FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N129;13 9)

REACH THE WORLD FOR JESUS EVANGELISTIC ASSOCIAT)

F— NONPROFIT B FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am
CORPORATION i Sandra B. Mortham
ANNUAL REPORT o Secreary of Stata Secretary of State

. R R
SORHOPPY FL 038 SORCHOPPY . 235065

3. Date incorporated or Qualified | 3a. Date of Last Re

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m -2_6] Not Applicable
Suite, Apt #, Bt Suite, Apt. #, etc. it
ve o P 5. Cerlificate of Status Desired [ $8.75 Addiona|
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Faes
2ip Couniry Zp Gountry 8. This corporation has liablity for intangible lax under s. 192,032,
24] 28] 26] 30 Florida Stalutes Yes K] No
9. Name and Address of Currenl Registered Agent 10._ Name snd Address of New Registered Agent
B1| Name
KEMP- MALCOLM T. 82 Street Address (P.Q. Box Number is Mot Accaptable)
911 MCGUIRE CT
TALLAHASSEE FL 32303 83
E4[ City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'Br changing

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. | am farniligr with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

its rePistered
5

appears in Biock 12 or Bl

SIGNATURE: _

13 jp changed, or on

SIGNATURE Tl;j;m:.vn typed or prinlod name of regisiared agent and tlte Il applicable, (NOTE: Regisierad Agenl signalure requived when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine ¥ Y oeLeTe 1 1LE [T Crange 7 Addiion | g5,
HAME KEMP, MALCOLM T. 12 NAME e
stiees anoness | 911 MCGUIRE CT 13 STREET ADDRESS §
gnv-sr-zp | TALLAHASSEE FL 32303 14 CITY-51- 2P &
me ] D T DELETE 21 TME etange 1T Addition | O
HAME KEMP, LYNDA L. 22 NAME
streer annress | 3228 ISLAND BLVD. 2.3 SIREET ADDRESS
OITy-S1-2p SEVIERVILLE TN 37862 2. 4GITY-ST. 2P
TILE D L] DELETE 31TME [T change [T Aadition
NAME MATHIS, ALMYRA 22 AME
starer anoarss | 10 MATHIS ROAD 33 STREET ADDRESS
OIY-S1. 2P SOPCHOPPY FL 32358 34, CTY-ST-2P
T D L betLETE A1 TILE CTchange [T Addition
HAME VAUSE, VONITA 4 2NAME
steeer anoress | FIFTH AVENUE 43 STREET ADDRESS
oy - ST-21 SOPCHOPPY FL 32358 4 CITY-ST- 2P
TITLE L_J DELETE 51TITLE O thange [ Addition
NANE 5.2 NANE
STREET ADDAFES 53 STREET ADDRESS

| cie-sr-aw 5.4 CAY-ST-20
L LT pcere 6.1 TITLE [T Cnange [ Addition
NAME B2 NAME
STREET ADORESS $3 STREET ADORESS
IV -ST- 2P 64 0TY-ST-2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

informalion indicated on this annual repon or supplemental anaual report Is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statudes; and that my name
ttachment with an asldress,

[ 0 41/ 5[q7 (@s49)362-3998

Dare ¥ime Prons ¥ 00060 16



