FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT s FLORIDA DEPARTMENT OF STATE : .
CORPORATION SR Sandra B. Mortham Feb 13 1997 8:00am
ANNUAL REPORT S Ay Secratary of State
1997 DIVISION OF CORPORATIONS S ecretaI ‘, Of State
DOCUMENT # 740624 (2)
1. Corporation Nams :
J.0. MCLEOD EVANGELISTIC MINISTRIES, INC. R
Principal Place of Business Mailing Address ”"m III" Ill” II"I II"I IIIH Im I’IH Iml I"" |I|” I'I” I)Iu lIIl
2425 DEERWOOD LANE. 2425 DEERWOOD LANE.
P O BOX 5147 P O BOX 5147
ST AUGUSTINE FL 32085-2147 ST AUGUSTINE FL 32085-5147 T '0 LT T e -
3 r ITl N
102877671 "3/1e7ioe8™"
2. Principal Piace of Business 2a. Mailing Address 4, FEI Npm Applied For
2 26] gg"'tlfé??zg [ Not Appiicable
2] Sulle. Apt. #, elc. 7] Sute. Apl #, atc. 5. Certificate of Status Desired ﬂ $3F-;5R::jlrl$nal
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
;I ;a—] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liabitity for intanglble 1ax under s. 199.032,
;l m E\ ;ﬂ Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81; Name
J.0. MCLEOD 82| Street Address (P.O. Box Number is Not Acceptable)
2425 DEERWOOD LANE
ST. AUGUSTINE FL 32085 83
84| City 85| Zip Code
FL.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the pur, of changing its registerad

SIGNATURE

office or registered agent, or bath, 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 accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (9/96)

Signature. typed o prinlad nae of regislerad sgenl and title if applicable. (NOTE: Regristerad Agent signature roquired when telnalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE VD [ DELETE LITME [J change  [_] Addition
HAME DORCEY, RANDOLPH B 1.2 NAME o
sireeranoress | 7001 GREEN ACRE LANE 1.3 STREET ADDRESS
CiTY-ST-2iP FT. MYERS FL 14 CIY-ST-2P
TLE STD ] GELETE 24 TLE ||| Change T radion
NAME MCLEOD,GWEN S. 22 NAME
staeeTanoress | 2425 DEERWOOD LANE 23 STREEY ADDRESS
£y -81-2IP ST. AUGUSTINE FL 2 4 OITY-5T-2P
TITLE PD ] DELETE 31TITLE [T erange L] Additien
NAME MCLEOD, J.0. 32 NAME
swreeraooness | 2425 DEERWOOD LANE 33 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 34, CITY-51- 20 :
TITLE ] oELETE A1TTE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7¢ 44 CIFY-ST-21P
e T_J DELETE 51TITLE [ JChange L] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IP 54 GiTY-ST- 2P
T ] DeLETE 6.3 TIILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADURESS 6.3 STAEET ADDRESS
CIY-ST- 2P B4 CHTY-5T-2P
14, | go hereby cedtily that the inforgfition supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

SIGNATURE: _

al report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation or the racgiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
s,

ifchanged, or on agfattachment with ag addrg
2/7797 (904) 824-667)4

Date Daytima Phona # 0001451

inforrmation indicaled on this
| am an officer or drector of
appears in Block 12 or Blocl




