FILE NOW: FILlNG FEE IS $61.25

NONPROFIT .,-. s A FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N22392 (7)

1. Corporation Name

OMNI CHURGH-MUSEUM ASSOCIATION, INC.

e/ STVING B 1 1 AEVEA KO

Principal Place of Business Mailing Address
4270 SUMMER AVENUE 4270 SUMMER AVE. BOX 304
BOX 304 MEMPHIS TN 38122
MEMPHIS TN 38122 Us -
us 3. Date Incorporated or Qualified da. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26} 59-2850046 Nat Applicable
Sute, AplL. #, etc. Suite, Apt. #, efc. ) - $8.75 Additional
5. riificate of "
” pet Cerlificate of Status Desired 2 ol Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;8—1 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2—4| 25 El ;EI Florida Statutes O ves ik
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CAHTER. HERBERT L. 82| Strect Address (P.O. Box Number is Nat Acceptable)
211 E. PARK AVE.
NICEVILLE FL 32580 83
84| City F L 85| Zyp Code

11. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpase of cranging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Fonda Statutes.

SIGNATURE _ . . .. e e e — I R
Signatre, fyped or pricked aane of registerad agent and e if apphcatie NOTE: Registared Agant sigrialure requirad vihen reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AN 3 DIRLCTORS IN 12

TITLE PD [CIDELETE 11TILE [CJCnange [ Addition

NAME CARTER, HERBERT L. 12 NAME

staeer anoress | 3155 TUTWILER AVE. 1.3 STREET ADDRESS

CITY-51- 2P MEMPHIS TN 14CIY-5T- 29

TITLE STD [CIDELETE 21TIE [Ocnange [ Addition

hAME JOBE, JOH S. 22 NAME

saeer aporess | 7698 AUTUMN HOLLOW 23 STREET ADDRESS

CITY-S7-2IF COROOVA TN 2 4ACITY-ST-2IP -

TILE VD [IDELETE 31TIME [JChangs [ Addilion

KAt COLLINS, PATRICK S 32 NAME

STREET ADDRESS 1880 LYNDALE 33 STREET ADDRESS

GTY-ST- 20 MEMPHIS TN , 34 CTY-ST-2

T D GA0TiETE 41TIILE Director [JChange  [p#tition

NAME NAMCE, WW. 4 2 NAME Mrs, Diane C. 3adler

sireeraooress 1 1776 E. BRYN MAWR 43 STREET ADDRESS 103 sadler Court

CiTy-st-2p GERMANTOWN TN 44 CITY-ST-2IP Niceville, FI, 32578

TTLE CIDELETE 51TILE [change  [) Addition

NAME 5.2 NAME

STREET AJDRESS £ 3 STREET ADORESS

CITY-ST- 2P 54CITY-5T-2P

TINE CIOELETE €1 TITLE [ClChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 57-2IP | | 6.4 CITY-ST-ZIP

14. | do heraby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legel affect as if macle under
oath; 1hat | am an officer or director of the corporation ar the rece ver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 i, changed, or on an attachment witf) an a
 Jaw 19,1996 Fol-ys2-bg2a

SIGNATURE: 0 EAAPrCAS~ n A/
GNATURE AND TYPED DR PRINTI E OF $13MNG OFFICER OR DIRECTOR Daytime Prore ¥
I Vi e~

CR2EQ37 {12/95)




