FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 : O O am
CORPORATION Sandra 8. Mortham :
ANNUAL REPORT Sectoar of St Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporalion Name 761 26 (1 )
CHURCH WITH GOD AND CHRIST, INC.
Principsl Place of Bushess Maiing Address l lllm m" "m III" "I‘l Iml Im III" III“ Ilm m" l'ln mn IIII
% ULYSSEE D HAYES % LLYSSEE D HAYES 3. Date Incorporated or Qualitied
ALACHUA FL 92615 ALACHUA FL 32615 12/30/1
; 4. FEI Number Applied For
59 2m Not Applicable
2. Principal Ptace of Busl 2a. Mailing Add
nelpk Business &ing ross B. Certificate of Status Desired [ $3.75 Addttional
@ _2;] Fee Required
Suits, Apt. #, etc. Sulte, Apl. #, elc. 8. Election Campaign Financing $5.00 may Bo
:’EJ ;ﬂ Trust Fund Contribution Added to Fees
| City & State City & State 7. s this nonprofit corporation a ners association?
| 22 ves [ No
i Zip Country 2ip Country 8. This corparation owes or has paid the current year [ntangible
24 fz_sl m ’;0] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
&
i HAYES: ULYSSES D. 82| Strest Addrass (P.0. Box Number Is Not Accaptable)
: 7807 NW. 181 ST TERR
1 ALACHUA FL 32615 ]
&
% 84[ City FL as’ Zip Code
i 11. Pursuant Io the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing s registered
office or registered agent, o both, in the State of Florida. Such chang wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accep! the obligations of, Section 617. , Floride Stetutes.
4 | sianaTURE - W -294/92°8
i &, typed or pr name of regisiersd agent and title If applicabie {NOTE: Registerad Agant signahira required when reinstating} DATE
12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i i S0 [T oeLere 11 TIME [T crange L1 Addition
S HERNDON, PARBARA 1.2 NAME
1 smaraponess | P.O. BOX 1876 N/A 1.3 STREET ADDRESS
i | emv-sr-ze ALACHUA, FL 00000 14GITY-ST- 2P
D [ DELETE 21TME : [T Change — T Acdition
HAYES, ULYSSES D 2.2 NAME
7507 N.W. 181 ST TERR 2.3 STREET ADDRESS
ALACHUA, FL 00000 2 4TIY-ST-2P
D [T oeree 3.1 TMLE L] Change £ Addition
HERNDON, JAMES CLARENCE 3.2 NAME
P.0. BOX 1878 N/A 33 STREET ADDRESS
ALACHUA, FL 00000 34, CITY-ST-2¢
[T DELETE 41 TIMLE Ll changs ) Addition
4. 2 NAME
4.3 STREET ADDRESS
44 GiTY-ST-2IP
[J pELETE 5.1 WILE [ Jchange I Addition
52 KAME
5.3 STREET ADDRESS.
5.4 CiTY-ST-2¢
e |mESTE 1TILE LI change ] Addition
NAME 6.2 NAME
"= [ SIREET ADDRESS 6.3 STREET ADDRESS
o CiTY-ST-21P 6.4 CITY- 5T-2iP
4. | heteby certily that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3Xi), Florida Statutas. | further certify that the Information
indicated on this annual report or supplemantal annual report s 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 recetver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears In
Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE r" 7%

CR2E037 (10/97)



