FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 858299

Corporaticn Name

HIS MINISTRIES INTERNATIONAL, INC.

(1)

Principal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

R RR R IR

HIS WPISTRlES INTERNATIONAL HIS MINISTRIES 'NTERNA"OHAL 3. Date |nwrpora{ed or Qualified
616 ALISON AVE, 1616 ALISON AVE. 11/01/1983
ANAMA CITY FL 32407 PANAMA CITY FL 32407
4. FEl Numbar Applied For
23-7394628 Not Applicable
2. Princlpal Piace of Business 2n. Mailing Address 5. Certilloals of Status Deelred ’a& $8.75 Additional
21] 26) Foe Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Feas
_ City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
Rﬂ m ves [ MNo
| Zip Counlry Zip Country 8. This corporation owes or has paid the cutrent yoar Intangible
Eﬂ E] ;!?] m Parsonal Property Tex due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatared Agent
81| Name
FOWLERn WLES A B2| Street Address {P.O. Box Number is Not Acceptable)
8753 N. LAGOON DR.
PANAMA CITY FL 83
B4 City FL 85| Zip Code

SIBGNATURE

office or registered agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, end accept tho obligations of, Section 617.0503, Florida Statutes,

13, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its ragistared
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed nare of registered agent and tile if apphcabla.

(NOTE: Ragislered Agent signature requirad when relnstating)

DATE

14, | hereby certi

SslIMRIIATIIE™.

1z OFFICERS AND DIREGTORS I . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
mME P ] peLete 11TTLE L1 Change 1 Addition
NAME FOWLER, CHARLES AL. JR, 1.2 NAME

staeeraooaess | 8753 N. LAGOON DR 1.3 STREET ADDRESS

CATY-§T-21P PANAMA CITY BEACH FL 14 LY -ST-2iP

TINE Y [T perene 21 TILE T Change LT Addition
NAME FOWLER, FAITH SUZANNE 2.2 NAME

sraeer aooress | 8753 N. LAGOON DR. 2.3 STREET ADDRESS

ITY-5T-2P PANAMA CITY BEACH FL 2.4 GTY-51-2P

e VO T oeiEre 31TILE [T Change 1] Addilion
NAME FOWLER, CHARLES AL. It 3.2 NAME

seeer aooress | 8753 W, LAGOON DR. 3.3 STAEET ADDRESS

LAY~ 51- 2 PANAMA CITY BEACH FL [] 3.4, CITY-5T.2IP u O

e DELETE ATTIE DT Pecredand henge L] Addilion
NAME WATKINS, JAMES U 4.2 NAME &C

steevaooress | 1827 FLAGG AVENUE 4.3 STREET ADDRESS

TTY-ST- 2P PANAMA CITY FL 44CITY-5T-21P

TiTLE D [T OELETE 5.1 TMLE [T Change ] Addition
HAME MILLER, BRIAN D. 5.2 NAME

sweeTanoress | 9106 ABBA LANE 5.3 STREET ADDRESS

‘CITY-§T-2IP PANAMA CITY BEACH FL 5.4 CITY-ST-2IP

TILE [J DELETE B.1 TITLE DeHddiion
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2P 64 CITY-§T-2P 0'7

thatl the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)i}, Fio
ingicaled on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diregtor of the corporation or the raceiver or trustee smpowerad 1o exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oroﬁuachmom with an address.
(7]

S22 DO Cal Weke

da Statutes. | further certify that the information

Y- 1]

CR2EC37 (10/97)



