FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT P! 2 FLORIDA DEPARTMENT OF STATE J u1 2 5 1 99 7 8 O O am
CORPORATION :.f% 5 Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N93000003835 (6)
1. Coerporation Name
CHURCH OF THE MESSIAH, INC.
Principal Plaze of Business Malling Adaress I"ll"l‘ I‘Illm |”|“|m|||” ||m IIl""‘ll IHII ||||||I||||||| |||‘
18067 ARLINGTON EXPRESSWAY B057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL $2211 JACKSONVILLE FL 322116242
us
3. Date Incorporatad or Qualified 3a. Dalg of Lasi Repon
08/3571993 G100/
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
P ;l 59-3198131 No! Applicable
Suite, Apt. 4. elc. Suite, Apt. 4. etc. 6. Certificate of Status Desired D $B'75 Addltiongl
@ ;] Fee Regulred
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24 28] [20] (30} Florida Statules Oves [OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regl d Agent
81| Name
DEBORAH M. LAWRENGE 82| Siroet Addvess (P.O. Box Number is Not Acaptabls)
8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 83
84| City FL lasJ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registerad

office or registared agont, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Bignature. typad or printnd name of regisinred agent and tille if applicahle {NOYE: Repistered Apent signalure requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 7y
TLE D T T OELETE 11 70LE [ Crenge  [] Addition g
A HOWARD, DALE W 1.2 NAME
staeet apoeess | BOST ARLINGTON EXPRESSWAY 13 STREET ADDRESS %
cry-s1-2¢ | JACKSONVILLE FL 14C0Y-§T-2p &
TLE DVP [T peckre 24 TILE [ change 1 Addition |
NAME WOODALL, DOUG 22 NAME
steeraooness | 8057 ARLUINGTON EXPRESSWAY 2.3 STREET ADDRESS
crv-s1-2¢ | JACKSONVILLE FL 2 ACTY-ST-2P
TITE DS ] DELETE 11 TITLE [ change [ Addition
NAME PAYSINGER, DAVID 32 NAME
street aporess | 8057 ARLINGTON EXPRESSWAY 3.3 STREET ADDRESS
ciTy-S7- 2P JACKSONVILLE FL 34, 0ITY-ST-2P
WILE DT 7 oELETE 4TI T ] Change L] Addition
AN NICHOLAS, JAMES 4.2 NAMEE
sweer aporess | BOST ARLINGTON EXPRESSWAY 4.3 STREET ADDRESS
omv-51-z¢ | JACKSONVILLE FL 44 CITY-§T-2p
TILE L DELETE 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£OY-81- 1P 54 CITY-ST-2P
TITLE [T peete 6.1 TITLE [ change™ [T Addhtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 BTY-ST-21p

14. | do hereby cerlify that tha information supplied with this filing does not qualily tor the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certity that the
irformation indiceted on this annpetypornt g-tuRp hnnual reporl is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that
| am an officer of director of | i
appears in Block 12 or Blocy™

SIGNATLIRE"

O br trustes smpowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name
alte afl alfaghment wizh an agiress

1S{A -7//@/?7 a0y )721-4199




