FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SET FREE IN CHRIST MINISTRIES, INC.

el

) EE =

DOCUMENT # N98000004792

——————— . . .

—— S

"I Principal Place of Business

5824 QRANGE STREET
MARIANNA FL

Maifing Address

- #4197 MYLES STREET
MARIANNA FL 32448

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90083 036 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

7

agent. | ap

SIGNATURE

iliar, with, and
g iIN:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registgred agent, or both, ipythe State of Florida. Such change was authorized by the corpora
py the obiigations o Secti‘on 617.0503, Florida Statutes.

Ot istine 7.

g hpsor

] 2856 Drange Streek [l 08/16/1998
Suite, Apt. #, efc. > Suite, Apt. #, efc. 4. FEF Number Applied For
[22] ' 27 60] -3 5(4 ‘ 6 (aq Not Applicable
City & State - City & State . $8.75 additional
5. Cedifcate of Status Desired . :
;3—] nq(lf\ AV I”\Ul ) F L w ° 0 us Lesie = Fee Required
Zip ‘Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] qub\ % E;] zsl m ) Trust Fund Contribution - Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JOHNSON, CHRISTINE W * [82[ Street Address (P.0. Box Number is Not Acceptable)
4197 MYLES STREET
MARIANNA FL 32448 8
84| City FL 85) Zip Code _
corporation submits this statement for the purpese of changing its registered

tion's board of directors. | hereby accept the appointment as registered

Signature, typed oF printed.fiame of registenad agent and T

tie  applicatie.

(NOTE: Registered Agsnt signature raquitsd when reinstating)

Yr#/99

TDATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14 TTLE [JChange [ Additon
NAME JOHNSON, CHRISTINE W 12 NAME _
streeT aooress| 4197 MYLES STREET 13 STREET ADDRESS

CITY-ST-2P MARIANNA FL 32448 1ACITY-ST-ZP

TME D ] DELETE 24TIE [WChange (] Addiion
- WADSWORTH, KIMBERLY 22w W o, ’5 \mbesly 2d

szt roovess| 4197 MYLES STREET sereeoess| 1810 W HEORELIAC.

orv-stze | MARIANNA FL 32448 2 4CITY-ST-ZP Q'rqs kal Spn NS‘S ns 39 59

TE D [ DELETE 31 TME ClChange [ Addition
NAME HARRIS, KENDRICK 32 NAME

smreeraooress| PO, BOX 568 3.3 STREET ADDRESS

crv-st-zp | GREENWOOD FL 32446 34.CTY-S§T-2IP .

TITLE D (3 DELETE 41TME iV ] [Change [ Addition
Nave DREW, MARIETTA o 2navE Drew, Manetta

street aporess| 5007 WILMINGTON COURT a3sTReET appress HAAT m‘{'“‘ Stree v

errstze | CAMPBELLTON FL 32426 wcmy-stze NAfian na, FL 232448

me D [ DELETE 5.1 TIMEE [OChange [ Addition
NAME GRISSETT, RICHARD 52 HAME .
streeTaopress| 4422 MCCHAPEL ROAD 5.3 STREET ADDRESS

orvst-ze | MARIANNA FL 32446 5ACTY-ST-2P .

TME [ DELETE 6.1 TITLE [OChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-1P 64 CITY-ST-ZP

14. T hereby centfy that the infarmation supplied with this filing does not qualify for the exempfion stated in Section 113.07(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 sighaturs shall have the same logal effect as if made under oath; that | 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

i Block 12 or Block 13 if changad, o on an attachment with an address, with all other like empowered.

SIGNATURE:

0010602
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