FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 9“2‘1 . FLORIDA DEPARTMENT OF STATE ADI' 10 1997 800am

.. CORPORATION , s B. Mortham
~ ANNUAL REPORT  {§ sa::cvel:_ry';o;:e Secretary of State

1997 gt : DIVISION OF CORPORATIONS

[POCUMENT # 736644  (6)

poration Name

i ;:RUE GOSPEL MISSION, INC.

T

3
“Ip.o, BOX 559 P.0. BOX 558
WEFI.ND FL 32626 CHIEFLND FL 326440558
: 3. Date Incorporated or Qualified 3a. Date of Last Report
L 08/23/1976 05/01/1996
2. Piinclpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E . m £9-1798976 Not Applicable
lte, Apt. #, slc. Suile, Apl. #, etc. i
—l e e e e 5. Certificate of Status Dasired | $B'75 Addional
22| 27 Fee Required
i - - Cily & Stats City & State 6. Election Campaign Financing $5.00 May Bo
-a;l ;B—I Trust Fund Contribution (| Added to Fees
- Zip Country 2 Country 8, This corporation has liability for intangible tax under s. 199.032,
24 25] 29 30] Floriga Statutes Oves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
BEAUCHAMP, GREGORY V. B2| Street Address (PO, Box Number is Nol Acceplatie)
U, 5. HIGHWAY 19 =
" " GHIEFLND FL
83| Ciy FL ,ss Zip Code

+ Pureuant to the provislons of Sections 617.0602 and 617.1508, Florida Sialules, the above-named corporation submils this statemant for the purpose of changing its registered
office or reglsterad agent, or both, in tha Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

"t SIGNATURE
g ==

Slgnalure. lyped or prinled name of registered agoent and title If applicable. (NOTE: Regislared Agent signaturo reguired when reinstatng) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D L1 peLete 11T [ change [T Adsition

SCOTT, ROBERT LEE 1.2 HAME

HWY. 19 NORTH 13 STHEET ADDRESS
CHIEELND FL 14 CITY-51-2P
4y TTLE sD 1 peLETE 21 TLE [Jchange [ Addition
HAME T SCOTT, RUTHA MAE 2.2 NAME

-y StheeraoDRess | HWY. 18 NORTH 2.3 STREEY ADDRESS
q ciry-sf-0p CHIEFLND FL 2.4 CITY-ST-2iP

L D T otieTe SATILE [T Change L] Additon

| "N $COTT, LEROY 32 HAME

CR2E037 (9/96)

a *%fﬁ:”:i:iibnﬂfss HWY. 19 NORTH 33 STREET ADDRESS
: : CHIEFLND fL 3.4 CITY-5T- 2P

[T DELETE 41101 [T change [ Addition
) 4.2 HAME
BYREET ADDRESS 4.3 STREET ADDRESS
1 pv-gr.ze 44CTY-51- 2
HIE & LT DELETE 51 ML [ Change (] Addition
WME 6.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
AOpTY-1ae 5.4 CITY - ST 2P :
[T oeLeTe G1TALE [JChange L] Addition
- 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS

2P . 6.4 CITY-S1-21P

o horeby ceflify that the Information supplied with this fifing does not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Slatutes. | further certify that the
riformation indicatad on 1his annual repart or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| afr an officer Or director gf the corporation or the receiver or trustee empowered to exocule his reporl as required by Chapter 617, Florida Statutes; and that my namo

-appears in Block 12 ol 13 if changed, or on an altachment wiph an address.

_—H<A..JA/);. . ‘11% ﬂ’n s - B L e




