FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998

OISO o8 SoAPORATIONS Secretary of State
DOCUMENT #

1. Corporation Narme (9)

REACH THE WORLD FOR JESUS EVANGELISTIC ASSOCIATI .

o L

MR

Principat Place of Business Mealling Address
P.O. BOX 455 P.QO. BOX 455 3. Dala Incorporated or Qualified
SOPCHOPPY FL 32258 SOPCHOPPY FL 32358
4, FEI Number Applied For
m Not Applicabla
2. Principal Pi of Busine: 2e. Mailing Add
pal Flace usiness s Maing ress 8. Certificate of Status Desired D 38'75 Additional
21 26 Fee Required
Suite, Apt. #, slc. Suite, Apt. #, alc. 8. Elsction Campaign Financing 35'00 May Be
EI 27| Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
:5! m Oves @wo
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 2] 29 [30] Pargonal Property Tax due June 30,  [Jves PR Mo ,Jh
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent M
81| Name
KEMP, MALCOLM T. 92| Steet Address (P.O. Box Number Js Mot Acceplabie)
911 MCGUIRE CT
TALLAMASSEE Ft. 32303 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office of regisiered agent, or both, inthe State of Florida, Such changse was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signaiue, typed of printed name of reginkead sgent and tike H applicabls. (NOTE Registered Agent signature required when reinstaiing} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE C T DELETE 11TME [Jchange [ Addition
N KEMP, MALCOLM T. 1.2 RAME

smeeranoress | 911 MCGUIRE CT 1.3 STHEET ADDRESS

Cy-st- 7P TALLAHASSEE FL 32303 14 CITY-51-2P

HILE D 3 peLETE 21 TITLE [T cnange [T Addition
NAME KEMP, LYNDA L. 22 NAME

smReeT poeess [ 3228 ISLAND BLVD. 23 STREET ADDRESS

cAy-s1- 2P SEVIERVLLE TN 37862 24CTy-ST-20 e

WIE D 7 GELETE 31 TITLE ) [T change [T Addition
RAME MATHIS, ALMYRA 3.2 NAME

sweeracoress | 10 MATHIS ROAD 33 STREET ADDRESS

CITY-51-2 SOPCHOPPY FL 32358 34 CHY-S7- 2P

TimE D LJ oeLeTe 41TIME LI Change LI Agdition
NAME VAUSE, VONITA 4, 2 NAME

sreetaporess | FIFTH AVENUE 4.3 STREET ADDRESS

CITY-§T- 2P SOPCHOPPY FL 32358 44CITY-5T-2P

TME [ J peLeTe 54 TMLE [JCharge ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-5T-2IP 5.4 CIY-ST-2P

TITLE [T pELETE 6 TLE [T crange [ Addition
NAME 5.2 HAME

STREET ADDRESS . 5.3 STREET ADDRESS

CIY-ST1-2# 6.4 CITY-5T- ZIF

CR2EQ37 (1097)

14. | heraby certify that the information supFIiad with this filing does not quality for the axemﬁﬂon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repoft or supplememal annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chi , or on anyattachment with an address.
Ww RCIHES ¢hafas  (9e0Yb2 399

SIGNATURE:




