S-20-G1 been - xC
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02915

. Corporation Name

EAST-WEST GOSPEL MISSION, INC.

©)

us

Principal Place of Business

6254 TOWNSEND RD
JACKSONVILLE FL 32244

Mailing Address

376-5 MAQUIRE VILLAGE
GAINESVILLE FL 32800-2003

us

FILED
May 20 1997 8:00am
Secretary of State

R R

. Date lnco‘;povated or Qualified 3a. Date of Last Report
05/07/1984 04/26/1096

2. Principal Place of Business

FEI Number

For

2a. Malling Addrass 4,
[21] 28] »7, 59-2447421 Not Applicable
Suite, Apt #. lc. Suite. Apt. 4, slc. . $8.75 Asdional
— m 6. Cortficele of Status Desied (3 #1018 S
City & State Cily & State 6. Elaction Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Feos
Zip Couniry Zp Country 8. This corporation has liabllity for Intangible tax under 5. 199.032,
24 28] [20] [30] Florida Statutes rves o
9. Name and Addraas of Current Reglstered Agent 10. Name and Address of New b‘dmorod Agent
81| Name /L fé
91101{4 H LM
LIM, TIMOTHY H 82 Street& dipls (E_C_) 8o
376-5 MAGUIRE VILLAGE S5
GAINESVILLE FL 32803 i

&4

‘Gé_zpe;:/.,/
City VAN N FL“ZIPC%B

agent. i am tamilfr
SIGNATURE ____

, and accept the obli

' registerad ager and til

ions of

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a
office or registered agent, or both, in the State of Florida, h

3, Florida Statutes.

NOTE: Regisiiighd Agent signalure recuirsd when reinstaling}

bove-named corporation submits this statemént for the purpose of changing ks rslgls‘téred
was authorized by the corporation’s board of directors. | hereby afept the appointment as reg

~ 2 P

stered

12, 7 ‘FICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ (/4 " becErE TTE T Crange ] Addition
HAME LM, DR. KYUNG CHUL 12 NAME

steert aooness | 4412 STONINGTON CIR. 1.3 STREET ADORESS

Cily-§1-2 DUNWOODY GA 14 CITY-ST- 7P

e V8D T DELETE 21TME ] Changs ~ [_J Addition
NAME UPTON, DR. WAYNE W. 22 NANE

staeet aooress | 6254 TOWNSEND RD 2.3 STREET ADDRESS

BITY-S1. 7P JACKSONVILLE Fi 2 4CITY-ST- 2P

TILE ™ T DELETE 31TINE L] change L} Addition
HAME LiM, MR TIMOTHY H 52 NAVE

sweel aopress | 376-5 MAGUIRE VILLAGE 13 STREET ADDRESS

CITY- 5T 21P GANESVILLE FL 34, CTY-ST-2IP

e D [T oeiere l 41 TITLE [T Change [T Addiicn
NAME TRANTHAM, MR. BUDDY W. 4.2 NAME

st anpess | 17091 LEM TURNER RD 4.3 STREET ADDRESS

CIY-ST- 7 JACKSONVILLE FL A4 CIYV-ST- 2P

ik D T oeLere 51 TITLE [ thange [T Additien
NAME LEE, REV. KANG HO 5.2 NAME

sireei aboress | 4084 OAK FOREST CIR. 5.3 STREET ADDRESS

CiTY-5T- 2P MARIETTA GA S ALY~ S1-ZIP

A D [T oeLETE 61 TLE [ Change [ Aadition
HAME LM, MRS. JUNG S00K 6 NAME

street Aooness | 4412 STONINGTON CIR. 5.3 STREET ADORESS ‘

CITY-§1- 2P DUNWOODY GA B4 QITY-ST-2P

appears in Block 12 or Block 13 if chang

SIGNATURE: / zg%f, L

14. { do hereby certily that the information supplied with this fiting does not
information indicated on this annual report or supplemental annual repor

BW
T

PED OR PRINTED NAME OF SlGNINﬁ OF

i

ekl (ke

fesed & 5 3

ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
is true and accurate and that my signature shal have the same lagal effact as if made under oath; that

| am an officer or diractor of the corporation or the receiver ar lrustaern] Bmpc\wered to exacute this report as required by Chapter 817, Florida Statutes, and thal my name
with an address.

Date

Dayifge Phonpt na1f7es

CR2E037 (9/96)




