SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 09, 1 999 8 . OO am

CORPORATION orine Harrls
ANNUAL REPORT sarors o St Secretary of State

1999 DIVISION OF CORPORATIONS (07-09-1999 90018 024 ****5] 25

DOCUMENT # N97000000657 v~

1. Corporation Name

EVANGEL CHRISTIAN CHURCH OF SANTA ROSA, INC.

| IRE IVORS RUAY BR  Jms 1s m
* 52539 - 90018 - 24 )

-

Principal Place of Business * Mailing Address
419 MARGAREY ST 219 MARGARET ST
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 2a. Mailing Address 3. Date Ingorporated or Qualifed
1] 26] 02/03/1997
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE) Number Applied For
2| S - 2 A - 59-3423243 Not Applicable
City & S City & Sta T e : iti
3 fly & State 1ty & State 5. Certifcate of Status Desired L] $8.75 aaditional
3 ;\ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
4 [25}] 0] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JERN'GAN, STEPHEN L 82| Street Address (P.Q. Box Number is Not Acceptable)
1886 SCHNOOCR RD
JAY FL 32565 &
84f City FL Ias‘ Zip Code

t1. Pursuant to tha 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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
‘Signature, ypad or printed nama of registerad agant and tite If epplicable. (NOTE: Rey Agent sig fequired when rei o DATE
12. OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L DELETE 11TME . ClChange [ Addition
ME JERNIGAN,-STEPHEN L 1.2 NAME
smeeraooress| 1886 SCHNOOR RD 1.3 STREETADDRESS
TTY-ST-2P JAY FL 32565 14 CITY-ST-2P
mLE D [ DELETE 21TMLE [IChange [ Addition
WWHE JERNIGAN, LORA 22 NAME
smeersooress| 1886 SCHNOOR RD 2.3 STREET ADDRESS
Y- ST-ZP JAY FL 32565 2.4 CTY-5T-21P :
aME B OpeteTE = farmme CIChange [ Addition
AME DUNCAN, KAREN 32NAME
sreet aporess| 780 ASH DRIVE 33 STREET ADORESS
TY-ST-2P PENSACOLA FL 32503 34, CITY-ST-ZP
TMLE ’ [J DELETE 41TME OcChange  [J Addition
WME . 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
STY-ST-ZP 4.4 CITY.ST- 2P
(ME [ DELETE 5.1 TITLE [CdcChange [ Addition
JAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATY-ST-2IP 54 CITY-ST-ZP
TILE [J DELETE 61TITLE [JChange [ Addition
AME 6.2 NAME
JTREET ADDRESS 8.3 STREET ADDRESS
ATY-ST-ZIP 6.4 CITY-ST-ZP
4. [ hereby.certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rgperis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer. or director of the corporatign or the receiver pr istes ympowered to exacute this report as required by Chapter 617, Floridp Statutes; and that my narne appears in

/ jgss. wih al other Eﬁ?ﬁ L. JFANIE® A

CR2E037 (5/99)

SIGNATURE: | A A1 71-3-91 @fb_&)wm{'rgﬂz,




