FILE NOW: FIING FEE IS $61.25 FILED

1z May 10, 1999 8:00 am §
: Secretary of State |

05-10-1999 90190 028 ****6]1 .25

NONPROFIT G0 FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF GORPORATIONS 3

e e e i e L - = — -

DOCUMENT # N12943
1. Corporation Name
REACH THE WORLD FOR JESUS EVANGELISTIC ASSOCIA?
ON, INC.
Principal Place of Business Mailing Address
P.0. BOX 455 P.O. BOX 455~
o i AL O
2. Principal Place of Business 2a. Mailing Address I\ 3. Date Incorporated or Qualifed
] P.0.Box_(¢5 wl P.o. Box 14 _01/10/1966 |
Suite—Apt-dralc. StiterApt—i-elc. ‘ . umber Applied For K
E] ' Sgmeé. ;ﬂ . S&J . . 59-2625296 Not Applicable ‘
’EI City & State ) m City & State L‘ | i 5. Certifcate of Status Desired ] $8';;5R;A‘;ﬁi:;;nal
Zip Country Zip il 6. Election Campaign Financin 5.00 ma :
[24] ! [25] 20] {J W T:: Fu:ﬂ Contibution ° 0 $Added t:' erasa 1

9. Name and Address of Current Registered Agent ! _j 1B 10. Name and Address of New Registerad Agent

Name

Stregt Address (P.O. Box Number is ptable)
BT " Oaleon Dk
85| Zip Code

““M3lhhassee. FL{ |323l2

have-named corporation submits this statement for the purpose of changihg its registered !
[gy the corporation’s board of direciors. | hersby accept the appointment as registered '
tes. 1

KEMP, MALCOLM 7.
~H-MEGUIRECT~
TALLAHASSEE FL-32303—

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute P thg‘
office or registered agent, or both, in the State of Florida. Such change was au |YoriZ
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florila S

SIGNATURE Shgnature, fyped of prired name of registerad agent and e ¥ applicable. TNOTE: |, Agont sk Tequirad when ing DATE o
12. OFFICERS AND DIRECTORS 11 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME c [ DELETE ‘ TIE (Change [ Addition | T
NAME KEMP, MALCOLM 7. NAME SAme 5
STREET AnDRESS| G4-MEGUIRE-CF 'STReET ADORESS 36L3% OJeleon DR &
amv-stze | TALLAHASSEE FL-32383- stz |-Tallahassee, FL 32 32 2
e o  DELETE | TMLE [IChangs  [JAdditon | O
NAvE KEMP, LYNDA L. 22NAME B
streeT apoRess | 3228 ISLAND BLVD. 2.3 STREET ADORESS I
erv.sr2p | SEVIERVILLE TN 37862 240TY-S5T-2P 1
TLE D [J DELETE 34 TMLE [CChange  [] Addition ';
NaME MATHIS, ALMYRA 32NAME I ;
sreeTaooress| 10 MATHIS ROAD 33 STREET ADDRESS l
CITY-5T-2P SOPCHOPPY FL 32358 34, CITY-ST-2P .
TME ] ‘ U] DELETE 44TME [OChange [ ] Addition _g
NAME VAUSE, VONITA 4. ZNAME =
street sooress| FIFTH AVENUE 43 STREET ADDRESS .
CITY-ST-ZP SOPCHOPPY FL 32358 44 CITY-5T-ZP =
TLE [J DELETE 54 TITLE [JChange [ Addition ="
NAME 5.2 NAME =
STREEY ADDRESS 53 STREET ADDRESS E
CITY-ST- ZiP 54 CMY-ST-ZIP ;
TE L] DELETE 8ITMLE [JChanga [ Addition =]
NAME B2 NHNE =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafjged, or on an attachment with an address, with all other lke empowered.

SIGNATURE: /_’/;,4,4 A D IVEAART RLMYRRIV. MATHIS «,Lémi/éq Cgs@gﬁg:iq%

SIGNA l AND TYPED OR PRINTED NAME OF 5IGNING/OFFICER OR DIRECTOR




