FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLoms:“l:::A:T:ir\:h(:; STATE M ay 1 9 1 99 8 8 OO am

CORPORATION
Secretary of State

ees | oo Secretary of State

DOCUMENT # N95000004039 (2)

1. Corporation Name

LARRY MASSEY CHRISTIAN MINISTRIES, INC.

RO

o g e i

£ Principal Piace of Business Mailing Address
RT 2 BOX 240 RT 2 BOX 240 3. Date Incorporated or Qualified
MAYO FL 32066 MAYO FL 32066
Us Us 08/22/1995
4, FEI Number Applied For
59-3353297 Not Applicable
2. Piincipal Place of Business 2e. Mailing Address $8.75
-~ 5. Certificate of Status Desired O «7'D Additional
2] /7575 S¢ 95 SIRD %) 77595 56 95 ST RD Foo Required
Suita, Apl. #, 8lc. F / Suite, Apt. #, otc. 6. Eloction Campaign anancing ss-oo May Be
. E] DC )'( Ia Wwa Aﬂ. ; ’ ;[ Trust Fund Contribution O Addad to Fees
. City & State ! City & State 7. Is this nonprofit corporation a homeowners association?
' ?3] El OCH’awd @ ,F/ vos [®fio
Zip Coyry Zip _ Country | B. This corporation owes or has paid the current year Intangible
/ 7? 2—5] fa (| 271 ;l_s a /7 5} E] rroa Personal Property Tax dus June 30, [Jves  [ANo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MUTCH, SAMUEL A 82} Street Address (P.O. Box Number is Not Acceptable)
US 27 AND SR 51
MAYO FL 32066 83
3 84| City FL 85| Zip Code
' 11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this staterment for th urpose?f_changing its registerad

office or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accabt the appointment as ragistered
agent. t am farnitiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

SIGNATURE
Signalure, lypod o prinled name of ragislarng agenl and titio f applcable {NOTE- Registered Agenl signalure required when reinstaling) DATE c

12. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D L] DELETE LITMLE [ Change [T Additlon | &
NAME MASSEY, LARRY Sowe 595 SE 9 s STAD b
seeTaporess | RT 2 BOX 240 asmeeraooressy T g
OTY-81-2p MAYO FL eorv-srae D D¢ Kla we 114, F{ 32/79 g
TILE '} TJ DELFTE ZITTE ” B thange [T Addition

c ] e MASSEY, BETTY 2.2 HAME '

U | smeeraooess | AT 2 BOX 240 M@' 17595 S € 7557 RD

o | omy-srze MAYO FL 2 4 CITY- 5120 Ocidlacw a hea LB 32/79

v | Tme 1] ] DELETE 31 TNLE [ Changs [ Addition

o e WALKER, TIM 32 NAME
seeevapokess | RT. 2 BOX 310 33 STREET ADDAESS
CITY-S1- 2 MAYO FL 32086 34.0ITY-5T-2P

| ome [T DeLETE 4ATILE [Johange [T Addition

O e 42 NAME

© sTREET ADDRESS 43 STREET ADDRESS

¢ | omy-s1-7P 44CITY-5T-7P
THTLE ] DECETE 5.1 THLE [ change L1 Adgfion

¢ NamE 5.2 NAME

¢ | swmeEt ADpRESS 5.3 STREET ADDRESS
CITY-§T-2 5.4 GITY-ST-2IP
TLE 3 ofLETE 6.1 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADORESS 6 STREET ADDAESS
CITY-ST- 2P 64 CITY-ST-2IF

14, | hereby certily thal the information supplied with this filing does not quality for the exemﬁtion staled in Section 118.07(3){i), Fleride Statutes. | further cerify that the information
Indicated on this annual report or supplemantal annual report is trug and accurate and that my signature shalk have the same lagal effect as if made under cath; that | am an
officer or diracior of the corporation of tho receiver or rusleo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlashment with an address. g 55‘ _

IR AT I A.ﬂ"’)/)/)n-., ¥ AL A N e A o T @ee A0 A@ DD




