FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003236

1. Corporation Name

SOUTHEAST PROVINCE OF THE CHARISMATIC EPISCOPAL
CHRUCH, INC.

FILED .
Mar 05, 1999 8:00 am ¢
Secretary of State

03-05-1999 90061 022 ****61.25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered

Principat Place of Business Mailing Address
8057 ARLINGTON EXPRESSWAY 8067 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE Fi 32211
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126] 07/20/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI'NOmber T Applied For
22] 27] 95-3605143 Not Appiicable
City & Stat City & Stat - iti
y @ ity ae 5. Centifcate of Status Desired O $8.75 Adq|nonal
EI 2-3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IE} ;s;] W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
NICHOLAS, JAMES R 82| Streot Addrass (P.0. Box Number is Not Accepiable)
8057 ARUNGTON EXPRESSWAY =
JACKSONVILLE FL 32211
84! City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

Signature, 1yped or printed name of registered agant and tile 1l applicabie. INOTE: Regisered Agent sigi Teguired when T DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
P DP T DELETE T1TmE DiChange L] Addiion | —
NAME HOWARD, DALE F 1.2 NAME 5
street aporess| 4619 MONUMENT POINT CIR 13 STREET ADDRESS s
orv-si-ze | JACKSONVILLE, FL 32225 14 GITY-ST-ZP &
TME DVP ['] DELETE 21 TITLE [JChange  []Addiion | ©
NAME NICHOLAS, JAMES R 22NAME
streeT ooress| 576 VALLEY FORGE RD N - 23 STREET ADORESS - - -
emv-st-z2p | NEPTUNE BEACH FL 32266 2 4 CITY-ST-ZPP
TME DST [ DELETE 31TME [Ochange [ Addition
NAME PAYSINGER, DAVID 32NAME
sweeraporess| 11841 HIDDEN HILLS DR 3.3 STREET ADDRESS
CITY-$7-7P JACKSONVILLE FL 32225 34.CITY-5T-2P
TILE [] DELETE 41TME CIChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-ZIP 44 CITY-5T-21F
TIMLE [ DELETE 5.1TITLE [lthange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TILE [ DELETE 84 TILE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P BACITY-ST.ZIP

14. 1 heraby certify that the informatiop-sugplied with this filing does not
indicated on this annual report-of supp, 5 i
officer or diractor of the corp@ration or the receiver e
Block 12 or Block 13 if ché a Ave r' d)l othes liKe empowered.

SIGNATURE:

quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eAhis report as required by Chapter 817, Fiorida Statutes; and that my name appears in

DIRECTOR

Date Daylime Phone #



