DWISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # 730867 (9) Secretary of State
THE INDEPENDENT CHAPEL, INC.

1. Corporation Name

Principal Place of Business Maiting Address
807 HWY 73 8 39798 SAYE LANE
MARIANNA FL 32446 MARIANNA FL 32446
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1974 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 3T 79 B SAVE LANVE NOT APPLICABLE Not Appiicable
ite, Apt. #, etc. te, Apt. #, stc. 7 i
Site, Apt. #, etc Sute. Apt. #. etc 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;l Fee Raquired
City & State Gity & State 6. Blection Campaign Financing $5.00 may Be
y : E y
23 ;El AL 4 A//L}/] F L. Trust Fund Contribution o Added to Faes
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199,032,
24 —é;l _2;1;507 VVE— 7/-35-3—J . S. Florida Statutes O Yes ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B81] Name
SAYE. DA“D. E 82] Strect Address [P.O. Box Number is Not Acceptable)
30798 SAYE LANE
MARIANNA FL 32448 32448~ 7/35 83
84] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporabon's board of directors. | heraby accept the appaintment as registered agent. | am
familiar with, and accept the obiligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ e e —
Signaturs, typed or prrled name of registerad agant and ks it appicatle NOTE Rugistered Agent signature required when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 17

TIE PD [CJOELETE LITITLE {JCnange [ Addition

NAME SAYE, DAVID, E 1.2 NAME

STREET ADDRESS | 3979A SAYE LANE 1.3 STREET ADDRESS

CTY-ST-2P MARIANNA Fi 140ITv-§T-20P

THLE 10 [JDELETE 21TILE CJcnange L] Addition

NAME JOHNSON, IREY S. 22 NAME

STREETADDRESS § §5070 JOHNSON LANE 23 STREET ADDRESS

CiTY-S1-ZIP MARIANNA FL 2 4C0TY-51- 2P

TILE D [JOELETE J1TINLE {OChange [ Addition

NAME JOHNSON, OMAR, R 32 NAME

STREET ADDRESS | §070 JOHNSON LANE 33 STREET ADDRFSS

CiTy-sT-2rp MARIANNA FL 34, CITY-ST-2IP

LE DS [JDELETE 41TITE [Cnange  [] Addition

NAME SAYE, DAVID E. JR. 4 2 NAME

STREET ADDRESS | 2728 THOMAS ST 43 STREET ADDRESS

CiTY-ST-21P COTTONDALE FL 44CITY-ST-2IP

TIFLE [CDELETE 51TILE [Ochange [ Addition

NAME 52 NAME

STREEY ADLRESS 53 STREET ADDRESS

CiTY-ST- 2P 54 CITY-8T-2IP

TITLE [JDELETE B1TITLE [COchange [ Additien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-21P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exempton stated in Section 119.07{3)k], Florida Statutes. | further
cerlify thal 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 ar director of the carparation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

an address.

appears in Block 12 or Block 13 if ghgnged, or on an attachmaegt
SIGNATURE: /Z ,ﬁyf/ o A Sy S Y- 5§79 048

TIGNATURE AN TYPED OR PRINTED NAME OF 3& OFFICER OF DIRECTOR Date Daytime Phane ¥

CR2E037 (12/95)



