l

FILE NOW: FILING FEE IS $61.25

FILED

1999

sNONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT: Sacratary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90159 091 ****61 .25

DOCUMENT # N3317

1. Corporation Name

RCH, INC.

JESUS SAVES THRU FAITH PENTECOSTAL APQSTOLIC CHU

04-14-1999 90159 092 *****g 75

Principal Place of Businass

3514 E LOUISIANA AVE
C/O ADRIAN M SRAW.JR.

Mailing Address

3110 N YBOR STREET
C/O ADRIAN M SHAW, JR.

ARG MR AR IO

TAMPA FL 33610 TAMPA FL 33605
us us
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
21 26 07/11/1989
Suite, Apt. #, efc. Suite, Apt. #, otc. 4. FE| Number Applied For
5] l27] §59-2920967 Not Applicable

=ty 8- e RS = L= City: &:Stat e e e e | e o e T , iti P
City & State fty 5 Carlifcats of Statius Daalfea = R — === 58’25-‘5”‘?‘”"3‘* (=
2_3] —z_g-l Fee Required
Tip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
E-I IEI 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
SHAW- ADF“AN M. 82| Street Address {P.Q. Box Number is Not Acceptable)
3403 12TH STREET
TAMPA FL 33605 . a3
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such ¢change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typsd of printed name of registered agent and title if applicabls. (NOTE: Registorsd Agent signatura required when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 @
TME D [J DELETE 11 TME OcChange  [] Addition E
NAME SHAW, ADRIAN M. JR. 12NANE N
sweer aoress| 3403 12TH ST 13 STREET ADDRESS g
crv-stze | TAMPA FL 14 CFY-S7-ZP &
TME D [ DELETE 21 TIMLE [Change [ Addition U
NAME SHAW, BARBARA B. 22NAME
streeTaooress| 3110 N. YBOR STREET 23 STREET ADURESS
CITY-$T-2P TAMPA FL 2.4CITY-ST-ZP

L D e e e L IDRIETE  RaTmeE S - [Ghange. .. [] Adddion |,
NAME SHAW, CHRISTINE D 32NAME
streeTaporess| 3403 12TH STREET 3.3 STREET ADORESS
erv-sze | TAMPA FL 34, CITY-ST-ZP
TILE S [J DELETE 41TMLE ) ®]Change [ Addition ‘
e MCOUFFIE, C < anme MeDuftie Ca rol\/n
sTreeTanoRess| 23212 MLK BLVD ssmeeTaoRess (D 32,02 ML K BLVD
crv.gr.ze | TAMPA FL 33610 wuervstzp [JTampe  El. 33 {0
TME [J DELETE 5.1 TIME T [JChange  [J Addition |
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.5T-2P § 54 CITY-ST-2IP
TME 7 OELETE 6. TLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2IP 64 CITY-ST- 2P

T4. 1 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5. Shaw

3-10-99  ™243- 0043

- Daytime Phona #

e



