.. FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE .

EORPORATION Katherine Harrls Jan 21, 1999 8:00am

ANNUAL REPORT. Secretary of Stts Secretary of State
i DIVISION OF CORPORATIONS

1999 %

= 01-21-1999 90001 003 #6125

DOCUMENT # N94000004545

1. Corporation:Name

GOD HOLY MISSION INC.

Principal Place of Business : Mailing Address
ROUTE 1. BOX 269, HWY. 207 ROUTE 1. BOX 299. HWY. 207
SUITE 104 SUITE 104
EAST PALATKA FL 3213t EAST PALATKA FL 32131
us us : .
2 Pnncrpai Placa of Busmess 2a. Mailing Address 3. Date Incorporated or Qualifed
1] L |26] 09/12/1994 ,
Sune Apt # pery Suite, Apt. #, etc. 4. FEI Number ‘ Agpplied For
_I . E] 59'3275405 } Not Applicable
-—‘] C"y & State . Clty & Suate 5. Centifcate of Status bé&i-;ad; 4 ;D S $8 75 Addmonal
) E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_] IE' E] ‘_3;| Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agen! 10. Name and Address of New Reglstered Agent
Dowa T LR A L L - 81| Name .
BRADDY ANN'E 82| Street Address (P.O. Box Number is Not Acceptable}
HOUTE 1,"BOX 299, HWY 207 -
EAST PALATKA FL 32131 :
’ 84| City FL 85 le Code

f“'-; Pur$uam to lhe provnsnons of Sectlons 617.0502 and 617 1508 Flonda Statutes, the above-namad corporation subrmits This statement for the purpose of, changing |ts|regfstsned
1ffice or registered agent, or both, in the State of Floridal Such change was authorized by the corporation’s board of dlrectors \I hereby aooept the appomtment as’ reglstsred,‘_
-agent!: am familiar with, and- accept lha obllgatlons of. Section: 617 0503, Florida Statutes. § 5!

Daf
i

o Slgn,nw; .;y;;d!o:{mnmd name of registered auont and tiie if applicable. NOTE: Agent sig required when reinstati DATE )
12, L OFFICERS AND DIRECTORS. - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME T tF 8 JRTon I DELETE 11TME Lot I change [IAdda‘aon il
N WALKER JERRIE 12NAME o - 5
steer acovess| P.0. BOX 214 N/A 13 STREET ADDRESS BT i
orv-s-zp | SATSUMA FL 32189 14CITY- §T- 2P T - ; ~ R
e It {J DELETE 217 . ~ 7 CiChangs [lAgdton| O}
N BRADDY, ANNIE L 22NAME j
smeeTanoress| BT, 1 BOX 299 HWY 207 23 STREET ADDRESS
crv-st-ze | EAST PALATKACFL: 32131 < AR TS 2.4 GTY-57-2P
e ADT T L DELETE 31Tme B ; OChange  [Addton |
NAME 43 {SIMMONS DARLENE 32NAME :

s|' 800 N 15TH-APT. B140 33 STREET ADDRESS j
PLATKA FL: 32177 34, CITY-ST-ZP ;
D [ DELETE 41TITLE OChange [ Addition :
e, | SIMMONS, CLARENCE J o o 2ne |
sTREET AORess| 900 N 15TH APT B140 P 43 STREET ADDRESS : :
crvstze s PALATKA FL 32177 - . T 44 CITY-ST-2ZP ORI SURIS Wl SOV SIS S V8 10008 S ST :
TIME D o ] DELETE 51TIMLE [JChange  [_] Addition ;
nwe” - | REEVES; MELANIEA 52 NAME :
STREET ADDrEss| P, BOX 126 N/A 5.3 STREET ADDRESS
omY:gize EAST PALATKA FL 32177 S4 Ty ST-2P S, . ;
TME R [J DELETE BATILE ‘ [lChange  [JAddtion] *
NAME 52 NAME Sl Lo
STREETADDRESS] - £3 STREET ADDRESS
omvstze . | 1 64 CATY.ST-2 : ‘ : -

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on. this,annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation 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, Block A3 If changed njan atlachment W|th an address. with all other like empowered. - ” - i

IGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECJDR



