FILED

FILE NOW: FILING FEE IS $61.25

ngggggﬁghi ST FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am%
ANNUAL REPORT e o Secretary of State ‘

05-06-1999 90155 036 ****70.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 734756

1. Corporation Name

STEVE JOHNSON EVANGELISTIC ASSOCIATION, INC.

THHEm 11 |
[ LN

Principal Place of Busines: Mailing Address

35246 US. 19N 35246 US. 19N
#200 #200 =
PALM HARB PALM HARBOR FL 34683 =
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl [ Yo . Grpvelest Ave.x) 01/05/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] =] ¥ PMR#20p | 591673034 Not Applicabls
City & State City & State . $8.75 Additional
5. Certifcate of Status Desired h
ZI p&‘m Har EO(’. Fl * ;I Q/ Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
2 34683 5] U.S.A. [ [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ="
81| Name I; |
p AN
JOHNSON, STEPHEN A. DR 82| Street Address (P.O. Box Number is Not Acceptable) I!E
1846 E. GROVELEAF AVE. - i
PALM HARBOR FL 34683 I
84| City FL ‘as Zip Gode P
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Slignature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE 6

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’_
TmE PD [] DELETE 4.1 TITLE [Change  [JAdditon | .
NAME JOHNSON, STEPHEN A 1.2 NAME =g
streeTao0Ress| 1646 E. GROVELEAF AVE. 13 STREET ADDRESS <
CITY-ST-2P PALM HARBOR FL 14CITY-ST-ZF &
TILE VD [ DELETE 21 TME [JChange  [1Addition | ©
NAME JOHNSON, ARTHUR C 22 NAME ‘
sweeTaooress| 7515 HANDLEY DR. 2.3 STREET ADORESS | 1
CITY-ST-ZP PORT RICHEY FL 2.4 CITY-ST- 2P B
TILE STD (] DELETFE 31 TME [cChange  []Addition 1
NAE JOHNSON, SUZANNE $ s2NAE ‘
streeraporess| 1646 E. GROVELEAF AVE. 33 STREET ADDRESS
CITY-$7-ZF PALM HARBOR FL 34.CITY-ST-2P i H
TIMLE D {J DELETE 41 TME [OcChange [ Addition j 3
NAME JOHNSON, KATERENE C 4. 2NAME B
streeranoress| 7515 HANDLEY DR. 4.3 STREET ADDRESS

CITY-5T-2P PORT RICHEY FL. 440/7Y-ST-ZP

TnE D [ DELETE 5.4 TIMLE [Change [ Addition

NAME BURCH, GERALD E 52 NAME

street anoress| 3145 TROUT RIVER BLVD 5.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 54CITY-ST-ZP

TME L] DELETE BATITLE [JChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS | 6.3 STREETADDRESS

omY:STZP 64 CITY-ST-ZP

13T heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annua! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:




