FILE NOW: FILING FEE IS $61.25

- HOMPRORIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW ST. THOMAS ELIZABETH NON-DENOMINATIONAL MINI

FILED
May 15 1998 8:00am
Secretary of State

Principal Place ol Busingess Mailing Address
9500 SW 153RD AVE PO BOX 2863 3. Date Incorporated or Qualified
ARCHER FL 32618 GAINESVILLE FL 32602 ‘
o oA 04/26/1994
4. FEI Number Applied For
59-3300633 Not Applicable
2. Prncipal Place of Business 2a. Malling Address "
P usl 9 Addr 5. Certificate of Status Desired O $8.75 Additional
3 —2?| Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
72 [27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprafit corporation a hameowners association?
23 ’El Oves [dnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_271 El ;;l m Parsonal Property Tax due June 30. Clves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
FI.I.TON. BERNICE ELDER 82| Street Address (P.0. Box Number is Not Acceptabla)
2891 SOUTH EAST 15TH STREET
GAINESVILLE FL 32601 83
84| City Zip Code

FL[®

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

CR2E037 (10/97)

SIGNATURE ___
Sigrature. typed or printed namw of regstered agent and litle it applicable (NOTE Registered Agent sygnature required when reinstating) DATE
12. OFFICERS AND [HRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD [T DECETE 1ATITLE O change [T Addition
HAME FULTON, ELDER BERNICE I 1.2 NaME
staeer appress | 2881 SOUTH EAST 15TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32601 14 0Ty -5T-2P
TTLE VPD ] ceLEte 21TMLE [Jchange LT Addition
NAME FULTON, BISHOP JOSEPH 22 NAME
seet soomess | 2891 SOUTH EAST 15TH STREET 23 STHEET ADDRESS
CITY-ST-2P GANESVILLE FL 32601 2. 4CTY-ST-2P
nE S0 [T oELETE 31 TITLE [Tcrange 3 Addition
NAME PATTERSON, JOYCE MCKNIGHT 32NAME
seeranoress | 907 NORTH EAST 24TH STREET 3.3STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32601 34.CITV-51-2P
TITLE [T DELETE 41THTLE T thange ] Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CI0Y-5T- 2P
TIRLE 1 DELFTE 51TITLE X change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2IP 54.CI7Y-ST-21p
TME [T necete 61TITLE [T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CTY-ST- 219

14. | hereby cerlify thal the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if changed, or on an atlachment with an address.

Bos-g9g BSD 395 953,

SIGNATURE: LQ%’;@%&%&’“M

Dale Deaytuma Phone # 0010752




