FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AR FLORIDA DEPARTMENT OF STATE A 2 7 1 9 9 8 8 . O O
CORPORATION AR 2 Sandra 8. Mortham pr . am
ANNUAL REPOHT ' Dot thy Sacfa\ﬂry of State S t f St t
1998 DIVISION OF CORPORATIONS e Cre aI Y O a e
1. Corporation Name 808 |26 (1 )
THE CHURCH OF JESUS CHRIST
Principal Place of Buaingss Malling Address ||||m ||||| ||||| |I| |||||| "Ill |||| I’IH I.l" I‘llllll” I’I” ||I|| ||||
5638 OREBANK RD. 5838 OREBANK RD. 3. Date Incorporated o Qualified
KINGSPORT TN 376644566 KINGSPORT TN 376644568
4. FEL Nu’rnber plied For
§2-1036971 Not Applicable
2. Pri | I 2a,
Principal Place of Business Malling Address 8. Certificate of Status Desired X $8.75 addttional
21 28] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. w, etc. 8. Eiaction Campalign Financing $5.00 May Be
22 _z—'rl Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofil corporation a homeowners assoclation?
23] ;I C3ves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;_l z_s] aal ?6] Personal Property Tax due June 30. Oves [ONo
9. Namw and Adkdress of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
Fll_FORD. Ms CARRIE 0 82| Street Address (F.O. Box Number |s Mot Acceptable)
3531 SOUTH MAGNOLIA ST
BOX 858 i
HOMOSASSA FL 32681 84| Ciy FL 'sl 2ip Code
1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemesnt for the purpose of changing Re registerod

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the
agent. | am Yamiliar with, ang accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE

rporation's board of directors. | hereby accapt the appointment as reglstered

CR2EQ37 (10/97)

Signature, yped or printed nims of regisiered ageni and litis H applicable. (NQTE: Regl Agent aig quired when reingiating)
12 OFFICERS AND DIRECTORS | EE ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS 1H 12
TmE D 1 7 DELETE 1ATITLE TT Change L Addition
HAME OSBORNE, MILDRED | 1.2NAME
streeTapoiess | 3312 RUSTIC HILLS DR 1.3 STREET ADDRESS
eIy ST- 20 KINGSPORT TN 37660 14 C1TY-§1-2P
TIMLE V0 [T DELEFE 2.4 TNE [T changs  [J Addition
RAME ADINOLFI, ANTHONY M 22 NAME :
steeer aporess | 2100 FAULK LN, 23 STREET ADORESS
oY -g1- 20 KINGSPORT TN 37660 2.4 CITY-51- 2P
TLE PO L] DELETE 3.1 TITLE T Change [ Addition
NAME WARD, JAMES P 5.2 NAME
sweerapoess [ P.OL BOX 02 N/A 33 STREET ADDRESS
OITY-S1-2P CENTREVILLE AL 34, CTY-ST-2P
TE ] L] DELETE &5 TITLE T Change — L Addition
HAME RICE, WATHA C 4 2NAME
sweer anbress | NJA VALLEYVIEW ADDITION J 1o 5meET ApDRESS
¢y -51-2P PETERSTOWN W. VA 44 CITY-ST- 2P
TE D [T otLETE 5.1 TITLE T Changa ~ LI Addition
HAME SAPP, RW. SR 5.2 NAME
smeev aooress | P.O. BOX 2134 CSS N/A 5.3 STREET ADORESS
GITy - S1- 1% DUBLIN GA 54 CITY-51-21P
TITiE ST (] DELETE 61 TLE T Thange ™ [ Addition
NAME ADINOLFI, CAROL J 62 NAME
smreeTaDoREsS | 2108 FAULK LN, 6.3 STREET ADDRESS
ATy 51-20 KINGSPORT TN 6.4 CITY-ST-2P

14. | heraby certify that the information suplpl'red with this liling does not quality for the examption stated in Section 119.07(3){i), Florida Statutes. | further carlify that the informaticn
Indclicated 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 | am an
officer or direclor of the corporation or the racelver or trustee smpowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmant with an address.

SIGNATURE: A5 114 é?g_W 4/2/98  205-938-3664

P—— S S p————




