FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000000981

1. Comoration Name

TITUS MISSION CHURCH, INC.

JENNINGS FL

Principal Place of Business
RT 2. BOX 4420

Mailing Address

RT 2. BOX 4420
JENNINGS FL

FILED
Mar 05, 1999 8:00 am ;
Secretary of State  *

03-05-1999 90132 036 ****61.25

(TR

%. Principal Place of Business 2a, Mailing Address 3. Data Incorporated or Qualifed
i oy yw 22 F | 7024 ~uw 2280 PL 02/13/1997 :
Suite, Apl. 4, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;ﬂ NOT APPLICABLE Not Applicable
City & State City & State ] o $8.75 Additional
—za J/JNN i I\Jé’—{ /:</i‘ m Jdg’ﬁfﬁ-’ Mfé’.(‘ Fz#' 5. Centlifcate of Status Desired . O - Fae Requi:-:\;n
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 22983 E' 29 ‘3‘{3 53 {30} Trust Fund Contribution 0 ' Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
? T H‘J&"’ 81| Name , '
BRIGGS, FORICE 82" Street Address,{P,0. Box Number js Not Acceptable)
RT 2, BOX 4420 — 73234 NW 22 0P PL Joad A J.-{vabs)ts o e
JENNINGS FL TanwinGs, Fh.B2953 83 '
84| Cit 85| Zip Code
Y Tanrid s FL | 31052

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appaintment as reglstered
agent. } am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typad or printed nama of registared agent and s if applicable. [NDTE: Registered Agen! signaiure required when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD (O DELETE 11TME []Change  [7] Addition
NAME BRIGGS, FORICE 1.2 NAME
smeeTanoress| RT 2, BOX 4420 rasmeeraoress|  7oRY M W 22 ww Pl
CITY-ST-2P JENNINGS FL 1.4 CITY- ST-2P
TLE VD ] DELETE 21 TMLE B Change ] Addition
NAME GARGILE, t J 22 HAME
sTeeTaooress) 5964 CLAYATTVILLE LAKE PARK RD 23 STREET ADDRESS .
CITY-ST-ZP VALDOSTA GA 31601 : 2.4 CITY-ST-2¢
TIMLE STD {] DELETE 34 TME kgl Change [ Addition
NAME BRIGGS, TISHER 32 NAME .
sweeTronwess| RT 2, BOX 4420 ssmecraoress| 7oA M AR wb FA
CITY-ST. 7P JENNINGS FL 34.CITY-§7-2P
TIME 0 ] DELETE 41 TIME [JChange  [J] Addition
NAME LEACH, ALFRED JR 4.2 NAME N
smeetaooress| PO BOX 1063 N/A 43 STREET ADORESS
OITY-5Y-2ZP TAMPA FL 33569 44 CITY-ST- 29 2
TMLE D [] DELETE 51 TMLE [JChanga [ Addition
HAME LEACH, HATTIE V 5.2 NAME .
swreetanoress| P O BOX 1063 N/A 5.3 STREET ADDRESS Py .
CITY-5T- 2P TAMPA FL 33569 54 CTY-ST-ZP o '
TME D [J DELETE 61TME CChangs [ Addition
NAME RODRIGUEZ, RHETT 6.2 NAME e -
streeraopress| AT 2, BOX 4420 6.3 STREET ADDRESS e
CITY-ST-ZIP JENNINGS FL 64 CITY-ST-ZP .

14. | hereby 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
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

& "’l“f.{f

204 3372527

CR2E037 (11/98)




