SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: 561,25 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $235.25).

FLORIDA DEPARTMENT OF STATE FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT smm:sm':a J U.l 09 1 99 8 8 ) OOam

DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000004517 (8)

1. Corporation Name

SISTERS..."OVERCOMERS IN CHRISTIAN UNITY" MINIST

W, G- OO O A

Secretary of State

Principal Place of Business Malling Address
7283 OLD NIDDLEBURG ROAD 7283 OLD MIDDLEBURG ROAD 3. Date Inoorporated or Gualified
JACKSOMVILLE FL 32210 JACKSONVILLE FL 32210 09!12’1994
4. FEI Number Applled For
59-3276254 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificats of Status Desired D $8.75 Additional
m E‘ Fea Required
Suilte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22] |27] Trust Fund Contribution O Added to Fess
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
E‘ m D Yos No
Zip Country Zip Country 8. This corporation owes or has paid tha cutrent year Intangible
;' _ﬁl —2—01 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Registerod Agent
81| Name
BARLOW, A. WELLINGTON BZ] Street Address (P.O. Box Number is Not Accaptable)
24 N. MARKET 5T., STE. 502
JACKSONVILLE FL 32202 5
84| City 8] Zip Code
FL

11. Pursuant to thi provisions of secilons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ch-;ngin? s registered
office or registefed agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famlliar with, and accep! the obligations of, section 617.0503, Florida Siatutes.

SIGNATURE
Signahurs, typed or printed name of reglstersd ageri and litle if sppiicable. (NOTE: Regislerad Agani signature raquired when relnsiating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME o [ peLete LATME O crange [ Aadition
NAME WILLIAMS, ANN E DR. 1.2 NANE
steeraooress (7283 OLD MIDDLEBURG RD. 13 STREET ADDRESS
orvsrze  [JAGKSONVILLE FL 32210 14 CITY-ST-ZP
Tme 0. Bloeere  frrme (] change ] Additon
HAME WALFALL, ELAINE 2.2 NAME
streeTaooress | 12788 BURNING TREE LANE W. 2.3 6TREET ADDRESS
crvstze  |[JAGKSONVILLE FL 32223 24 CITVSTZIP
TITE D () peLete L1TITE [ change [ adeiin
NAME HOWELL, PATRICIA 3.2 NAME
streerApoeess (8433 SOUTHSIDE BLVD. STE.1803 4.3 STREET ADDRESS
crvstze | JACKSONVILLE FL 32256 34 CITY-§T2IP
Tme D- PLoeLeTe 41vme O cnangs [ Additon
NAME HALL, JANICE 4.2 NAME
STREET ADORESS M SONORA DR. 4.3 STREET ADDRESS
crvstze  |ORANGE PARK FL 32023 LACITESTP
Tme D B peLETE §4TITLE [Jchenge [ Asdition
NAME BROWN, KATHY C 52 NAME
srreer ooress 100 STYLES GOURT $3STREET ADDRESS
cmvsrze  |EASLEY SC 29642 54 CITY-ST-ZIP
TME D [ oeteve 6ATITLE I Jchange [] Asdition
NAME CROSBY, GLORIA 6.2 NAME
stageT aoress | 5239 WASHINGTON ESTATE DR 63 STREET ADORESS
CITVST2ZP J%SONVILLE FL 32208 64 CITY-ST-ZIP
14.  hereby certily that tha information supplied with this fillng does not qualify for the exemption stated In section 118.07(3)(), Florida Statutes. | further cettify that the information
indicated on this annual report or supplemeantal annual report is frue end eccurate and that my signature shall have the same lagal effect as if made under path; that | am

an officer or director of the corporgtion o the Teceiver ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If chenged or on ar attachmaent with an addrass.

SIGNATURE: 7 _55(. 004 e’ 746// 98

PED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR

CR2E037 (5/98)



