FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham - -
ANNUAL REPORT Secretary of St FILED
1997 DIVISION OF CORPORATIONS

97 £PR 24 BY 409
DOCUMENT # N95000000074 (3)

t. Corporation Name SLL[JL 1 r‘ tn. ' ‘. ; i ﬁl\ | [
ERGSES FLORIDN
THE CHURCH OF THE LORD JESUS CHRIST OF THE APOST TALLARAS L, TLUWDR
R T B G A
Principal Place of Business Mailing Address
4952 ST. AUGUSTINE ROAD 4952 ST. AUGLISTINE ROAD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32811
3. Date Incorporatad or Qualified | 3a. Datg of Last Report
011081 6411871
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
;1-] ;l | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. - ] $£8.75 Acditional
a -El 5. Centificate of Stelus Desired PT Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 MayBe
;;] ;a_] Trust Fund Contribution 0 Added to Fees
Zp Gountry Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24 26 2 ’;] Florida Statutes Oves [wfo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81 Nama
BUTLER, JOHN L JR. 82| Street Address {P.O. Box Number is Not Acceplable)
3582 SUNDOWN ROAD
TALLAHASSEE FL 32310 &
84| City 85[ Zip Code
FL

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purﬂgse 056 of changing its registerad
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signarire. lypod or printed name ol registered agent and Litie It applicable (NOTE: Rapislerag Agen] aignalurs required when reinstaling} DATE

12, OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS‘% 12
TILE D [T peLERE 1ITnE Cha jfion
NAME BUTLER, JOHN L JR. 12NAME ¥ - SROao0z21 5455%"'—
sweeraoorsss | 3582 SUNDOWN ROAD 1.8 STREETADORESS -04/25/ 97"’01001‘;06 90
env-srze | TALLAHASSEE FL 32310 14 CTY-5TL2P - #iook210,00  Hokx?

TITLE T T DELETE 20 TITLE ] changs T Addition
NAME WILSON, JAMES 22 NAME

steeer acoress | 4318 WINDY PINE CT. 23 STREET ADDRESS

Gy -§T-2P TALLAHASSEE FL 32310 2 4CITY-ST-2

e T [T DELETE 31TME L Changs L] Addition
NAME GILMORE, RICKY O 32 NAME

smeeraopress | AT 32 BOX 540 39 STREET ADDRESS

CiTY-ST-2F TAULAHASSEE FL 32311 . 8.4.CNTY-S1-2P

e T P DELETE 41 TMLE [ Changs P Addition
g ALLEN, FREDDIE L N Rope//a 4 .ﬁma

steer acomess | 524 N.W. 3RD COURT 43 STREET ADDRESS aJ

OlTY-5-2P HALLANDALE FL 33009 44 CTY-5T-2P #Z/ Y 4o F/’N J‘s

TITLE T [J DELETE 5.1 THLE 11 Change 1 Adaition
MAME JOHNSON, RAINEY 5.2 NAME

streeapoess | 4652 ST. AUGUSTINE RD 6.3 STREET ADDAESS

CitY-$T- 279 TALLAHASSEE FL 32311 5.4 LITY-5T-2P

e 7 ORLETE 6.1 TITLE [ Change  J Addition
HAME 6.2 NAME

STREET ADORESS 3 STREEY ADDRESS A7e)g
CITY-51- 2P 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing doss not qualn!y for the exemplion stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemerntal annyg £p ort Is true and accurate and that my signature shall have the same legal effect as i made under oath; that
[ : pcévéered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
§ adoress

i am an officer or direcior of the corporation or the receiver or
appears in Block 12 or k 1341 changegt’pr orjamatiachi

JRIRED A-/3-97 PY2-0320

Q OFFICER OA DIRECTOR Date Dayiime Prand # - OO7THS(

SIGNATURED T

BKINATURE AND TYPED Oﬁ PRINTEL NAME OF SHGININ

CRREST (9/96)




