NONPROFRT
CORPORATION !
ANNUAL REPORT

1996 & i
DOCUMENT # N94000002000 (PWWL /Z7/pF 7S~

10

‘ FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slgle
DIVISION OF CORAPORATIONS

RRAISE-FELLOWSHIP-CHURCH. NG
SEMI noVE Cﬁmm:-‘cj 0\(0}\&\) NE;.[- .
(<81 (0l A

T

o pankled

|
Principal Place of Business Mailing Address f U I‘;V(- )
X0 W FIRST ST P.O. BOX 951822
SANFORD FL 3271 LAKE MARY FL 32795
us
3. Date 1ncorpora$ or Qualified 3a. Date o Last Heport
04/20/1994 06/01/1988
2, Principat Place of Businass 2a. Mailing Address 4. FEl Numbaer Applied For
7] 5135 Noeth Rea & 26] 59-3262692 Nt Aplicable
Suite, Apl. #, elc. Suite, Apt. 4, eto. iti
ute. Apl. 4, et uite, Apt. 4. ex¢ 5. Certificate of Status Desired O $8.75 Addlmonal
22 ;7—1 Fae Required
City & Stale poe City & State 6. Election Campaign Financing O $5.00 May Be
;3_] SGaforlD e a Trust Fund Contribution Added to Fees
Zp Gountry Zip Gountry 8. This corporation has liablity for intangible tax under 5. 199.032,
24] 3277170\ 6 ‘L{S A [29] [30] Florida Statules O ves Ito
= 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . P
~
MCINTOSH, KENNETH W Will arm WE Qualites
. 82| Streel Address (P.O. Box Numbr is Not Asceptabje)
200 W FIRST ST 5735 NorTH-
SANFORD FL 32774 83
84| City S 85| Zip Code
AN PO FL % 2554
11, Fwsuant 1o the provisions of Sectians 617.0502 and €17.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in ine State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appaintment as registered agent. | am
farniliar with ? pt{:;bl:ga(h@ of, %WS . < —
. " - ) .
SIGNATURE Wt Wil e €. WMEQuabhes .)/1‘ 1z
Slgnature, byped o phinted name of regus!urodM five o applcabiie [NOTE: Aegistaren Agent signatare required wien renstatiog) DATE / G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 17 =2}
o
TIE v [JDELETE 1V DILE [Change  []Addition |+
NAME WALSH, GERALD R 12 NAME B
sweeraooness | 4760 OHIO AVE 13 STREET ADDRESS &
CTY ST 2P SANFORD FL 14CITY-51-2P o
TITLE D ' CJDELETE 21TIE (Change  [1Adation QO
HAME WALKER, SUSAN 22 NAME
sweeraooness | 127 KAYWOOD DR 23 STREET ADDRESS
CiTY-ST-2P SANFORD FL 2 4CITY-ST-2F
THLE D CJDELETE 31 TILE ) [JChange [ Adaition
NAME JESSUP, JAMISON M SR. 32 NAME
seeranoness | 557 NOREMAC AVE 33 STREET ADDRESS
Cily-51-2P DELTONA FL 32738 34 CINY-§1- 2P
0 Doagie o SO0ODD 187 OS8O
e il ‘oo -06/26/96--01130--002 Ao
steeraooress | 1900 ELLIOT § 4.3 STREET ADDRESS #¥%B1. 25 \/
CITY-5T-2IF SANFORD FL 4.4 CITY-5T-2IF L)
TILE D CIDELETE S1TILE O Changt,/’ dition
NAME CARSON, PAUL W 52 NAME
seeraooess | 1014 WILMINGTON DR 53 SIREET ADDAESS
CITY-ST-2IF DELTONA FL 32725 4CITY-S1-2IF —
TITLE [CIDELETE 6.1 THLE v’ N \ ) [dcChange BT Addilion
NAME TrNAE D ] bnacD  Williens
STREEY ADDRESS .3 STAEET ADDAESS S0 KrMV“L}XéVD
CITY-5T-21P G4CITY-51-2P ANFZ) P - D07 J
14. | do hereby certily that the information suppled with this filng is voluntarily furnished and does not gualdy Tor the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annuat report or suppiementat annual raport is true and accurate and that my signature shall have the same legal effect as if mada under
cath; that | am an offcer or directar of the corporatian or the recgiver or truslea empawered to executs this report a3 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or pn an attachmant with an address.
SIGNATURE: /éi..///i M (L Oftarp R _whsH J'/f /?(a“ #732¥-0/97
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayuriie Frone & J




