- FILE NOW: FILING FEE IS $61.25

-
NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harrls o,
- . - b
ANNUAL REPORT Sacretary of State O
1999 DIVISION OF CORPORATIONS
s 1R Y $H:
DOCUMENT # N94000004994 COMAY 13 Rl 12
Corporation Name e =‘.,ﬂ'._:|}§‘\lt
JAMES HAYWOOD MINISTRIES, INC. TR T LORIDA
Principal Place of Business Mailing Address
2800 HARWOOD STREET 2908 HARWOOD STREET
TALLAHASSEE FL 32301 TALLAHASSEE Fi 3230
2. Principal Place of Business 2a. Maiting Address ~ 7 7] 3. Date Incorporated or Qualifed ]
2 |26 - 10/11/1994
Suite, Apl. #, elc. Suite, Apt. #, elc. 4. FE| Number Appliad For
b—‘ —2~7] 59'3322324 o Not Appticable
City & State City & Stata it
fty i 5. Certifcale of Status Desired $8.75 Adc!ntlonal
’51 m B ] ) N~ Fee Required
Country | Zip Country 6. Esection Campaign Financing O $5.00 May Be
j ’;ﬂ 291 B‘ 1. TrustFund Contribution B Added 1o Feas
9. Name and Address of Current Registered Agent | 10 Name and Address of New Registered Agent
81| Name .
HAYWOOD. JAMES M 82) Street Address (P.O. Box Number is Not Acceptable) T
2008 HARWOOD STREET D ;
TALLAHASSEE FL 32301 83 5
84| Ciy T FL ]és]' ZpCode | !
T3 Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors | hereby accepl the appointment as registered .
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. '
SIGNATURE O ;
Signature, typed or printed name of registered agent and litie i applcable (NOTE" Regatered Aganl signature raquired when reinslating) ) DATE 8 H
12. OFFICERS AND DIRECTORS 13. ADDTIONSC PIANG( <. TOOFFICEHS ANTTDHRECTORS IN12 | € :
TE PD ] DELETE $1TTLE [lChange [ Additon | ¥-°
NAVE HAYWOOD, JAMES M +2NAME &
streeTADDRess| 2806 HARWOOD STREET 13 STREET ADDRESS 3
crv.st-o¢ | TALLAHASSEE FL 3230% wemystze | &
TIME VD [) DELETE 2ATTLE [JChange  [JAcditon | O '
NAME HAYWQOD, CLAUDIA M 22NAME =T TH] |"'l |_| SEonags——n !
smeevaporess| 2008 HARWOOD STREET 23 STREET ADORESS CA 1A/ --1073--001
erv-st-z¢_ | TALLAHASSEE FL 32301 2 4 TiTy-sT-28 S »aHraM 0, a (fﬂ-ﬂ#?u ] j
TME D ] DELETE 31TIE . [ Fbnge , [T Addtion
NAME SPEIGHTS, WILMER F 32 NAME ;
vaporess| 2008 HARWOOD STREEY 33 STREET ADDRESS : /
-srze | TALLAHASSEE FL 32301 B Momvstze | B /
[J DELETE 41TNE __Ll¢crange  []Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS ;
CITY-ST-2¢ e e e e e e en oo $ACTESTIR L S, S :
TME ] DELETE 54 TITLE [] Change [] Additicn :
NAME 57 NAME '
STREET ADORESS 53 STREET ADDRESS
OTY-ST-20 54 CITY-ST- 2P
TIME [ DELETE 61 TILE ClChange ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2% €4 CTY-5T-7iP

T4, | hereby certify that the Information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated on this annual reporl or suppleamental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appgars in
Piock 12 or Block 13 if cha , of on an atlachment with an address, with all other like empowered &S

Tames M Hogwomd  S3-57  §77-38y,

o.m.me Phioie ¥

SIGNATURE: m.

“AGCRATURE AND TYPED DR BRINTED NAMPF OF BiGh




