SECOND NOTICE: C:ORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT BUE ON OR BEFORE 09/15/%9: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N98000006843 ./~

1. Corporation Name

SEVEN DAY SABBATH, EVERY DAY JESUS. TEACHING MIN
ISTRY, INC.

Mailing Address

1321 SILVER STREET
JACKSONILLE FL 32206

Principal Place of Business

1321 SILVER STREET
JACKSONLLLE FL 32206

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90058 047 ****61.25

T

IR

I

5879957 - 90(?03 -

¥

Iy

IO

1321 SILVER STREET

2. Principal Place of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed
21 ison W0 [ o\r } Q 11/30/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 2q -25%8 LORS Not Appiicable
City & State City & State _ $8.75 additional
et - e e : - | 5. Certifcate of Status Desired ] ;
= Sex. . Ya 2] SR, Fia Fee Ragirad
Zip Country Zi Country 6. Election Campaign Financing $5.00 may Be
2 32254 [ Doupl 2] ?';3\3 09 [30] Duve L Trust Fund Gontribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLACKWELL, DARILINE 82| Street Address (P.O. Box Number is Not Acceptable)

. JACKSONILLE F 32206 8

il B4 City

FL |®

| Zip Code

‘agent. | am f

SIGNATURE f

iar with, pnd accept the obligations of rida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemeant for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

o i Y

7-13-7%

Signature, typed of prnted name of registersd gt and titie If spplicable.’ '(NO‘I‘E: Reqgi: d Agent i required whan rei ing)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D : [ DELETE 11ILE [JcChange [ Addition
NAME BLACKWELL, DARILINE P 1.2 NAME
smeeraooress| PLO. BOX 42844 { 38 &Y 1.3 STREET ADDRESS
Y- ST 2 JACKSONVILLE FL 32209 14CITY-ST-2P
TME D [T BELETE 2.1 TTLE CChange [ Addition
NAME BLACKWELL, CHARLES 22 NAME
street anoress| P.O. BOX 12824 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32209 2.4 OITY-S7-2P
TME D [ DELETE 31TME [JChange [ Addition
NAME RIVERS, ARETHA D - 32 NAME . ’
streetaooress| 1331 SILVER STREET 33 STREET ADDRESS
OITY-ST-2P JACKSONVILLE FL 32206 34, CITY-ST-2IF
e [ DELETE 4.1 TITLE [OcChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TMLE [J DELETE 5.4 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP €4 CITY-ST-2P

74. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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; that | am an
officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:.

ged, ci:' on an attachment with an address, wigh all other ke empowaeread.

'-D

@_

1271

0000135

CR2E037 (5/99)

7-13-99 (%0y)

Daytime Phone #



