FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

OMNI CHURCH-MUSEUM ASSOCIATION, INC.

VIO OF CoRPORATIONS Secretary of State

(7)

T

Principal Place of Business Mailing Address
4270 SUMMER AVENUE 4270 SUMMER AVE. BOX 34
BOX 304 MEMPHIS TN 361224044
MEMPHIS TN 38122 us
us S 3. Dale Incorporated or Qualified | 3a. Dale of Last E%n
01/251
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;;l 59'285“}46 ___[401 Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. - ] $8.75 Additional
] 2l 5. Certificate of Status Desited [ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
—2—:;] m Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 189.032,
24] 25) 20} [30] Fiorida Statutes Oves Do
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
81| Name
CARTER, HERBERT L. 82| Streat Address (P.O. Box Number is Nl Accepiable)
211 E. PARK AVE.
NICEVILLE FL 32580 &
84} City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE
Signature, typed of printed name af tegistered agent and tile if applicable. {NOTE: Regisiared Agent signaturs requined when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD { ] DELETE 11 THLE |.J Changa LT Addition
NAME CARTER, HERBERT L. 1.2 KAME
seeraooress | 3155 TUTWILER AVE. 1.3 STREET ADDRESS
CITY-57- 21 MEMPHIS TN 14 CITY-§T-2P
TIILE STD [T DELERE 21 TILE [JChange  L.J Addition
NAME JOBE, JOH 8. 22 HAME
staeer aopress | 7868 AUTUMN HOLLOW 23 STREET ADRESS
CITY-§1-2IP CORDOVA TN 2.4 GHTY-51-21P
THLE VD T oEceTe 31 MTLE L] Changs T Addition
NAME COLLINS, PATRICK S 32HANE
stheer aooess | 4880 LYNDALE 33 STREET ADDRESS
GITY-5T- 2P MEMPHIS TN 94 CITY-§T-21P ‘
TITE D [ DEeeTe 41TME Ll Changs LI Addition
NAME SADLER, DIANE C. 4.2 NAME
staeeT onress | 903 SADLER COURT 43 STREET ADDRESS
CITY-51- 2P NICEVILLE £t 44 CITY-ST-71P
e L] oELETE 51 TITLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T- 2P 54 CITY-5T-2IP
TTLE [T oeLETE 61 TILE [Jchange L] Addition
NAME 52 NAME
streer anoress | EATLOS fh..ﬂ Z7o.00 b7 CHa k. 63 STREET ADDRESS
CITY-51-2IP 54 GITY-5T-21P .
14. | do hereby certify thai 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

infarmalion indicated on this annual report or su&)leme_mal annual eport is true and eccurate and that my signalture shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blgck 13 if cha ?éd. ar on‘én attagyfment \:\fith&in é‘}ddres‘s. Z, 'f ?o {.%1_é g 0
SIGNATURE: A wrdrm a4 E G A qq ERT & LAR % '
1 a0

A ol
D OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

2 et o amame Y.
SIGNATURE AND TYP avtime Phone # ANTREAR

PO DEPATIEN O STAT Jan 28 1997 8:00am

CR2EQ37 (9/96)



