FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AT FLORIDA DEPARTMENT OF STATE Jun O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

008 Secretary of State

DOCUMENT # NS0A0 1

1. Corporation Name

Saint Mary Christian Methodist Episcopal Church, Inc.

N

Principal Place of Business Mailing Address
P.0. Box 11 ‘
Mount Pleasant, L. 32352-02011 3. Date Incorporated or Qualified
09/18/92
4. FEIl Number Appliad For
59-2916242 Nol Applicable
2. Frincipal Piggce of Businoss 2a. Mailing Address 8, Certilicate of Siatus Desired O $3.75 Additional
Eﬂ E_ Fee Requirad
Suite, Apt 4, efc. __ Suile. Apl . cle. 6. Election Campaign Financing $5.00 may Be
22] o=l Trust Fund Contribution Added o Fees
City & State B Cily & State 7. Is this nongrofit corporation a homeowners association?
23 EEI Ovs Ono
Zip Cauniry | 7w Couniry B. This corporation owes or has paid the currenl year Infangible
;4-] E] 2ﬂ . ;l Parsonal Properly Tax due June 30. [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

6] Name
Sandra Johnson

RT. 5 Box 57-C
Quincy, FL. 32351 0

84| Cily 85
FL

11, Pursuant 1o the provisions ol Seclans G1/7 0012 and G17.1508, Florica Slatules, the above-named corpiralion submits this stalement for the purpcse af changing ils regislered
office or registered agent, or both, in the St of 1orida, Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am lamikar wah, angl accep thy ot igalons of, Seclon 617.0503, Florida Statutes.

SIGNATURE

B2| Stroot Address (P.O, Box Number is Not Acceptable)

Zip Cade

A

At regeespd Anand and Bl apphcatio . [NOTE- Regisintad Agort grgnalue o | M-u:-.\r.;\.;"-l-r_e,:n;nrslahng) ’ DATL

12, S ARID DIGECTORS 13, T ADDITIONS/CHANGES 10 OF FICEHS AND DIRECTORS N 12

TILE Se’c(&‘f_arj_o; L;;i'—m}*&) [ O oriete PRRL ( [J Change ™ T Addition

. 1.2 NAME

HAME S0C “ AYCNS O\ ver 14 STREE] ADUKESS

stheer 00RSS | Q&6 N2y

’ A < .
Girv-§1-2p Wiry o . ELQH Ada 3235 [ Lo o .
T vustee ! O ctietE PYRI: T change [T Acd'tion

Signaluru. lyped o panlid r;?

NAME nnie Sﬁaksm\, 27 WAME
STREET ADURESS s 8 ;.‘50 23 STREE T ADLAESS
CiTY-ST- 2P Mm‘?,c /. 32 35’/ 2 4CY-51-2F

. Chamaddt'q TRuadec. Loiyd Toie Ram DI Crange [T Addiiion
. e % /;é;yf,A,,’U 32 NAME

33 SIREET ADDRESS

STREET ADDRESS
CITY-57- 2P / /gf/j’/{’ ?)3;5’3 o Nasuvsrae

TLE Lhare pran 4 Ao Ad, O naric FRET T onange L Addivion
HAME anzh'n M% & 7NME

STREET ADDRESS ﬂ} 5 By 287 P 4.3 SIREET ADORFSS
orv-sior | /Pdua . 32387 44CY-§T-2p

e Ju I s TS 51 TITLE T change L] Adition |
NAME V#q l“'f' 5.2 NAME
swromess | G & B §2 b 3 STAEET ADDRTSS
arv-st2p | fPiAga , L. 3.23_5‘7__ _____ sacny-s1-7p |

T adonion

THLE Chureid K twﬁm I i T E1TE = 4 Fﬁ_{@“gﬁ

NAME g)m\gn' :Sa l\n{;g 1 6.2 NAME - . -'*:i:_[ poi g ] ‘ 4/
SIRCETADDRESS | Qg5 ﬂ?f’/-’.‘i 63 SIREED AN S5 LT 144 ) \Q‘b
oITY-S1-2P ey F Hadsl [ LEE (=S O

14. | hareby certly that the infgdnation supplicd wil'r Ihis filng does nol quzlity 1or the exemplon slaled in Section 119.07(3)(i), f londa Statutes. | further certify thal o informaton
indicaled on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. 1hat | am an
olicer or diregler of the corporation or the receiver of trustee erpowered 1o execute s reporl as reguired by Chapter 617, Flonda Statutes; and thal my name appoars in

Block 12 or Block 131 Chanch‘ or on an allachment with an addrges,
i T U

SIGNATURE: {.MLG/ ¢

BIGNNG QFFICER OR DIRECTOR

CR2E037 (10/97)



