FILED

FILE NOW: FILING FEE IS $61.25

1 comronaon FLoMEA DEPAIUEN O S1A1E May 20 1997 8:00am
ANNUAL REPORT Secretary of Siate

Secretary of State

1997
DOCUMENT # 73086

1, Corporation Name

THE INDEPENDENT CHAPEL, INC.

DIVISION OF CORPORATIONS

©

AR

Principal Place of Business Malling Address

7THWY 73 8 3370 B SAYE LANE
ARIANNA €L 32448 MARIANNA FL 32448-1135
L us
S 3. Date Incorporated or Grualifiod Ja. Date of Last Reporl
10/02/1974
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 zgl ) NOT APPL'CABLE Not Applicable
. #, elc. ite, Apt. ¥, elc. ' i
m Suito, Apt. #, et Suite, Apt. ¥, olc 5. Cerfiticale of Status Desired [ $8.75 Addtional
22 _ |27] - Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 may Be
23] 28] : Trust Fund Contribution Added to Foos
Zip Country | Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
;4_] E} 2;| EE] Florida Statutes Oves [JNo

9. Name and Address of Gurrent Reglslerod Agent 10. Name and Address of New Registered Agent

81| Narme
SAYE, DAV'D. E 82| Strect Address (P.C. Box Number is Not Acceplable)
3079 B SAYE LANE
MARIANNA FL 32448 83

84| City 85| Zip Gode

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonida Statutes, lhoj above-named corparation submils this statement far the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho obligalions ol, Seclion 617.0503, Florida Statutes

SIGNATURE e e et e e et e s e — - e —

Signature, typed or prinled name of 1egistered agont and tile ff apphcatye (NOTE- Rogislprid Agent signaturo required when reinslating) DATE
12, OFFICERS AND DIRLCTORS 1B, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 g
TME PD [J beweee 11 TLE [ tnenge [T acdtion |G
NAME SAYE, DAVID, E 13 NAME g
staeer aooress | 3OTOA SAYE LANE 1.4 STREET ADDRESS &
crv-st-ze | MARIANNA FL 14CITY-S1. 2 &
TilLE T T beLeie 2T [T change [T Addition |O
NAME JOHNSON, IREY S. 2 NAME
stacer aporess | BOTO JOHNSON LANE 28 STREET ADDRESS
CITY-5T-2P MARIANNA FL 208 0ITY-5T-2p
TIE D T DECEYE afwme [ JChange [T Addition
NAME JOMNSON, OMAR, R 34 NAME
steeer avoress | 5070 JOHNSON LANE 3% STREET ADDRESS
crv-sr-z2¢ | MARIANNA FL BT -51-21P
TIRLE DS [T DeLese 41 1mE [ Change ] Addition
NAME SAYE, DAVID E. JR. 4 NAME
streeT apoREss | 2728 THOMAS ST 4 4 STREET ADDRESS
emv-st-z¢ | COTTONDALE FL A4 I -§1-2P
TILE T DELETE 5] e [J Change  [J Addition
NAME 55 NAME
STREET ADDRESS 53 STREST ADDRESS
CITY-ST-2IP 54 00Y-7-2P
TILE T Decete 6] 1Lt [ Ghange [T Addition
NAME 6.2 NAME
STREET ADDRESS B STREET ADDRESS
CITy-st-4p B84 CITY-S1-71P

14, | do hereby certify that the Information supplied with this filing does nat qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further cerlily that the

information indicatea on this annual report or supplemontal annua! re

| am an officer or diractor of the corporation or the roceiver or trust
appears in Block 12 or Blwhangod n W ’
o o I N AN

rl is true and accurate and that my signalure shall have 1ha same legal effect as if made under cath; that
.mpovaered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
\ an address. |

Pl 1, :/ N I o~ -



