FILE NOW: FILING FEE IS $61.25 FILED

14. | hereby cettify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an -
officer or director of the yoration or the receiver or trustea empowetred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

fanged, of on an attachment with an address, with all other like empowered. . i

W2/ RESSEDISEE eod | January 5, 1999 (904)359-1549

b FAME OF SIGNING OF FICER OR DIRECTOR Data Daytima Phone ¥

. NONPROFIT '
. FLORIDA DEPARTMENT OF STATE Jan 25, 1 999 8 . Ooam
CORPORATION Katherine Harrls -
ANNUAL REPORT Secretary of State Secretary of State :
1999 DIVISION OF CORPORATIONS —— }
DOCUMENT # 740624 01-25-1999 90021 021 **++:70.00 :
1. Corporation Name
J.0. MCLEQD EVANGELISTIC MINISTRIES, INC. y |
Principat Place of Business o Mailing Address . :
2425 DEEAWOOD LANE. .7, 2425 DEERWOOD LANE. : ] _ :
P O BOX 5147 e PO BOX 5147 L - it
ST'AUGUSTINE FL 32085-2147° CoMomirtee B ST AUGUSTINE FL 32085-2147 o i ez A NNOHLINEEE AN NRHIE DR 1 WU B LR :
2. Principal Place of Business . 2a. Malling Address 3. Date Incorporated or Qualifed
21] . 26] 10/26/1977 !
Suite, Apt. #, etc.  ° Suite, Apt. #, etc. 4. FEI Number ’ Applied For o
22] ' R 7 58-1782729 Not Applicable | 1% i_ .
City & State - i City & State ition R
k4 ° i 5. Certifcate of Status Desired %l $8.75 Additional :
E! E’ : Fea Required !
Zip: . - Ct?untfy Zip Country 6. Elactioh Campaign Financing 0 $5.00 may Bo _
;;‘ E;l 2—91 I;l Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
g T e : 81| Name ;

4.0 MCLEQD 1 ¢ om0 T 82| Street Address (P.O. Box Number is Not Acceptable)

2425 DEERWOOD LANE - —

ST. AUGUSTINE FL 32085 . _ !

84 City FL 85| Zip Code [E—_—

_“lﬂ,;‘ jrsuanltothe 1;mvisions of Sections 617.0502 and‘61'7.1508.‘Flor|"da‘ Statutes, the above-named corporation submits tﬁié:siaiéqﬁnt fprwltﬁfe::ﬁﬁrpégg of glla'ngi:;g, £
. _}’gtﬁp_e or registared agent, or both, in the State of Florida, Such _change was authorized by the corporation’s board of directors! I hereby accept the .dppointment as, .
¢ ‘agent:’l amyfamiliar with, and accept the obligations of; Section 617.0503,.Florida Statutes. IR AR S S T 2 !

SIGNATURE —
. Signature, typed or printed name of regisiered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE c’ﬁ‘ \
12. K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’F.. E
TILE VD ) [ DELETE 1ATME g NEEET [JChange  [JAddition| T, .
Nk DORCEY, RANDOLPH B 120 o |
sReer AboRess| 7009 GREEN ACRE LANE 1.3 STREET ADDRESS SESEE i |
cmv-stze | FT. MYERS FL 14 CITY-ST-28 &
TILE STD [ DELETE 21 TITLE [Change  [JAddtion | ©
’ MCLEQOD,GWEN 8. 22 NAME |
2425 DEERWOOD LANE 23 STREETADDRESS ;
ST. AUGUSTINE FL .~ " . ., . 2.4 CTY-ST-2P ;
PD ) ' © [ DELETE 31 TLE [Change  [T] Addition :

B MEEIMCLEOD, 0. o o e IZNAUE !
STREETADORESS|- 2425 DEERWOOD LANE 3 STREET ADDRESS o
ari:§1-2r. L STAUGUSTINE FL 34.CITY-ST- 2P ) §
TME = Ooetete  fasme . ] [Change [ Addition !
STREETADDRESS| T 43 STREET ADDRESS o
P Al TN o L " Jasacmy-sr-ze Lol ST R L e L P R T :
e ] DELETE 51TME - OChange [ Addition ‘
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS ey i
emv.stae | ‘ 54 CITY.ST-2P Pt
mE CJ DELETE g TriE T ~ [OChange  [JAdditon | .. |
NAME:- i 8.2 NAME
STREETADDRESS| * 63 STREET ADDRESS B
CITY-8T-2IP 64 CITY-5T-2IP 3— ™



