2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N129473

1. Entity Name

REACH THE WORLD FOR JESUS EVANGELISTIC ASSOCIATI

FILED
Secretary of State

05-26-2000 90084 018 ****6] .25

Principal Place of Business

P.O. BOX 145
SOPCHOPPY FL 32358
us

Mailing Address

P.D. BOX 145
SOPCHOPPY Fl. 323560145
us

2. Principal Place of Business

3. Mailing Address

JMAIERIEWRAANET

AW

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NCT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
59-2625296 Not Applicable
: : t -
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘:esqlﬁ?edét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name —
» KEMP, MALCOLM T. Street Address (P.O. Box Number is Not Acceptable)
3638 OCLECN DR
TALLAHASSEE FL 32312 _
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typad o printed name of regisiered ageni and title if applicable.

{NOTE. Registered Agant signature required whan reinstating)

DATE

i T

$5.00 May Be

e ——— —

Make Check Payable to

FILE NdW; 9. Election Campaign Financing

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME c ‘ O Detete TILE [ Change [ Addition
NAME KEMP, MALCOLM T. NAME
STREET ABDRESS | 3638 OCLEON DR STREET ADDRESS
on-s-2F | TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE b [T Delele TILE (] Change [ Addition
NAME KEMP, LYNDA L. NAME
STREET ADDRESS | 3228 ISLAND BLVD. - STREET ADDRESS
crv-sT-2P | SEVIERVILLE TN 37862 CITY-5T-2IP
e D (] Delete HILE [T Change [ Addition
NAME: _ | MATHIS_ALMYRA — e — e et i i
sTRecT ADDRESS | 100 MATHIS ROAD STREET ADDRESS
or-s-2p - {SOPCHOPPY FL 32358 CITY-ST-2IP
TILE D [ Delete TITLE [l change [ Addition
NAME VAUSE, VONITA NAME
sTREET ADDRESS | FIFTH AVENUE STREET ADDRESS
ov-sT-2P | SOPCHOPPY FL 32358 CITY-§T-7IP
TME - [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
af the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with ali cthar like empowered.
SIGNATURE: ZZWW oS RA RELUIRED

SIGNATURLAND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

';5/2 ﬁ!aoao (B )36z -399 8

/Dawrne Phona #

May 26, 2000 8:00 am

CR2EQ37 (9/39)



