FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N07231

1. Corporation Name

RETHREN IN CHRIST, INC.

THE SOUTHEAST CONFERENCE, CHURCH OF THE UNITED B

Principal Place of Business
1645 CENTER AVENUE

HOLLY HILLL FL 32117
us

Mailing Address
1645 CENTER AVENUE

HOLLY HILL FL 32117
us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90204 045 ****61.25

ANV AR

2. Principal Place of Business

7a. Maiiing Address

3. Date Incorporated or Qualifed

u| &) 7 [] US

@ VS

Trust Fund Contribution &

2] 566 Flomich Ave. (% 560 Flomich Ave.| 01/23/1985 ~
Suite, Apt. #, efc. Suite, Apt. #, alc. 4. FEl Number Applied For
22 (27] 59-2640149 Not Applicable
City & State , ity & State . . . $8.75 Additionat
N - 3. N
;3—‘ HD ”V ‘_’_' ” F‘L_ ;l mﬁ“ '41 l I F’L Certifcate of Status Desired [ Fos Required
Zip I Country Zip v Country 6. Election Campaign Financing " $5.00 May Be

Added to Fees

= 3207

10. Name and Address of New Reglsterad Agent

9. Name and Address of Current Registered Agent
B1; Name
MC KEOWN, ROBERT CHARLES 82| Street Address (P.O. Box Number is Not Acceptable)
16850 CENTER AVENUE
HOLLY HILL FL 32117 8
34| City

FL

85

Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chang

agent. | am famay with, and accept obligations of, Section 617.0503, Florida Statutes.
SIGNATURE l/(
SI8al or me of regisiered agent and titls if appicable.

(NOTE: Registared Agent signature requirsd when rainstating)

a Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
5 was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered .

21193

12. T OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPD ] DELETE 1.1 TITLE [JChange [ Addition
NAME MC KEQOWN, ROBERT CHARLES 12NAME

streeT aporess| 1650 CENTER AVENUE 13 STREET ADDRESS

erv-st.ze | HOLLY HILL FL 32117 14 CITY-ST-ZP ,
TME DS [ DELETE 21TME [Change [ Addition
NaME JOHNS, MARY 22NAME

smeer aooress| 1400 SUNSHINE CIRCLE 2.3 STREET ADDRESS

CITY-ST-2PP BIRMINGHAM AL 35213 2.4CITY-ST-2P ]
TME T ([ DELETE 31 TME {JcChange ] Addition
NAME BURNS, BEVERLY 32NAME

STREET ADDRESS] 57 ASPEN STREET 3.3 STREET ADDRESS

crv.stze | DAYTONA BEACH FL 32124 34, CITY-$T-2F

TMLE ) DELETE 41 TME [MChange [ Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

Crry-§T-71P 44 CITY-§T-2P :

TME [ oELETE 517ME [JChange [ Addition
NAME 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS

CITY-51-21P 54 CITY-ST-ZIP

TMLE [J OELETE 6.4 TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not q
indicated on this annual report or supplemental annual report is frue a.
officer or director of the corparation or the recsiver or trustee empowel

PW, or on an attachment with an address, with all other like em;

Block 12 or Block 13 if chap

SIGNATURE:

ered.

ualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. { further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that ] am an
red to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2EQ37 (11/98)

R -F9

Dovi

Phone #



