|  (uB FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N12943 May 17, 2001 8:00 am|

- £t iame , Secretary of State

05-17-20 *HEEG].
REACH THE WORLD FOR JESUS EVANGELISTIC ASSOCIATI 01 91081 023 776125
Principal Place cf Business Mailing Address
P.O. BOX 145 P.O. BOX 145 ‘BB A >
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358 i b b b d 3
us Us
T s DT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' . | Applied For ]
59-2625296 ' Not Applicable
; _C I F - ‘ - B — =~ S8 T SATI————
Zip Gouniry Zip Country 5. Cenrificate of Status Desired O $8 7

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KEMP MALCOLM T. Street Address (P.O. Box Number is Not Acceptable}
3638 OCLEON DR
TALLAHASSEE FL 32312 ’
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

o s FEL_E liow: o e 8. Election Campaign Einancing $5_00 May Ba ) J&!akq@eck Egy_a__ga!e,tg : —
“FEE'|§$‘G1:25 T e =S ~ Trust Fund Contribution. =[E-  Addedto Fees - Dépaniment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE C. . [ celete I TITLE [0 change [ Addition g
NAME KEMP, MALCOLM T. NAME =]
sTRezT ADoRess | 3638 OCLEON DR STREET ADDRESS 5
CITY-ST-7IP TALLAHASSEE FL 32312 CITY-ST-21P @
TITLE D [ Detete TITLE B Change [ Addition EE)
NAME KEMP, LYNDA L. NAME
sTREET ADDRESS | 3228 ISLAND BLVD. sreroviess | 222 8 Tslavnd Bivd
| cr-size_—| SEVIERVILLE-TN.37862% ——— - - . — e Jomrsrwe | SeUigevlile, TN 37870 ... . .
TITLE D [J Delete TITLE O Ghange  [] Addition
NAME MATHIS, ALMYRA NAME
sTReeT ADDRESS | 10 MATHIS ROAD STREET ADDRESS
om-s1-2¢ | SOPCHOPPY FL 32358 oITY-ST-21P
THLE D O Delete TITLE kA Thange [ Addition
HAME VAUSE, VONITA NAME |
STREET ADDRESS | —FHFFH-AVENUE sweeT anoress | e (€ Av@nu &
CiTY-§7-2P SOPCHOPPY FL 32358 CITY-ST-2IP
TME [ Detete TTLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE C1 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: T HUMYRA MATHTS)  #/30/01 [(550)942-399€

Py, “E ., — - P . e reves Pl e o %




