FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT # N40931

MT. CARMEL COMMUNITY CHURCH OF JACKSON COUNTY, 1

Principal Place of Business

3394 GARDENVIEW ROAD

Mailing Address
3941 MISSOURI ROAD

- FILED

. Apr21,1999 8:00 am } .
ecretary of State

04-21-1999 90187 044 ****61 .25

(TR

FL

MARIANNA FL 32446 MARIANNA FL 32446
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Inoogsrated or Qualifed
m ) 11/26/1990
- Suite, Apt.#, et~ ™ - Suite, Apt. #, ete.—== - - - 4, FEILNumber __ .. _ _ . . o, _| Applied.For
23] 27] 590344570 Not Appiicable
ity & S City & Stat i
City & State fty & State 5. Certifcats of Status Desired [ $8.75 Addiional
_2_3—| -'EB—I Fee Required
Zip . Country Zip Country 8. Election Campaign Financing $5.00 may Be
;l IE] —2_91 I;lﬂ Trust Fund Contribution Added to Fees
: 9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' ' 81} Name o ,
TANNER, ROBERT, JR. 83| Street Address (P.O. Box Number is Not Acceptabie)
2341 TOPAZ ROAD
COTTONDALE Fl. 32431 e
A Soon gl ciy 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Secﬁons 617.0502 and 617.1508, Fiofida Statutes, the above-named corporation submits this statement for the purposa 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatre, typad of printed name of registered agent and title it appticable. {NQTE: Registered Agent signature required whan elnstaing) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME OP {] DELETE 11 TLE . CJChange [ Addition
NAME TANNER, ROBERT J 12 NAME
smreet sooress| 2341 TOPAZ ROAD 1.3 STREET ADDRESS
arv.st-zp | COTTONDALE FL 14 CITY-5T-2ZP
TITLE D [ DELETE 21TME [)Change [ Addition
wmwe - | TANNER, LYNWOOD Z2NAME -
swree aooress|-3941-MISSOURI RD— .- 23 STREETADDRESS | - - e o e - : -
CITY-ST-ZP MARIANNA FL 2 4 CITY-ST-ZP
TMLE D - [ DELETE IITME [JChange £ Addition
NAME SPEIGHTS, CHARLES 32NAVE '
sreeraooress) SPEIGHTS LN 33 STREET ADDRESS
CITY-ST-2P MARIANNA FL 34, CITY-ST-ZP
TILE D [J DELETE 41 TITLE [JChange [ Addition
NAME MAYBON, WILLIE F 4 2NAME
streeTaooress| 3343 FIVE-POINT ROAD 43 STREET ADDRESS
CITY-ST-ZIP COTTONDALE FL 44 CTY-ST-21P .
TME [ DELETE 51TME ClChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1 TME 1 Change (O Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIY-ST-2P 84 CTTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annuaf report or suppiemental annual report is true and accurate and that my signature shall have the samae leg.

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or diractor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered.

74 ﬁwl\fff ﬁ'/g'q?

SIGNATURE Yl

A

§Z= @823

P

CR2E037 (11/98) _ __ _ _ _

Daytime Phone #

el memmms .



