SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61,26 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

FILED

CORPORATION Aug 11 1997 8:00am
oo ! OISION OF CORMORATIONS Secretary of State
DQCUMENT # N5090 (7)

SAINT MARY CHRISTIAN METHODIST EPISCOPAL CHRUCH,

Principal Place of Business Mailing Address
PO BOX 11 PO BOX 11
MOUNT PLEASANT FL 323520011 MOUNT PLEASANT FL 323520011 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1992 01/24/1996
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 26] 59-2016242 Not Applicable
_Apt. ¥, eto. ite, Apt. #, etc.
Sulte, Apt. ¥, sto Sulle, Apt. #, elc 5. Certificate of Status Desired O $8‘75 Additional
2 ;I-I Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —EI Trust Fund Contribwtion Added to Fees
Zip Counmtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ ;l Personal Properly Tax due June 30, Yes [INo
p. Name and Addreas of Curront Registerad Agent 10, Neme and Address of New Registered Agent
81| Name
JOHNSON, SANDRA 82| Streol Addross (P.O. Box Number i Not Accapiabie)
RT § BOX §7-C
QUINCY FL 32351 83
v 84| City FL 85] Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement Tor the purgose of changing its registered
Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl t

office or register,
bligaypns of, Section 617.0503, Florida Statutes.

agent. | am fa

SIGNATURE

agent, or both, in th

e appointment as regisiered

2-3-97

(NOTE: Registerad Agent signature required when relnstating)

DATE

12 ~ OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 1
TImE D T DECETE 1ATILE [T change LT Addition g
NAME OLIVER, LESIA 1.2 NAME §
stweeraooaess | R, 5, BOX 81 1.3 STREET ADDRESS to
CIFY-S1- 2P QUINCY FL 32351 14 CITY-§1-2IP &
TIFLE 0s T beere 21TITLE [ change [ Adstion [C
NAME JACKSON, RONNIE 22 NAME

sweeTaporess | RY. 5, BOX 80 23 STREET ADDHESS

omv.-st-ze | QUINCY FL 32351 2.4 CITY-ST-2p

THLE D T DELETE 31TIME [J change [T Addition
HAME HURCHINS, FREDDIE 32 NAME

streeravoress | RT, 1, BOX 1821K 33 STREET ADDRESS

OITY-S1-2P HAVANA FL 32333 34.0ITY-ST-2IP

TILE DP L] DELETE £3T0LE [ change [ Acdition
NAME MOORE, FRANKLIN 4.2 NAME

smeeTaporess | RT, 5, BOX 258 43 STAEET ADDRESS

CITY-SI- 2P QUINCY FL 32351 44 TITY-5T-2P

TITLE D T oeeTe 51TTLE LT Change T Addition
NAME WRIGHT, ADA 5.2 HAME £

streeraporess | RT, 5, BOX 82 5.3 STREET ADDRESS 5 ”

CY-ST-2F QUINCY FL 32351 5ACITY-81-2P ‘

Tme D (] oEcETE 6.1 TITLE LI change [T Adaition
NAME - JOHNSON, SANDRA 6.2 NANE 00002265540

sreeetaporess | AT, §, BOX 57-C £.3 STREET ADDRESS ~-08/13/37--01020--006

CIY-ST-2ZIP 5.4 CITY-5T-2IP b, 25

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Slalutes. | further certify that the
information Indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if madle under oath; that
| am an officer or direcior of the corporation or tha receiver of trustee empowered o exacute this report as requited by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 H cha j ofr an an attachment wilth anpfaddress
D)q y e
S P ML A EHS  dfrena dides ) A a7

anl + =t s



