Cm——2

FILE NOW: FILING FEE IS $61.25

MONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

|

DIVISION OF CORPORATIONS -

FILED

DOCUMENT # N50907

1. Corporation Name

SAINT MARY CHRISTIAN METHODIST EPISCGPAL CHRUCH,

S9JAN 19 AMIC: 39

SEURETARY OF STATE
TALLAHASSEE, FLORIDA

MOUNT PLEASANT FL 323520011

INC.
Principal Place of Business Mailing Address }
PO BOX 1 PO BOX H

MOUNT PLEASANT FL 323520011

RREC AR AR TR RARARY

Principal Flace of Bysinass Za. Wiahing Address

3. Date Incerparated or Qualifed —

Z
21] _ 26] , | 09/18/1992 - _
Suite, Apt #, etc. Suite, Apt, #, etc, --- | 4. FEI Number ] |anplied For
2] 27 | 592016242 _ [v7TNat Appiicable
City & State City & Stata . ; $8.75 additional
5. .
EI 2_8_!_ B ) . Certifcate of Status Desired [E7 Foo Required
Zip Country Zip Country __ ] 6. Election Campaign Financing o $5.00 may 8o
24] _ 25 29 f20] ] _| Trust Fund Contribution _Added to Fees
_8. _Name and Address of Curmrent Registered Agent __10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, SANDRA 2| Street Addrass (P.0. Box Number Is Not Acoeptabia)
RT 5 BOX 57-C - .
QUINCY FL 32351 83 o
84| City F L ,’Bj[ Zip Code
1. Pursuant to the pmvts'_idns of Secﬂ‘ons 617.0502 and 617.1508, Elon’dé Smmeé, th‘e abova-named corporation subml& this statement for the purpose (ka changing its regis:_‘t;amd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registe|
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. _

SIGNATUEE, T R & e T ST S e T, TG Fgitersd Agert s;é%rtalum ITT ) . OATE g
2. .. I : OFFICERS AND DIRECTORS . 13. B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ..‘0_3_: ;
TIRE SR L1 DELETE 1ATILE [JChange  [JAddion| T *
NAME LESIA HURCHINS OLIVER 12NAME B s
smeeTaporess| RT. 5, BOX 81 1.3 STREET ADDRESS § :
onv-si-zp [ QUINCY FL 32351 _ 14 CITY-5T-ZP _ &
mE TR CTDELETE 21TmE G
NAME JACKSON, RONNIE ZZNAME '
smeeraporess| RT. 5, BOX 80 23 5IREET ADDRESS
omv-sT-ze__ | QUINCY FL 32351 _Rzscnysrze )
TME CTR [ DELETE 3ATTE [CjChange  [JAddition
NAME HURCHINS, FREDDIE L 32 NAME o N N Pl | Sy —
streeraooress| AT, 1, BOX 1821-K 3.3STREET ADDRESS -nis2essa—-n1114—003
CITY-&T-2P HAVANA FL 32333 34, CITY-ST-ZIP g o
TLE CHAR [} DELETE 41TLE ) T T [ClChange L] Addition
NAME MOORE, FRANKLIN 4. 2NAME
streetaporessi RT. 5, BOX 258 43 STREET ADDRESS
erv-stzp | QUINCY FL 32351 44CITY-ST-2P_ -
TILE ;] ] DELETE 51TLE [JChange  []Additon
e WRIGHT, ADA $2NAE
smrezranoress| RT. 5, BOX 82 53 STREET ADDRESS
arv-st-ze__ | QUINCY FL 32351 ) s4CTY-ST-ZP .0
TMLE ] [J pELETE &1 TILE R[cTE 9= arEETi
A JOHNSON, SANDRA 52N ‘/\l.-/ G
stresT poress| RT. 5, BOX 57-C 63 STRESTADDRESS \ )
{orv-cnze | GUINGY FL 32351 . § sacmvsrze ) ,
4. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report fs true and accurate and that my signature shall have the satne lagal effect as if made under cath; that | am an
officer ar director of the carporation or the receiver ar trustee empowared to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ' : ’ L7799 PR-BY-6575
¥ Cadd — J Daytime Phone #

000957}

B



