FILE NOW: FILING FEE IS $61.25

FILED

nggggﬁ?ﬁgm FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
ANNUAL REPORT b e e Secretary of State =
1999 "h:- DIVISION OF CORPORATIONS 05-05-1999 90194 050 ****61 .25

1. Corporation Name

N CHRIST.. INC.

DOCUMENT # N98000002859

QUINCY AND COMMUNITY DELIVERANCE CHURCH OF GOD |

i

Principal Place of Business

515 SOUTH ROBERTS STREET
QUINCY FL 32351

Maiiing Address

P.O. BOX 991
QUINCY FL 32351

PRI AT A

—

=
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed =.
21) 26 05/18/1998 =
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Number Applied For =.
22 [27] Not Applicable |  —"
City & State City & State _ , $8.75 Additional |-+ ___
E} o — E} . R §. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l E;‘ E Eo_‘ Trust Fund Contribution Added 1o Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81{ Name
GREEN, WILLIE C 82| Street Address (P.O. Box Number is Not Acceptable) "
515 S. ROBERTS STREET =
QUINCY FL 32351 . .
B4| City FL 85| Zip Code ==

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed 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

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

of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printed nama of registered agent and lithe if applicable. (NCTE: Registened Agent slgnature requirad when reinstating) DATE 8 — "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TIME PD [ DELETE 11TILE (iChange  [CAddtion} = — =
NAME GREEN, WILLIE C ELDER 1.2 NAME % B
smreet appress| 515 SOUTH ROBERTS STREET 1.3 STREET ADDRESS i
crv-st.ze | QUINGY FL 32351 14 CITY-ST-2P P =
TITLE D . [ DELETE 21 TIME [lChange [ Addiion |

NAME GREEN, CHRISTINA 22 NAME

streeTaporess| RT. 7 BOX 1659 23 STREET ADDRESS

CITY-ST-ZP QUINCY FL 32351 2.4 CITY-ST-ZIP

TnE STD [ DELETE 34 TmME [dChange [ Addition ==
NAME WILLIAMS, PATRICIA 32 NAME

smeeTanoressi RT. 7 BOX 3937 33 STREET ADDRESS

CITY-ST-2P QUINCY FL 32351 34, CITY-ST-2P

TME VPD [J DELETE 41 TITLE {OChange [ Addition

NAME GREEN, JOSEPH 4 ZNAME
sreeT avoress| RTE. 1 BOX 281t 43 STREET ADURESS =
CITY-ST-2P HAVANA FL. 32333 44 CITY-ST-21P =
TME 3 DELETE 54 TLE [IChange [ Addition =
NAME 52 NAME i,“ \
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-21P 54 CITY-ST-ZP |
TILE L] OELETE BATITLE OicChange [ Addition
NAME 6.2 NAME : '
STREET ADDRESS 63 STREETADDRESS
CITY- ST-2IP 84 CITY-ST-ZW

14,71 hersby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legaf effect as if made under oath; that | am an
officer or director of the corporation or the receiver of 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, of on an attachment with an address, with gil othgr like empowe

SIGNATURE:

Section 119.07(3)(i), Florida Statutes. | further certify that the information

cfrglm  F50-SSG-o/23




