FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # F94000005105

Name

THE SECT OF THE LORD JESUS CHRIST (ACTS 28:22) |
NCORPORATED

Principal Place
£.0. BOX 905

FRUITLAND PARK FL 34731

Mailing Address
P.O. BOX 905

of Business

FRUITLAND PARK FL 34731

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90030 012 ****61.25

—_—

1

2. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

LITTLE, SHERROD E
40125 MAGNOLIA ST.
LADY LAKE FL 32159

21 26] 09/30/1994

Suite, Apt. #, elc. Suite, Apt. #,.etc. - - 4. FEI Number — Apptied For*--
22} |27] 232226273 Not Applicable

City & Stat City & State . iti
*I v ¢ =4 5. Certifcate of Status Desired [ $8.75 Additional
23 '2_3] Fee Required

Country Zip Country 8. Election Campaign Financing O $5.00 May Be
EI El _2;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81

”“9}?/5/ e Ann arfe.

™ hady %Q/GL

82| Strept Address (PO Box Number is Not,Acceptabl 7L
l}’ 5 tNa ano)'/a \(iftt’

83

84 85

FL fég Code

agent. | am famili

th, and a the obligati

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpor:
office or registered agem or both, in the State of Florida. Suctychange was authorized by the corporation
617 0503 Florida Statutes.

v(on submits this statemant for the purposs of changing its reglstered/

board of directors. | hereby accept the appointment as registered

SIGNATURE S( ¢ Aiﬂh For P Sl /@fwﬁcifﬁ }7) //??
X (NOTE: Registered Agent signature reduired when refnstating)
i3, OFFICERS AND DIRECTORS _, 13. ADDITIONS/CHANGES 7O OFFICERS AND QiRECTORS IN 12
TITLE T " .DELETE 1ATITLE . - R - .hange [J Addition
NAME WILSHIRE, ISAIAH 12NAME g I T T
sreeraooress| RR1 BOX 220 E-E DAUGHERTY RD. 13STREETADORESS | sl mmen L T EF
CITY-ST-2IP EQUINUNK PA 18417 X 14 CITY-5T-2ZP v ﬂ -
TILE - v DELETE 21TTLE fC (<] 11 Change Addition
NAME HUMES, IMMANUEL 2anE e 79\ )'LZ:f d E
swreeranoress| RR3 BOX 2617 23 STREET ADDRESS [a ‘2
~( cmy-gr-ap -HONESDALE PA 18431- - - - 2.4 CITY-ST-ZP - é?/ Pl 3 L S
e ST /8] DELETE 31 TME S-Tﬁoﬂe&q aJLQ 77 l ‘7’5/ Change L] Addition
- LITTLE, SHERROD a2ne For 7% 3 /& Qﬁé\ IE
street aooress | 40125 MAGNOLIA ST. SISTREETADORESS | £/ () /3 &5~ 246, \r
orvstzr | LADY LAKE FL 32159 34, CTY-ST-ZP b dd A o\ =7 -~/ C‘Q
TLE 1 [ DELETE 41 TME - /" S T =N T /0 change [ Addition
NAME LUKEMAN, RACHEL A 4. 2NAME
swreeTaporess| HCB6 BOX 89 CREAMTON CORNERS RD. 43 STREET ADDRESS
CITY-§T-21P PROMPTON PA 18456 44 CITY-ST-2P
TIME [J DELETE 51TIMLE {JChange ] Addition
NAME 5.2 NAME
STREET ADORESS - | 53 sTReET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME [J DELETE 8.4 TIME Ochange  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2P

14. T hareby certify 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
indicated an this annual repert or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as raqu|red by Chapter 617, Florida Statutes; and that my name appears in

rf;a&urtr* 7///??'362753 g’&%

Block 12 or Block 13 if changed, or on an afig

SIGNATURE:

chment with an ress with all other like empow

:
8
|
|

F
!
|
i

e CROFNAT—IAAMOR —— - - e




