FILE: NOW: F

ILING FEE IS $6°.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATEE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42049

1. Corporation Name

DEEPER WATERS CHRISTIAN CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90083 020 ****70.00

7541 LEM TURNER RD. P.O. BOX 40692
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203
us us
2. Principal Place of Business 2a. Mailing Address 3. Dzte Incorporated or Qualifed
21 28] 02/12/1991
Suits, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 58-3025601 Not Applicable
City & State City & State , . $8.7 5 Additional
E‘ ;] 5. Certifcate of Status Desired Ol Fee Required
Zip Gountry Zip Country 6. Elaction Campaign Financing - $5.00 May Be
_I El E‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
Sames Doua \a S
MOORE, MYRUM 82 greu! Address (P.O. Box Number is Not Acceptable)
2529 MARCH HARE LANE - o Toye Fo. DY,
JACKSONVILLE FL 32210
g4| City. 85| Zip Code
SacKsonille FL |”355%

office of registered agent, cr b
agant. I am famitiar with, an accep

a Statutes.

061/ S

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sitatutes, the above-named corporation su.bmits this staternent for the purpose of changing its registerad
e State of Florida. Such change was authorized by the co:poration's boarc of directors. | hereby accept the appointment as ragistared

%lons of, Se(_:tl’m)].ﬁﬂ 0503, Florid

Hq-16-99

SIGNATURE re, typed or pnn'a;pnﬁ of registered agent and title  applicabie. (NO‘I’E Reglslemd Agent signatute required when reinst 3ting)

12. il OFFICERS AND DIRECTORS ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CJDELEE 14TmE TiChanye [ Addition
NAME ROZIERS, HERBERT A 1.2 NAME

steeeraooress| 1235 TURTLE CREEK DR. S. 1.3 STREET ADDRESS

cmv-st-7e | JACKSONVILLE FL 32218 14 CITY-ST-2P

TILE vD O DELEE 24 TITLE [JChanze  []Addition
NAME ROZERS, KAREN W 22 NAME

swesTaooress| 1235 TURTLE CREEK DR. . 23 STREET ADDRESS

crv-st-op | JACKSONVILLE FL 32218 2.4 CMTY-ST-2P

TILE ) [JoeLe e 24 TLE [chanje {7 Addition
NAME WHITE, DANIEL B 32NAtE

sTReeTADDRESS | 1645 6TH AVENUE NORTH 3.3 STREET ADDRE 8

CITY-ST- 2P JACKSONVILLE FL 32250 34, CITY-ST-2P L

TME ™ M OELEE 41TTTLE ™D [FChange ] Addition
v MOORE, MYRUM + 20 Simmens ) Re

sTREETr00RESS| 2520 MARCH HARE LANE sasReETADORES S {87 5D T RS ﬁ/V

omv-sr-1 | JACKSONVILLE FL 32210 44CITY-ST-2P chkson Vi l "{ 3 Fl 32245

TE [1DELEE 51TME 7 Cchange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRES §

CITY-ST-7P 54 CIMY-ST-21P

TILE O DELEE §1TITLE [¢hange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRES S

CITY-ST-2P 64 CTY-ST-21

14. | hareby certify that 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 information
incicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am an
orida Statutes; and that my narme gppears in

officer or director of the coraoration or the receiver or trustee empowered to execute ﬂ‘llS report, as required b
red.

Block 12 or Block 13 if changed, gr on an a?achment with

SIGNATURE: /ﬁ 5727‘ NATL

SHGNATLRE AND TYPE!) OR PRINTED Ni

E OF SIGNING OI'FICER Ol DIRECTOR

'
1
]




