SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AYGUST 7, 1896,
AMOUNT DUE ON OR BEFORE /7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
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DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT #

h Name

N7 60000 89 30 (§)
OPesimus EVANG ezt MINISTIAES | TN

NONPROFIT FLORIDA DEPARTMENT OF STATE F fLE D
CORPORATION Sandra B. Mortham
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21] [26) ' £9 -23597150 Nol Applicable
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SIGNATURE

11, Pursuant to the provisions: of Sections 617.0502 and 617.1508, Florida Stalules, the above-named Gor
office or regisiered agent. or both, in the State of Florida. Such change
agent. | am familiar with, and accept the abligations of, Section 6517

poration submits this staternent for the purpose of changing its registered
was authorized by the corporation's board of directors. I hereby accept the appointment as registerad
503, Florida Statutes.

Signalure, typed o printed name of registered agent and titie i applicaplo (NOTE" Regislerad Agent signature required whon reinslating) j DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND D-REGTORS IN 12 ©
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NAME ’aktlc')(f_‘ OEBRE T TA ., 32 NAME
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that my n

14. | do hereby cerlify that the information supplied with this filin

made under oath; thal | am an officer or director of the corporation
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or tha receiver or

ame appears in Bilogk 12 or Blgok 13 if changed, or on an atlachment with an address
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And

g is voluntarily furnished and does not qualily for the exemption stated in Section 1 19.07(3)}k), Florida Stattes. |
further cerlify that the tnformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i
trustee empowered 10 execute this report as required by Chapter 617, Floriga Stalutes: and

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Dayime: Phone #




