————

FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT o FLORIDA DEPARTMENT OF STATE . A r 19, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ey of St ecretary of State

1999 DIVISION OF CORPORATIONS ‘ 04-19-1999 90099 016 ****51 25

DOCUMENT # N95000004039 ;’

1. Corporation Name

LARRY MASSEY CHRISTIAN MINISTRIES, INC.

0076056

Principal Place of Business Mailing Address
17595 SE 95 STATE ROAD 175% SE 95 STATE ROAD ‘
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179 '
us us
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] = s '08/22/1995
Suite, Apt. #, efc. Suite, Apt. #, elc. ' 4. FEI Number Applied For
22] [27] 59-3353297 Not Applicable
City & State City & State ] _ $8.75 additional
23] Wl e |5 CofatoofStatsDesred O . FeoRequedeol—
T Zip T Country~ ~ ~ Zip Country 8. Election Campaign Financing - $5.00 may Be :
;‘ El 29 [:El - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUTCH, SAMUEL A 32| Street Address (P.O. Box Number is Not Acceptable)
US 27 AND SR 51 =
MAYO FL 32066 .
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed o printad name of regisierad agent and btle Il appicable. NOTE: Registorsd Agent s Tequired whon reinsa DATE o

12. OFFICERS AND DIRECTORS 5 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_

TALE D 1 DELETE 1.1 TME {Change [ Addition | =

NAME MASSEY, LARRY 12 NAME =

strReeTaooRess| 17595 SE 95 STATE ROAD 1.3 STREET ADDRESS &

CITY-$T-2P OCKAWAHA FL 32179 1A CITY-ST- 2P &

TITLE D [ DELETE 24 TMLE [IChange  []Additon |

NAME MASSEY, BETTY " Loz !

streeTaporess| 17595 SE 95 STATE ROAD 23 STREET ADDRESS

CITY-ST-2P QCKLAWAHA FL 32179 2.4 CITY-ST-2P

TITLE D ) [] DELETE 31TILE [JChange [ Addition

NAME WALKER, TIM IINAME

smeeTanoress| RT. 2 BOX 319 - |posmemraoness _ e [, B
_ciry.sr.ze.— | MAYO-FL-32066 ——==—— S e S S W TS | - - ~ ‘

TIME [ DELETE 41TME CJChange [ _]Addition| |

NAME 1 4. 2NAME ‘

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2ZIP . 44 CITY-ST-2P

TME {3 DELETE 51TILE [JChange  []Addition

NAME . 52 NAME

STREET ADDRESS ' 5 STREET ADORESS

CITY-§T-21P ‘ 54 CITY-5T-ZP ;

e [ DELETE 61TME []Change L] Addition

NAME ’ . 6.2 NAME

STREET ADDRESS ‘ $3 STREET ADDRESS

CITY-ST-2P ‘ ' 64 CITY-ST-ZP

14| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuai repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation cr the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: | SESNATIRRBEQUIRE D\ A/ (3~FF 352 ~¥E820.




