NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name

DOCUMENT # 808426
THE CHURCH OF JESUS CHRIST

(1)

Principal Place of Business

5836 OREBANK RD.
KINGSPORT TN 376644566

Mailing Address

$83€ OREBANK RD.
KINGSPORT TN 376644566

A TR

3. Date Incorﬂorated or Qualified

3a. Date of Last Re
0471471995 "

12/27/1950
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(21] [26] 52-1036971 Not Apphcable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
ute, Apl. #, etc e, Ap e 5. Certificate of Status Desirad q $8.75 Addiional
r'z;l ;l Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution (] Added to Faas
Zip GCountry Zipy Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El El m Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FULFORD, MS CARRIE C 82| Stoct Addioss (P.O. Box Mumber s Nol Acceptabia)
5531 SOUTH MAGNOLIA ST
BOX 855 B3
HON!OSASSA FL 32881 8| Gty FL 85 Zp Code

11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registared agant. | am
. 1amikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE rie C, Fulford X Q{U‘M d‘ Fek M X Y- /- 7¢
Lo Signature, kyped or printed name of registored agent ard titke if apeh-atie NOTE Rogisterad Agant Signaturg recured when reinatatng) L DATE

125 OFFIGERS AND DIRECTORS 13. ADDINONEG CHANGE S 10 OFFICENS ANLI DIFE G T0FS TN 12

TIILE D (YJCELETE 11TILE ) 3Change [ Addilion

NAME MARSHALL, RF. 12NAME Osborne, Mildred I.

seer ancress | 5836 OREBANK RD. 13STREETADORESS | 3312 Rustic Hills Drive

CITY-ST- 7P KINGSPORT TN 140/1Y-51.7F Yincennrt TN ATAAGO

TITLE D Eg]DELETE Z1TIILE Vf) = 4 [dChange [ Acdition

NAME ADINOLFI, ANTHONY M 2.2 NAME Adinolfi, Anthony M.

sreer anoress | 2108 FAULK LN. 23STREETADDRESS | 97199 Fau]'.k Lane

CITY-§1-27 KINGSPORT TN 2 400-5T-2 Kingsport, TH 37660

THILE PD [CJDELETE 31 TTLE i v [ Change [ Addition

NAME WARD, JAMES P 32 NAME

seeraponess | PO BOX 82 N/A 33 STREET ADDRESS

CiiY-ST-ZF CENTREVILLE AL 34 CTv-ST-2P QOOO01LTOSOaRS

e D [JDELETE 41 TITLE ~04723/96--01 UIS'E:EI Fg nge ] Addition

MAME RICE, WATHA C 4 2NAME 70,00

swreer sooress | NJA VALLEYVIEW ADDITION 43 STREET ADDRESS )

CITY-ST-2P PETERSTOWN W. VA 44 CITY-ST-2P

TLE VD [ DELETE 51TITLE D [ Crange 1 Adaition

NAME SAPP, RW. SR 5.2 NAME Sapp, R.W. SR

saeet anoress | PUO. BOX 2134 CSS N/A SSSWEIADONSS | P O, Box 2134 CSS N/A

CiTY-ST- 2P DUBLIN GA 5.4 CITY 5T-21P Dublin. GA 31040 Qb

meE ST CIDELETE 61TiTLE 0 [CIcha [Haditkn

NRAME ADINOLFI, CAROL J 6.2 NAME a

staeer anoress | 2109 FAULK LN. 6.3 STAEET ADDRESS 3

CITY-5T-2IP KINGSPORT TN 6.4 CITY-ST- ZIP

14, | do hereby certify that the information supplied with this filing is voluntarily furmnished and does not qualify far the exemption stated in Section 119.07(3)(k), Fiorkia Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address. /
g/ :
I \A{};,;,,,,,[A YA D,
(¥ Do

SIGNATURE: P. Ward o
SIGNATURE AND TYPED OR PRINTED NAME OF SIQMNQ OFFICER OR DIHECV

4-=1-1996
Ca

te: pline Phona ¥




