FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

734756

0)

STEVE JOHNSON EVANGELISTIC ASSOCIATION, INC.

Principa! Place of Busingss

Mailing Addrass

FILED

May 30 1997 8:00am

Secretary of State

AR

FME US 10N 3546 UE. 19N
#20 #200
RBOR FL 34683 PALN HARBOR FL 34884-1931
ng HA R us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/05/1976 06!10/19&
2. Pnncipal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 26] 59-1673034 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. o \ $8.75 addiional
,—z—ﬂ ;;I 5. Ceriificate of Status Desirad [ﬂ" Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zp Country 2ip Country B. This coerporation has fiabllity for intangible tax under &. 189.032,
24] 3 ‘/(ﬂ 9 ‘/ 25) 20 30) Florida Statutes ves [Ino
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON: STEPHEN A. DR B2| Street Address (P.O. Box Number is Not Acceptable)
1646 E. GROVELEAF AVE.
PALM HARBOR FL 34683 B3
84| City FL 85| 2ip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

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

agent. | am familiar with, and a pwe ligations of, Saction 617 @603, Florida Statutes.
SIGNATURE ——"—gf"’zf& £/21/97
Signature, 1y, of prnlfc rame giffupistered agent and titke if a)

e, (NOTE: Ragisterod Apent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] DeLETe 11 TE O crangs 1] Addition -3
NAME JOHNSON, STEPHEN A 12 NAME g
smitraooniss | 1648 E. GROVELEAF AVE. 13 STREEY ADDAESS §
CITY-S1- 2P PALM HARBOR FL 14 LITY- ST-21P &
TIE VD ] DELETE 21 TILE [JChange L Andiion | O
NAME JOHNSON, ARTHUR C 22 NAME

staeer acoress | 7515 HANDLEY DR. 23 STREEY ADDRESS

CITY-SI- 2P PORT RICHEY FL 2 4LITY-§1-2P

E STD LT oeLETe 31TME L] change L] Addition
NAME JOHNSON, SUZANNE 8 32 NAME

staeeraooness | 1648 E. GROVELEAF AVE. 33 STREET ADDRESS

CITY-SI-2 PALM HARBOR FL 34.0ITY-ST-2P

TiLE o) [T DECETE 41 THTEE X Change [ Asdition
NAME JOHNSON, KATERENE C 4 ZHAME

sweecanoness | 7515 HANDLEY DR. 43 STREET ADDRESS

CITY- ST 2 PORT RICHEY FL AALAY-ST-7P

JILE D T DELETE S1TILE Tl Crange ] Asdition
NAME BURCH, GERAID E 52 NAME

sreetADoRESS | 3145 TROUT RIVER BLVD 53 STREET ADDRESS

CHTY-S1-2P JACKSONVILLE FL SA T -ST-21P

TILE [ oecere 61 THLE LY crange L] Addition
HNAME 6.2 hAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-S0- 2P 64 CHY-5T-2p N

14. | do hereby certify that the information suppliad with this filing does nat qualify for the exemplion stated in Section 118,07(3(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
I'am an aficer or director of the corporation of the receiver or trusiee empowered to execule this report es required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an aitachment with an address.

2

s/alfer  9i3-784-2670

Tiavtima Phons 8 At ed

SIGNATURE: _Saﬁ%q)) éis L) Dphaisan b

OWATURE AND TYPED OR PRINTED NAME OF




