FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION rommosmeorsie | May 12 1997 8:00am
ANNUAL REPORT

ovsonor comonsrns Secretary of State

1997

DOCUMENT # N94000004517 (8)

1. Corporation Name

SISTERS..."OVERCOMERS IN CHRISTIAN UNITY" MINIST

Principal Place of Business Mailing Addrass

7283 OLD MIDDLEBURG ROAD 7283 OLD MIDDLEBURG ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 822221835
3. Date Incorporated or Qualified | 3a. Dala of LastgFaagort
1994 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F1 26 59'3276254 Nat Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. - ) $8.75 Addiional
—2;] s 5. Cenificate of Status Desirad [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 wmay 8o
Z[ ;ﬂ Trust Fund Contribiuion D Added to Fees
21 Country Zip Country 8. This corporation has liabllity for intanglble jax under . 189.032,
24 [25] 20] 30] Florida Statutes Olves Mo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
BARLOW, A. WELLINGTON 82| Street Address (P.0. Box Number I8 Not Acceplable)
24 N. MARKET 8T., STE. 502
JACKSONVILLE FL 82202 83
‘ 84| City FL 85] Zip Code
11. Pursuan! to the prowvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa?changing its ragistered

office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as fegistered
agent. | am familiar with, ang accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE “Signanste, typad or pralad nama of regislared sgant and tiie i applicable (NOTE: Regislerad Agan! sipnalure reguied whan reinstating) ﬁfﬁ

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T D (] oeLere 1.1 TITLE [T Crange T Adsition | g5
RAME WILLIAMS, ANN E DR. 1.2 WAME ' ~
streeranoaess | 1283 OLD MIDDLEBURG RD. 1.3 STREET ADDRESS 3
GiTY-ST- 2 JACKSONWVILLE FL 32210 14HTY-5T- 2P §
T D [T DEETE 21TTLE [T Change — T Addition
NAME WALFALL, ELAINE 22 NAME

sweeranoncss | 12786 BURNING TREE LANE W. 23 STREET ADDRESS

CITY-ST 2P JACKSONVILLE FL 32223 2 4CITY-ST-2IP

T D [ DELETE 31 TME [Jchange [ Addition
NAME HOWELL, PATRICIA 3.2 HAME

srreer anoress | 8433 SOUTHSIDE BLVD. STE.1803 2.3 STREET ADDRESS

Gty §7-2 JACKSONVILLE FL 32256 34, GTY-$T-2

T D ] DELETE A1TNE [ Change [ Addition
NAME HALL, JANICE 4 2NAME

streer anoress | 390 SONORA DR, 43 STREET ADDRESS

ClTY-51-21P ORANGE PARK FL 32023 44 CITY-ST- 20

i D L] DeLETE 5.1 TITLE [ Change 1 Additian
NAME BROWN, KATHY C 52 NAME

siaeer anoress | 100 STYLES COURY 53 STREET ADDRESS

LAY-87-2p EASLEY S§C 20842 54 CITY-ST-2 ‘

e D ] DELETE 6.1 TIMLE 1) Cnange [ Addition
NAM CROSBY, GLORIA 6.2 NAME

staeer appress | 5239 WASHINGTON ESTATE DR, 6.3 STRAEET ADDRESS

CTY-ST- 29 JACKSONVILLE FL 32208 B.4 CITY-51-2P

14. | do hereby certify that tha information supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenrtify that the
information indicated on this annual raport or supplemental annuat report is true and accurata and thal my signature shall have the same lepal eflect as if made under oath; that
1 am an officer or direcior of the corporalion of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Bl 13 it changed, or on an atlachment with an agddress.
sn;mn'wms.-é5 Lol fonoelld 1ERIREE Howel | ’:{/:zz;[t?? G04) 42~ 3059

BN ATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR Davime Phone ¥ nrwriay




