FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nama

GOD HOLY MISSION INC.

Principal Place of Businoss

R FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Northamy
Secretary of State - »
DIVISION OF CORPORATIONS

N94000004545 9)

Mailing Address

Feb 18 1998 8:00am
Secretary of State

K0 TN A

ROUTE 1. BOX 299. HWY. 207 ROUTE 1. BOX 299, HWY. 207 3. Date Incorporaled or Qualified
SUITE 104 SUITE 104 12 @
EAST PALATKA FL 22131 EAST PALATKA FL 3131 @l [
us us 4. FEI Number Applied For
) 59-3275405 Nol Applicable
2. Principal Place of Business 2a. Mailing Addrass
P 4 E. Certificate of Status Desired O $8.75 Acdiional
_5] i I e 23] _ Fee Required
Suile, Apt. #. elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
_:l City & State ::l City & State 7. s this nonprofit carporation a homeowners association?
23 _ |ze Jves Mo
* Zip Country p Country 8. This corporation owes or has paid the current year Intangible
!ﬂ 25 20 30 Personal Property Taxdua June 30. [JYes [ No
1 . Name and Addrou_gipurreni Registerad Agent 10. Name and Addrass of New Regiatered Agent
B1| Name
BRADDY. ANNIE L 82| Street Address (P.Q. Box Number is Not Acceptable)
ROUTE 1, BOX 2089, HWY. 207
EAST PALATKA FL 32131 &
84| City FL ,05] Zip Code
11, Pursuani to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur?‘ose of changing its registered
office or regisiered agent, or both. in the State of Fiorida. Such chan&? was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familar with, and accept the obhgations of, Section §17.0503, Florida Statutes,
SIGNATURE __ .
Sigralurn mmd T ;.nma A i oF rN slering .uml arnd e 11 am g At (NODIE - Ragistered Agsnt signaturs required when reinstaling} DATE
12, Of FIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL T [T oELeTE LA TILE ?_ﬁ g@,\/ 2 1L [Tchange™ LT Addilion
NAME WALKER, JERRIE 12 NAME /M) ?’
sreetaponess | 171 DOBY RD + ISIREET ADDRESS 2 3 & / 7
CAY-SI-2P SATSUMA FL o 14CITY-ST-2P
e T 7 DeLETE 21 TeE [ M g T4 Hiv 2 7!:] cnanua D Addition
NAME BRADDY, ANNIE L 22 NAME /3 |
smeeraponess | RT. 1 BOX 209 HWY 207 2 3 STREET ADDRESS &% i3
¢ITY- ST-21P EAST PALATKA FL ~ o 2 4CAY-ST- 2P
TILE ADY Oonee 31 1LE C?Q 0 J 77 d/ﬂ g /L}%cnanne [T Addition
HAME SIMMONS, DARLENE 3.2 NAME ﬁ . f
smeeranoress | 900 N. 15TH APT. B140 3.3 STREET ADDRESS A ;77
CTY-ST-21P PLATKA FL o 34.CIlY-51-2P 3
e D CToetete 41 TMLE ,)7 M M‘ [Tl ». [T Change ] Addition
e SIMMONS, CLARENCE + 20 C?&é "
smeeranoress | 900 N 15TH APT B140 4.3 STREET ADDRESS
CITY-ST.2IP PALATKA FL 440ITY-ST-2P W M
TME D L] oEeie 51TIE fQO 8 5X f gé rf/[:] Change LI Addilion
RAME AEEVES. MELANIE A 52 NAME &
staceraponess | PO BOX 1204 5.3 STREET ADDRESS M de Zal7
CIrY-st-21p EAST PALATKA FL 54 CITY-51-20 7 i Q
TILE [T oecere 61TNLE [ change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21 64 CITY-§1-217
14. | hereby cerlify that tho information suppdied wilh this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuat roporl or supplomental annual report is true and accurate and that my signature shall have the sama legal eflect as If made under oath; that | am an
officer or director of the corporation or the receiver or frusloc empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or of an atlachrment wilh an address.
!
SIGNATURE: ___ 1wl ‘g% [~ b -99 94 32 0Ib¥
SBRINA T PRINTED NAME OF BIGHiNG OF} Dale YTme PRone B ol

CR2E037 (10/97)



