FILE NOW: FILING FEE IS $61.25
{ NONPROFIT T

CORPORATION
ANNUAL REPORT

1996 N4
DOCUMENT # 850922 (6)

1. Comporation Name

REFORMED THEOLOGICAL SEMINARY, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

VAR RN

Principa! Place of Business Mailing Address
D 0
5422 CLINTON BLVOD. §422 GLINTON BLYD.
JACKSON MS 33209 JACKSON MS 35209
3. Date Incorporated or Qualfied 3a. Date of Last Report
f01/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applisd For
?I El 640428676 Not Apphicable
ite, Apt. 4, etc. te, Apt. #, etc. iti
Sulte, Ap sle Suite, Ap o 5. Caertificate of Status Desired M $8.75 Add.monﬂl
m m Fee Required
City & State City & State 6. Bloction Campaign Financing O $5.00 May Be
23 ?8—| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199 032,
24 25 [29] [30] Florida Statutes O Yes [Ino
9. Name and Address of Current Reglsterad Agent 10. Nama snd Address of New Reglistered Agent
81| Name
SENEFFv JAMES M-. JR 82} Strect Address (P.O. Box Number is Not Acceplabls)
400 EAST SOUTH STREET, SUITE 500
ORLANDO FL 32801 8
84[ City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad affice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered agent.  am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ] o

Sigrature. typed or prnted name of reyislared agarl a7l e it apphcatig (NOTE: Registersd Agact signature required wasn renstat ng DATE G
12, OFFiCERS AND DIRECTORS 13, ADDITONS CHANGES 10 OF HGERS AND DIREGTONS IN 12 &
TITLE 1] [CJDELETE 11 TILE [QChange  [7] Addition g
NaME CANNADA, ROBERT C 12 NAME 5
srreeraporess | 2236 N CHERYL DRIVE 113 STREET ADDRESS a
CITY-51-2P JACKSON, MS 00000 14 CITY-ST-2P &
nTE P [JDELETE 21 TiIE [Jchange [ Addtion | ©O
NAME WHITLOCK, LUDER G 37 NAME
sweeraopness | 2210 HERITAGE HILL DR. 23 STREET ADDRESS
CITY-S1- 2P JACKSON MS 2.40TY-§T-2P
TILE D [ DELETE 31TME [Change  [J Addition
NAME CRAWFORD, JOHN A 37 NAME
siaeer aooeess | 2328 TWIN LAKE CIRCLE 33 STREET ADDRESS
Ciry-51-29 JACKSON, MS 00000 34, CITY-ST-2P
TIME ST ([ IDELETE 4 1TmE ClCrange L] Addtion
HAME HORTON, FRANK C 4.2 NAME
sweeranoress | 704 E LEAKE STREET 4.3 STREET ADDRESS
CITY-ST- 2P CLINTON, MS 00000 46 0Ty -51-2P
TITLE D CICELETE 51TILE [JcChange [ Addition
NAME WILLIAMSON, W JACK 5.2 NAME
swier aooess | PO BOX 487 N/A 53 STAEET ADDRESS ‘
COTY-ST-2P GREENVILLE, AL 00000 54 CIY-S1- P I
TILE [JOFLETE 61 TITLE CJcnange T Addition |
NAME 62 NAME !
STREET ADORESS & 3 STREET ADDRESS |
GITY-57-7P B4 CITY-ST-2P |

|

14. | do hereby certify thal the nformation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer ar direcior of the corporaton or the receiver or frustes empowarad to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or opgan etgchmem with an address.
SIGNATURE: V- : e R (e €0 [0 MR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaly Datre Phone # ¢ &

-



