SECOND NOTICE: ‘CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98; $44.25 (IF DISSOLYED, MINIMUM AMOUNY DUE TO REINSTATE; $236.25). FILED
[ cgggg]l:g;igrq FLORIDA DEPARTMENT OF STATE S 1 4 1 9 9 8 8 . O O g
ANNUAL REPORT oy oot P VA

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 730867 9)

1. Corporation N
THE INDEPENDENT GHAPEL, INC.

T

Principal Place of Business Mailing Address
B0PHWY 13 § 3979 B SAVE LANE 3. Date Incorporated or Qualified
MARIANNA FL 32446 MARIANNA FL 32448-7135 10&3{ 1974
s us 4. FE! Number Applied For
NOT APPLICABLE 7 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corlficats of Status Desired D . 53.75 Additional
m 2—6] Feo Required
Bulte, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campalgn Financing . $5.00 May Be
22 21 Trust Fund Contribution . Added to Fees
City & State City & State 7. Is this nonprofit corpotation a homeownefg assoclation?
23 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the nt year Intanglble
3:' \;ﬂ ;;] 30 Personal Property Tax due June 30. lﬁ Yos D No N
8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent :
81| Name
SAYE, DAVID, E 82| Streat Address (P.0. Box Number is Nol Acceplable)
3979 B SAYE LANE
MARIANNA FL 32448 &
84] Clty F ~ |8%] Zip Code

11. Pursuant to the provislons of ssctions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of oh_jngin? ts reglatered
office or regislered agent, or both, In the Stels of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolment as registerad
agent. | am famliliar with, and accept the obligations of, section 817.0503, Florida Statutes,

SIGNATURE Signeiure, typad or printed name of regatarsd agent and s if applicabia. (NOTE: Ragistered Agent signature required when teinstating} DATE -
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD ] oreere 1ATITLE T/p [change [ addition |5
NAVE SAYE, DAVID, E 12NAME =80, WeENDELL T s
smeer aonress | SPTOA SAYE LANE wsrEETAORESS | £3F B A HerrA RO 3
CTYSI2P WNA FL . 14 OTY.5T2P oHIPLey  FiL. 3242l 5
TmE ; [ pecere 24TMe Al O crange [ Addition |©
HAME JOHNSON, IREY S. 22 NAME
streeTaooress | $070 JOHNSON LANE 23 STREET ADDRESS
orvsrze | MARIANNA FL 24 CITVETZP
TME D [V oeLere 3ATITLE [ change [ Addition
NAME JOHNSON, OMAR, R 3.2 NAME
sweetaooress| BOT0 JOHNSON LANE 33 STREET ADDAESS
CITYSTZP MARIANNA FL 34 CTY-STZIP .
TME [r] [ oELete 41TITLE [ change [ addition
v SAYE, DAVID E. JR. s2Nave
sTeeTADDRESS | 2728 THOMAS ST 43 STREET ADDRESS
omvsrze | COTTONDALE FL 44 CITY.STZP : 1
TMe - [ beLete 5ATITLE [ orange  [] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZH 5.4 CITY-5T-ZP
TLE BATITLE i
e Clomere  fome OO0z s s U %.ddmm
STREETADDRESS . 63 8TREETADDRESS —DB.;’: ].B.f' A2--01035- "ﬂDE’»
CITY-§T-2IP 8.4 CITY-ST-2IP wEEE] L 25 ‘ f ) {y
14, }nrg‘r::?zd o ltsh:}'\ :\he information supplied with this filing doas nol qua]? for the examption slated in section 119.0?‘3)(!). Florida Statutes. | further G?Whal the_n information

ual report or supplemental annual report ls true and accurate and that my signature shall have the same leg_al offact as if njade under oath; that | am

lorida Statutes; and thet my name appears

en officer of director of the corporalion or the recalver or trustem empowered to exscute this report as required by Chapter 617,
in Block 12 6r Block 13 ff chagged, or ;:nyw.
7 |
SIGNATURE: _, . ﬂwlmsr 27 /958 8SB~$79- 2045

SIGNATURE AKD TYPED OR PRINTED NAME oﬁuomuo OFFICER OR DIRECTOR Dele 7 Doytime Phone #




