FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OQF CORPORATICNS

DOCUMENT # N95000005633 (1)

1. Corporation Name

gg‘h;ﬁlé CATHEDRAL WORSHIP CENTER OF JOHNSON, FLORI

FILED

Jan 22 1998 8:00am
Secretary of State

L

DHIEAATRCRONITOR

|25] 2] [a0]

Principal Place of Business Mailing Address
312 SOUTH COUNTY ROAD 2t ROUTE 1. BOX 86E 3. Date Incorporated or Qualified
JOHNSON FL 32640 HAWTHORNE FL 32640 1 !2-}3“995
4. FEI Numbar Applied Far
59-3347696 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass it
ineip : g 5. Cerlificate of Status Desired L] $8.75 Additional
21 26 Feg Required
Suile, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
EI El Trust Fund Contribution 0 Added to Feas
City & State City & State 7. Is this nonprofit corperation a hormeowners agsociation?
E} E‘ O Yes No
__I Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24

Personal Property Tax dus June 30. [ lYes [

agent. | am famiiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
MCSWEENEY: CHARLES W Il 82| Steet Address (P.0O. Box Number is Not Acceptable}
ROUTE 1 BOX 66-E
HAWTHORNE FL 32640 83
84| City FL |35 r Zip Code
11. Pursuant to the provistons of Sections 617.0502 and 817.1508, 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

Signalure, tyoad o printed nama of regislared agent ang titie if applicable, {NOTE: Registorad Agent signatiura mquirgd when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FD [T DELETE 14 TTLE [_Tcrange  [J Addition
NAME MCSWEENEY, CHARLES JR 1.2 NAME
smeeyanbness | 220 ASH ST 1,3 STREEY ADDAESS
CITY-ST-2P HAWTHORNE FL 1.4 TITY=ST-ZIP
TITLE pv L] DELETE 21 TILE L Change ] Addition
NAME MCSWEENEY, CHARLES I 22 NAME
smeeTanoress | 130 PARSLEY EN 2.3 STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 2.4 CIY-5T-ZP
TITLE DAV 1T DELETE 3.1 TITLE «= I Change [_] Additicn
NAME MAYES, ARNOLD 3.2 NAME
streer aooress | 106 SUNNYSIDE DR 3.3 STREET ADDRESS
CITY-S7-21P HAWTHORNE FL 34, GITY-§1-212
TILE S 37 DELETE 41TNLE L1 change [ Addition
NAME MAYES, DONNA 4.2 NAME
staeer aooress | 106 SUNNYSIDE DR. 4.3 STREET ADDRESS
CITY-ST- 2P HAWTHORNE FL 44 DITY-ST-2P
TILE T [T DELETE 5.17MMLE [F Change [ Addition
HAME RUTHERFORD, BETH 5.2 NAME
sTReETADDRESS | 128 PARSLEY LN 5.3 STREET ADDRESS
CITY-3T- 2P HAWTHORNE FL 54 OITY- 5T-2IP
TILE [T ceLeTe EATITLE [ change L] Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

indicated on this annual repart or supp
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Qhn LER S RERE

4. | hereby certify that the information suplplled with this filing does not qualify for the exemption stated in Section 119.07(3X]). Florida Statutes. | further certify that the information
i ) lsmental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath;
oificer or director of the corporation or the receiver of trustee empowered to execute thls repart as required by Chapter 617, Flerida Statutes; and that my name appears in

252~
N e B S g

that { am an

CR2E037 (10/97)



