SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/90: $61.25 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000001337

1. Corporation Name

JESUS CHRIST MISSIONARY CHURCH CORP.

d

I
Principal Place of Business  AJe w/ RPCHv=2D  Mailing Address

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90002 017 ****70.00

AR

sRaapi’- sodoz - 17 ,

% MARISN OARS COMMUNITY CENTER % MARION AOAKS COMMUNITY CENTER —
B gl 4 1 O N
QCALA FL 3 OCALA 73
ATO-MbAwn et fy, g .
2. Pringipy Place of ine!s ung 2a. Mailing Address . 3. Date Incorporated or Qualifed
T adlsut ST missadabilml 290. nakisd oMes Blvd|  W11/1997
Suite, Apt. #, gtc. ! Suite, Apt. #, elc. 4. FEI Number Applied For
= OCetn. 4/, m 593437126 Nt Ropicati
City & State City & State ; ] . $8.75 additional
2—3\ —2;| m M ﬂ . ? . / 8. Certifcate of Status Desired Fea Required
Zip . Country Zip / Country 6. Election Campaign Financing $5.00 May Be
;I 2 ‘/ (/ 7 j [;5-] EEL ._7 ’/(/ 7 .3 m Trust Fund Contribution = Added to Fees
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT, THOMAS K " [82] Street Address {P.O. Bax Number is Not Acceptable)
3108 SW 137 LOOP
QCALA FL 34473 83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submiits this slatement for the purpose of changing its registered
offica 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

SIGNATURE
Signature, typed or printed name of regisiarsd agent and bile i applicabls.

(NOTE: Registerad Agart signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD ] DELETE 1A TILE JChange  []Addition
NAME WRIGHT, BETTY A 12 NAME
steeevaporess| 3108 SW 137TH LOOP 13 STREET ADDRESS
CITY-ST-2P OCALA FL 34473 14 CITY-5T-2P
TMLE PD ] DELETE 2.1 TNLE CcChange [ Addition
NAME WRIGHT, THOMAS 22 NAME
steeTaooress| 3108 SW 137TH LOOP 2.3 SYREET ADDRESS
CITY-$T-2P QCALA FL 34473 2 4CITY-ST.ZP -
mEe VD [ DELETE 31 TITLE [cChange [ Addition
NAME BANKS, JOE - 32 NAME
sreTapbress| 14230 SW CT RD 33 STREET ADDRESS
CITY-§T-ZP QCALA FL 34473 34, CITY-5T-ZP
Tme O pRLETE 45THLE [change [ Addition
NAME "4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-2P 44CITY-ST-2P
TLE ] DELETE 5.1 TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ CITY-ST-ZP . . S4CMYST-ZP

S|ALE T s T CIDELETE — f61mE — = <[~ —"====—r = - OcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai 1 am an

officer or director of the corporation 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 all other like empowerad.

SIGNATURE: Z4r»r SR

REIACERAED [ WwR GA

7 Y 300 Y7570

CR2E037 (5/99)

WU

SIGH

Dats Daytime Phone

l

||

L

(1

LI R

b

H



