-

esesmno - FILE.NOW:_FILING.FEE IS.$61.25

= FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE : .
< JONPROFIT A oePATTIENT O Apr 09, 1999 8:00 am
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90015 015 ****5] 25
DOCUMENT # N3258 ‘
1. Corporation Name R O\ \ L AYPN Q.n\*&'\ MR, e
VTl "-,i"”‘ N T TRV
~WORLD-CHRISTANSHIP-MIN \
Nothe thah%té-___
Principal Place of Business Mailing Address
1215 E 8TH 8T 1131 E 11TH ST !
S IO AR IR R
us JACKSONVILLE FL 32206
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[24] 26 05/26/1989 .
Suite, Apt. #, ofc. Suite, Apt. #, etc. 4. FE! Number . Appliad For
22]° [27] NOT APPLICABLE Not Applicable
;;I Chy & State —2—51 City & State 5. Certifcate of Status Desired | 58’:.112:;:::?31
) Zp T 77T 7T Country™ - Zip ~— wzd =*2Country - - ~——~|=8: Election Campaign Financing= -~~~  $5,00-May Be>=-|
;\ E‘ ;\ [;\ Trust Fund Contribution - Added to ;gese ’
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
S|NGLETON. JURANGER 82| Street Address (P.O. Box Number is Not Acceptable)
1135 E. 11TH ST. 5
APT. 2
JACKSONVILLE FL 32206 84| City FL 85] Zip Code

1. Pursuant to-the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abov
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s boa
agent. | am familiar with, and accept the os:ligalions of, Section 617.0503, Florida Statutes,

e-named corporation submits this statemant for the purpose of changing its registered

f directors. | hereby accept the appointment as registered

[y

SIGNATURE. J 4 R € 2 ‘S'l\m/dﬁﬂ"s. VR e L o A e 3/3//‘??

Signature, lyped of tsd name o registered agevk and tie if applicable. (NOTE: Registered Agen! ) DATE
1Z . OFFICERS AND DIRECTORS 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . : [ DELETE 1.11ME [JChange [ Addition
RAME | SINGLETON, JURANGER 1.2 NAME
streeraporess| 1131 B 11TH ST 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P
TME D ] DELETE 24 TILE OJchange [ Addition
NAME FULLER, CAROLYN S 27 NAME
streetaobress| 342 E. 5TH 8T 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4CITY-ST-ZP
TMLE D - O DELETE 11 TIE [cChange [ Addition
nmee  (GRAY,TANGE U £ N . _ o
streeTaooress| 1135 E 11TH ST., APT 3 ) 33 STREETADORESS | ° ) ’
crv-st-z¢ | JACKSONVILLE FL 34,CITY-ST-2P
TME . [ DELETE 41TILE [JChange [ Addition
NAME s j PRI
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-29
TILE . [] DELETE 51TMLE [Ochange [ Addition
NAME 3 52 NAME
STREETADDRESS g . 5.3 STREET ADDRESS
CITY-5T-2IP &4 CITY.5T-21P
TME [] DELETE BATILE [JChange  {_] Addition
NAME 6.2 NAME
STREET ADDRESS L. £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

T4, [ hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is t
officer or director of the corporation or the receiver or trustes empowere

' Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
d to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

[

Fy .
331 A7 35y 7120

i

.— CR2E037_.(11/98)-. .



