FILE NOW: FILING FEE IS $61.25 FILED

Feb 17,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harrls
ANNUAL REPORT Seacretary of State ecretary Of State

02-17-1999 90033 045 ****6] .25

Cos DIVISION OF CORPORATIONS

1999
DOCUMENT # 768834

1. Corporation Name

ISEW COVENANT EDUCATIONAL MINISTRIES, INCORPORATE

Principal Place of Business

Mailing Address

C/O WILEY TOMLINSON

C/O WILEY TOMLINSON

JNRIIN

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us ' us . -
. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 28] 06/09/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27 -59-2445925 Net Applicable
City & Stat City & Stat iti ’
hd @ hd ® 5. Cerlifcate of Status Desired [ $8.75 Aadiional
23 28 R Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 25 ;I Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registsred Agent
o T 81| Name
TOMLINSON, -WILEY 82| Street Address (P.O. Box Nurmber is Not Acceptable)
12757 HIDDEN CIRCLE, 8.
JACKSONVILLE FL. 32246 8
84| City a8 Zip Code
T1. Pursiant o the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this ‘statement for the purpose of changing its'registered
“ loffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: | heraby accept the appointment:as fegistared
.“' agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. R I R S P TR KO T T R o S
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a‘
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 14 TME Ty [OChange [ Addiion | =
NAME TOMLINSON, WILEY 12NAME ‘ >
streetaobress| 12757 HIDDEN CIRCLE, SO. 1.3 STREET ADDRESS e 3
crv-st-zp | JACKSONVILLE FL 14CITY-ST-ZIP . &
TME vOT [T DELETE 24 TMLE [JChange ([ Addition { ©
NAME TOMLINSON, JEANA 22 NAME
seeranoress| 12767 HIDDEN CIRCLE, S0. 23 STREET ADDRESS
anv-st-ze | JACKSONVILLE FL 2.4 CITY-5T-2P . .
Vv [ DELETE A TITLE [[]Changa [ Addition
=1 GRABAU, CALVIN D. 3ZNAVE
streeraboress |- 11851 :HIDDEN HILLS DRIVE 33 STREET ADDRESS
cmvst-ze . PJACKSONVILLE FL 34. CITY-5T-ZIP
TmE V&D [ DELETE 41 TITLE ) . O Changs _ [C]Addition | __
NAME BAILEY, ROBERT E 4 2NAME
street aporess| 639 .QUEENS HARBOR BLVD 43 STREET ADORESS
crv-stze | JACKSONVILLE FL 44 CITY.ST-2P
TME 1 DELETE 5.1 7ITLE
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P ' ‘54 CITY.ST-ZIP L ‘
TIME ] DELETE 6.1 TTLE . [JcChange [ Addition
NAME 6.2 NAME E
STREETADDRESS| 8.3 STREETADDRESS
CfTY-ST-2IP ) 8.4 OITY-ST-2P

T4 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
mental 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

1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith Al other like empowered. '

indicated on this annual report or supple!
officer or director of the corporation or the receiver or trustee empowered

_".—'___—_H
S & § i =)

)_._———I-—-‘

LN ATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ——

1

{//jzir GO~ Ty

Date Jaytima Phone #



