FILE NOW: FILI

G FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1996

NONPROFIT
CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS
DOCUMENT # NO0B6488 (3)

mgl. CARMICHAEL CHRISTIAN MINISTRY ASSOCIATION,

A

MO

Principal Place of Busmess Mailing Address

1821 TWELVE OAKS LANE
1821 TWELVE OAKS LANE WEST
NEPTUNE BEACH FL 32266

% MINNIE SAULS CARMICHAEL
1821 TWELVE DAKS LANE WEST
NEPTUNE BEACH FL 322663109

us 3. Date Ingorporated or Cualified 3a. Dale of Last Repart
2. Principa’ Piace of Business | 2a. Mailing Address 4. FEI Numbwer Applied For
21 26 53-245089%4 Not Agplicable
Suite, Apl. #, etc Suite, Apt. &, elc. iti
He. e s 5. Certificate of Stalus Desired 0 $8.75 Additional
22 27| Fee Requiced
City & State City & State 6. Elactan Campaign Financing 0 $5.00 May Bo
Z\ EI Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 ?_‘:I 2—91 m Flarida Statutes O ves WNO
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Nane
CARMK:HAEL. MlNNIE SAULS 82| Siosot Address (P.O. Box Number is Not Acceptable)
1821 TWELVE OAKS LANE WEST
NEPTUNE BEACH FL 32266 8
Ba| Gity FL |35‘ Zip Code
11, Pursuanl to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation subnits this statement for the purpose of changing its regstered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. I am
tamiliar with, and accept the oblgations of, Section 617.0503, Florida Statutes
SIGNATURE _ ... . . .. e . L - e
& ygnature, typesd o printsa nare of fegshorod agen 80 tite ! gpplal b (MOTE" Flg stered Agant sigratun: réuy réd when rerstatig) DATE 8
12. QFFICERS AND DIRECTCRS l 13. ADMITIONSACHIANGES 7O QFHCERS AND DIRECTONS 1IN 12 g
TILE PD [CIDELETE VITILE [Cnange [ Addilion |+
HAME CARMICHAEL, PAUL D. JR. 12 NAME B
sireer ao0fess | 1621 TWELVE OAKS LANE W 13 STREET ADDRESS o
CITY 57 7IP NEPTUNE BEACH FL 14CITY-51-7P E
TITLE STD [JDELETE 2t TiTLE Olchange [ addition | O
HAME CARMICHAEL, MINNIE SAULS 22 NAME
STRELT ADDFESS 1821 TWELVE QAKS LANE W 2 3 STREET ADDRESS
CIY-81- 2 NEPTUNE BEACH FL 2 40Ny~ 512
TILE VD [C1DELETE 31TITLE [ICnange  [] Addition
MAME BLOUNT, MARY A FENDER 32 hAME
streer aooress | 273 COVINO AVE. 33 SIREE) ADDRESS
Cry-s1ze S$T. AUGUSTINE FL 34 015120
TnE [CJDELETE L1TITLE Dchange  [] Additon
KAME 4 2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CITy -S1-4F 44 0ITY-5T-2P
TILE [CJDELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STHEE] ADDRESS 43 STREET ADTRESS
Cite S1-2IP 54 CITY-S1-2IP
TITLE [JDELETE 611 ILE [cnange  [J Additon
MAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY 5T 2P E4CITY-5T-21P
14. | do hereby cerlify thal the infarmation supplied wilh this fiing is voluntarily furmished and does nat gualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and that niy signature shall have the same legal effact as if made under
calin that | am an officer ar drector of the corporation or the regeiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an addrass
SIGNATURE: _ /N Waales grena oh ] ?_%/_ij/? b (q04)241- 2994
SIGNATURE AND TYFED OR PRI D NAME OF SIGKING OFFICER OR DIRECTORA Deite Cagtine ©hone #
Mo G P npm, ae,[




