FILE NOW: FILING FEE IS $61.25

1997

DIVISION OF CORPORATIONS

DOCUMENT #

poration Neme

THE CHURCH OF JESUS CHRIST

(1)

Pringlpal Place of Business

5838 OREBANK RD.
KINGSPORT TN 376844566

Mailing Address

5835 OREBANK RD.
KINGSPORT TN 37664-4566

FILED

(R RE MR

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretary of State

3. Date Incorporated or Quatified

3a. Dala;}é_s;l’gedygri

=

2. Principsl Plage of Buginess 2a. Mailing Address 4. FEI Number Applied For
[21] 26 -1036871 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. ¥, elc. i
Ao -] P 6. Certiticate of Status Desired M $8.75 Additional
27 Fee Required
City & State ; Cily & State 6. Elaclion Carpaign Financing $5,00 May Bo
;é] Trust Fund Contribution Added o Fees
Zlp Country Zip Country B. This corporation has liabllity for Intangible tax under s. 199.032,
25] 20] 30 Florida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Registered Agont
81 Name
FULFORD. MS CARRIE C 82{ Street Address (P.O. Box Number is Not Acceptable)
6531 SOUTH MAGNOLIA ST
BOX 855 83
HOMOSASSA FL 32681 84| City FL\ISSI Zip Code
. Pursusnt (o he provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

office or reglstered agent, er both, in the State of Florida, Such change was authorized by the corporation’s board of direclc:?erehy accep the appointment as registered

CR2EQST (9/96)

A RN

PO G

5
:
g.
%

e

e

agent. 1 am familiar with, and accepi the obligations of, Sgction 617.0503, Florida Statutes, .
SIGNATURE Carrie C. Fulford @ i g Lf = /ug/JM»&Q .'L’(' J- ? 7
pndlura, typed o prinled name of registerad agent and title if applicsble, (NOTE: Roglslered Agent signsture requiced whan felnslating) E DATE I
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
qINE D U] DELETE 1ITITE [J change  [J Addition
HAME OSBORNE, MILDRED | 12 MAME
smeeraporess | 3312 RUSTIC HILLS DR, 13 STREET ADDRESS
CiTY-S1-20 KINGSPORT TN 37660 14 GITY-ST-21P
= [ TRE D 7 oecEre 2ATNLE [ thange — [C] Addition
1w ADINOLF), ANTHONY M 22 NAME
sweeraporess | 2100 FAULK LN. 23 STAEET ADDRESS
OTY-ST-2P KINGSPORT TN 37660 2.40ITY §1-71P
e PD ] DELETE 31 TMLE [T Change ~ [J Addition
HAME WARD, JAMES P 32 NAME
1 .sweeraporess | P.OL BOX 62 N/A 33 STREET ADDRESS
OiTY-ST.2P CENTREVILLE AL 34.GITY-5T- 77
TIE D [ oecete 4ATILE [J Change ~ [T Addition
HAME RICE, WATHA C o 2NAME
smeeTaopress | NJA VALLEYVIEW ADDITION 4.3 STREET ADDRESS
OITY- ST 2P PETERSTOWN W. VA 44 0ITY 5T 2P
G VD [T DecETe 5 TITLE D [T Cronge ~ [ Addition
e SAPP, RW. SR 52 NAME Sa»p, R.W., Sr.
A smeeraporess | PO, BOX 2134 ©SS N/A SISRETADRESS | P, O, Box 2134 CSS N/A
OITY-ST- 29 _ DUBLIN GA 31040 5.4 0i1y-5T-2IP Dublin, —GA 31040
TLE ST L7 orcere 81TI1LE [ JChange T Adgition
HAME ADINOLFI, CAROL J 62 NAME
strecTADpREss | 2109 FAULK LN, 63 STREET ADDRESS
grv-st-z¢ | KINGSPORT TN B4 CITY-ST-2P
may cattify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

et

information indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that
| am an officer or director of the corporation or the receivar or trustee empowsrad tc execute this report as required by Chapler 617, Florida Stalules; and that my name
appeers In Biook 12 or Block 13 if changed, or on en attachmeni with an ad

Grgss.
NN AN I oY r\é chdn

e A gy Jw oy AN YTy

g g



