NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

Secrelary of State

i3 { - DIVISION OF CORPORATIONS
DOCUMENT # N12943 (9)

lF}JEIA(IiltI-IcTHE WORLD FOR JESUS EVANGELISTIC ASSOCIATI

AN AR

Pringipal Place of Business Mailing Addrass

P.0. BOX 455
SOPCHOPPY FL 32358

P.O. BOX 455
SOPCHOPPY FL 32358

3. Date Incorporated or Qualified 3a. Date of Last Report

01/10/1986 08/10/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Numnber Applied For
[21] [26] 59-2625296 Not Applicatle
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certificate of Stalus Desred 0 $8.75 Additional

22 |27] Fee Required

City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Be
23] B Trust Fund Contripution U Added to Fess
ap Courtry Zp Country 8. This corporalion has lability for intangible tax under s. 199.032,
|24} B |29] [30] Florida Statutes (3 ves P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEMP. MALCOLM T. B2| Strect Address (P.O. Box Number is Not Acceptable)
911 MCGUIRE CT
TALLAHASSEE FL 32303 8
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 817.0502 anc 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE R e s -
Signature. typed or prntad name of regsorc:] agent asd Tite it anpicable (NOTE" Flegistered Agent sigratan: required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10O OFFICERS AND DIBLCIORS IN 12

TILE c [ DELETE 11TILE []Change  [] Addtion

NAME KEMP, MALCOLM T. 1.2 NAME

steeer anoress | ©11 MCGUIRE CT 1.2 STREET ADDRESS

CITy-5T-2IP TALLAHASSEE FL 32303 14CTY-ST- TP

TILE D [JDELETE 21 TITLE Change [ Addilion

NAME KEMP, LYNDA L. 22 NAME

STREET ADDRESS 3228 ISLAND BLVD. 23 STREET ADDRESS

CTY-ST-7P SEVIERVILLE TN 37862 2 ACITY-ST-2P

TIMLE 1] []DELFTE 3ITITLE [FChange [ Addition

NAME MATHIS, ALMYRA 32 NAME

streeT ADDRESS | 10 MATHIS ROAD 33 STREET ADDRESS

OTY-ST- 2P SOPCHOPPY FL 32358 34 CITY-§T-2P

TILE D [1oELETE LATITLE [Ochange [ Addition

NAME VAUSE, VONITA 4 2hAME

streer aooress | FIFTH AVENUE 4.3 STREET ADDRESS

CITY-ST- 7P SOPCHOPPY FL 32358 A4 CITY-ST- 2P

TITLE [CJDELETE 51 TITLE [[JCnange  [] Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54CITY-$T- 2P

TITLE [DELETE 61TTLE [Ochange [ Addilion

NAME 62 NAME

STREET ADDRESS 53 STREET ASDRESS

CITy-S1-2IP B4 GITY-$T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily funished and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal eftect as if made undger
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Blo: if changed, or on an atlachment with an address.
ﬂ.ll ! i[ 9. . 9462-399%
al

SIGNATURE: va Mathis) 2 -3




