FILE NOW: FILING FEE IS $61.25
NONPROFIT g Ty,

CORPORATION

ANNUAL REPORT

1996

SR FLORIDA DEFARTMENT OF STATE
] E‘, Sandra B. Mortham
L Secrelary of State

g

‘/ DIVISION OF CORPORATIONS
DOCUMENT # 740624 (2)

J-0. MCLEOD EVANGELISTIC MINISTRIES, INC.

Principal Place >f Business Mailing Acldress

2425 DEERWOOD LANE,
P O BOX 5147
ST AUGUSTINE FL 32085-2147

2425 DEERWOOD LANE.
P O BOX 5147
ST AUGUSTINE FL 32085-2147

3. Date Incorporated or Qualified

10/26/1977

3a. Date of Lasl Repoert

02/22/1995

2. Principal Pace of Business 2a. Mailing Address
21 26]

4. FEI Nurnber Applied For

59-1782729

Not Applicabla

Suite, Apl. ¥, elc

22] 27]

Suite, Apt. #, etc

B $3.75 Additional

5. Certificate of Status Desired "
Fee Required

City & State City & State 6. Flection Canypaign Financing 0O $5.00 may Be
;1 m Trust Fund Gortribution Added to Fees
2ip Country Z1p Country 8. This corporation has liability for intangitle tax under 5. 199.032,
|24] ;] |29] [30] Florida Statutes ] ves [Wne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
J0 MCLEOD B2| Strect Address (P.O. Box Number is Not Acceptable)
2425 DEERWOOD LANE
ST. AUGUSTINE FL 32085 8
84| City 85| Zip Code
FL |

farmihar wit 1, and accept the obhgations of, Sechon £17.0503, Florida Statutes.
SIGNATURE  _

11, Purswant ko the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractars. | hereby accept the appaintment as registered agent. | am

NOWE Regtored Agen 1 signatiure regurod whon wostang

oA

S1g i, e o preted ndn e o regrebared deent and His i op g doe
12. QFFICERS AND DIRECTORS 13 ADDIONS/CHANGE S 10 OF FICERS AND DIRE GTORS 1IN 12
TILE YD [C]DELETE 11TILE [JChange [ Addition
NAME DORCEY, RANDOLPH B 12 NAME
smeerapoaess | 7001 GREEN ACRE LANE 13 STREET ADDRESS
CiY-S1- 21 FT. MYERS FL - 14il¥-ST-2Ip
TILE STD [CIDELETE 21TILE [Jchange [ Addition
HAME MCLEOD,GWEN S. 22 NAME
sweer anoess | 2425 DEERWOQD LANE 2 3 STREFT ADCRESS
Ciry-51-2P ST. AUGUSTINE FL 2 4CIY-51-2F
TI'LE PD [IDELETE 31TIMLE CJChange [ Additan
haME MCLEOD, J.0. 32 NAME
smeetaooness | 2425 DEERWOOD LANE 33 STREFT ADORESS
CIFY 5121 ST. AUGUSTINE FL 34 CITY-ST-2IP
TILE [oeLETE 41TITLE Flchange [ Adaition
HAME 4.2 NAME
STRELT ADORESS 43 STREET ADDRESS
CIlY-§1-21P 440ITY-SI- 2P
TOLE [IDELETE 51TTLE [ Cnange [ Addition
NAME 52 KAME
STHEE [ ADORESS 53 SIRELT ADDRESS
I -51-21F 54CIY-81- 2P
ITLE {JDELE(E 61 THLE [Jchange [ Addition
hAME 62 NAME
SIHEET ADDRESS 63 SIREET ADDRESS
CTYv-S1-2F B4CIY-51-2IP

oath; that | am an officer or
appears in Block 12 or Blo

SIGNATURE:

3 if changed, or on an attachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gwen S. McLeod STD

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualfy for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbify that the informatian indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
wector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Slalutes; and that my name

2/12/96 (904)824-6674

Cartew: Plone

Ciater

CR2E037 (12/95)




