FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # N93000003236 (7)

. Corporation N

SOUTHEAST DIOCESE, CHARISMATIC EPISCOPAL CHURCH

OF NORTH AMERC. G 0 A R

Princlpal Place of Buslress Malling Address
8057 ARLINGTON EXPRESSWAY B057 ARLINGTON EXPRESSWAY 3. Dato | ted or Quelified
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 A o raag e
us us 07/20/1993
4. FEf Nurnber Applied For
953605143 ' Not Applicable
. Pri I ] ili
2. Principal Place of Buginess 2a. Mailing Address 5. Certificate of Status Deslred 0 38.75 Additionat
21 ?0] Fee Required
Suite, Apl. #, elc. Sulte. Ap1. #, elc. 8. Elaction Campaign Financing $5.00 May Be
:_2;1 _] Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nenprofit corporation a homeowners iation?
2l 2] Elves Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
[24] 28] 20 30] Personal Properly Tax due June30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name
James R, Nicholas
DOUGLAS §. WOODALL 82| Street Address (P.O. Box Number is Not Acceptable)
4250 AIAS 0-12 80577 Aclington Sxprssway
32084GUSTINE FL 32250 L
84 City N 85] Zip Code
Jacksonviile FL| 13221
11. Purguant Io Ihe prgyisions of Sections 617.0502 and 617.1508, Floriga Stalutes, the above-named corporation submits this statement for the purpose of changling s registered
office or regis! nt, or both, in the State ol' Florida’ Such change was authorized by the corporatson s board of diractore. | hereby accapt the appointment as registered
agent. | am l iliar with, and accent tl’] ohli of, Section 617. Fiorida Statutes.
SIGNATURE ames N icho s Hf2g/a®
Signalws, O Drinted nisme of regmtersd ugenl and litke H applicabie (NOTE Rggimmﬁ Agent signature required whan isinatating) DATE
12. OFFICERS AND DIRECTORS s l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dvp B DELETE 1 TILE CJChange [ J Addition
NAME WOODALL, DOUGLAS S THD 12 NAME
smreeTaopress | 4250 AIAS 0-12 1.4 STREET ADDRESS
| orv-stze ST AUGUSTINE FL L4 LAY-ST-2P P
e D T oecete 21 TIMLE D DA Changs I Addition
NAME DALE . HOWARD, 22 NAME ]7049— . Howand
stheer aoohess | 4619 MONUMENT POINT CIR. 2ssimeenaooness | HG 1 Monvment Pp it cie.
orv-sroe | JACKSONVILLE, FL 32226 P 2 4CY-§1-20 .)Ld‘:fbvwll le Fio 32225 .
TLE ] B JDELETE 31MILE B L] Changs [ Addition
NAME PAMELA WOODALL, 32NAME aw\c..s R . Nichelas
streeTanoness | 4250 AJA § 0-12 sasmectavoness | 576 Volley Forge R N.
erv-srze | ST AUGUSTINE FL P 34.0Y-51.20 Nyafum Bered FL 32200 ~
MILE T BJAELETE 41 TME ) /‘[?easum.—- Change Addition
RAME DEBORAH LAWRENCE, 4.2 NANE Dowvi gl Pay 5.
staeer apprzss | 4606 MONUMENT PT DR asmeerappress | |1 FH HsMu\ Hl‘ls De.
oY-ST-29 JACKSONVILLE FL sacm-ste | Jacksonville ¥ 327225
e LT ofLETe 51 TNLE LI Changs  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2% 5.4 CiTY-ST-2If
THE LT ofLere 6.1 TILE [ Tcrange T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-21P £.4 CITY-ST-2IP

14. | hereby certify that the Information suplphad with this filing doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annuat report or supp mental annusl report is true and accurate and thal my signature shall have the same legal efiect as If made under oath; that | am an
officer or director of the i the receiver or trustee empowsered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 lachmgnt with an address.

SIGNATURE:

19/4 724 - 414

YINTYE FPHone B ey oy

CR2E037 (10/97)



