FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J U,l 2 5 1 99 7 8 ) O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 A DIVISION OF GORPORATIONS

DOCUMENT # N93000003236 (7)

1. Corporation Name.

vinee-
SOUTHEAST , CHARISMATIC EPISCOPAL CHURCH

OF NORTH AVERICA NG OO A

Principal Flace of Business Mailing Address
8057 ARLINGTON EXPRESSWAY D057 ARLINGTON EXPRESSWAY
JAGKSOMVILLE FL 82211 JACKSONVILLE Fi 32211-6242
us us
3. Date Incorporated or Qualified 3a. Date of Lastgﬁgeémrl
07/20/1993 06/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 95-3605143 Not Applicable
Sulte, Apl. 4, etc. Suite, Apl. ¥, elc. i
i v P §. Certificate of Status Desired a $8.75 addiional
B_] ;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—2;] -z_e-] Trust Fund Conlribution O Added to Fass
Zip Country Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 [20] 30 Florida Statutes OJYes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
mm S. WOODALL B82{ Stresi Address (P.O. Box Number is Not Acceptable)
4250 AIAS 0-12
32084QUSTINE FL 32250 83
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registerad

office or registored agont, or both, in the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmani as registered
agent, | am familar with, and accepl tho ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignature. typad o Drinlad nano of ragisteted agont and 1ittle i applcatile (NOTE: Ragislered Agenl signature required whan reinsiating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/ICHANGES 70 OFFICERS AND DIREGTORS IN 12
TILE (v [ pecete 1V TITLE [ change ] Addition
NAME WOODALL, DOUGLAS § TH.D 1.2 NAME
street aporess | 4250 AIAS 0-12 1.3 STREET ADDRESS
CHY-ST- 7P ST AUGUSTINE FL 14 CiTY-ST-2IP
ne D ] pecete 21 TILE L) change [ Addition
NAME DALE F. HOWARD, 22 NAME
streeravoress | 4619 MONUMENT POINT CIR. 2.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32225 2,417V~ S1-2P
TITLE [ LT DeLeTe 34TOLE [Jcnenge T Addition
NAWE PAMELA WOODALL, 32 NAME
sTREET A0DRESS | 4250 AIA S 0-12 3.3 STREET ADDRESS
CY-$1- 2P ST AUGUSTINE FL 3.4.CITY-ST-2F
TILE T L_J oELeTe 4470 [JChange T Addition
NAME DEBORAH LAWRENCE, 4.2 NAME
saeer aboress | 48068 MONUMENT PT DR 2.3 STREET ADDRESS
CTY-ST- 29 JACKSONWVILLE FL 44.0HTY-51- 2
TTLE LT oELeTE 51TLE Tl Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2p 5.4 GITY- 51- 1P
TIRE ] bELETE &1 1MLE 1 change T Agdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty 51- 2 5.4 CITY-$1-21P

14. | do hereby cerify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cerlify that the
information indicatod on this annua! raporl or supplomental annual repariss true and accurate and tha! my signature shall have the same legal éffect as if made undar oath; that
| am an ofticer or director of 1 rporation or the receivor oftrusteo egbowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 ot Block
CICNATURE- /14 /97 90/ LYE 037

CR2E037 (9/96)




