FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation

MIGHTY

DOCUMENT # N21576

Name

WIND MINISTRIES, INC.

(6)

Pringipal Place

of Business

Maiting Address

A

Zip

24]

C/0 REV.JAMES C. BYERS N C/O REV.JAMES C. BYERS W

609 LAKE AVENUE 609 LAKE AVENUE

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327012707

3. Datg Incorporated or Qualified | 3a. Dalg I%a‘flgaﬁxm
07/15/1887 /
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For

o 26 836471 Not Applicabla
Suite, Apl. #, elc Suite, Apt. #, eto. - ] S&75 Additional

@_ ;} 5. Cerlificate of Status Desired (] Fee Required
Cily & State City & Stata 6. Elaction Campaign Financing $5.00 May Be

@— EJ Trust Funa Contribution Added to Foas

Country
25

8.

Fiorida Statutes

Yos D HNo

This corporation has liability for intangible tax under 5. 189,032,

9. Name and Address of Current R

10.

Name and Addreas of New Reglstered Agent

809 LAKE

BYERS, JAMES C. I

AVENUE

ALTAMONTE SPRINGS FL 32701

Sireel Address (P.Q. Box Number is Not Acceplable)

2ip H Country
20 30
ogistorad Agent
81 Name
82
83
84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

) ; 8 above-named corporation submits this statement lor the purpose of changing its registersc
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617 (503, Florida Statutes.

SIGNATURE _.

Slgrmm:r: Iypod ar proled name of registered agant and Ltk | applicable

(NOTE: Ragisterad Apenl gignalure raquired when relnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

T D LT DeceTE 1ITMLE [T change T Addition
NAME BYERS, ESTHER 12 NAME

sreeranoaess | 1007 ATHENS WAY 1.3 STREET ADDRESS

CITY-S1- 2P SUN CITY CENTER FL 1ACITY-$T-2P

me [30) [T oeLETE 21 THLE [Jchange ] Audition
NAME BYERS, JOAN P. 22 NAME

staer anpress | 609 LAKE AVENUE 2.3 STREET ADDRESS

CIrY-51-2F ALTAMONTE SPRINGS FL 2,4 CITY-5T-7IP

L D T oeLeTe ME o Change T Additicn
NAME HAYCHER, DANIEL F 32 NAME ~

smeer opeess | 1 1800 BREASVIEW, APT. 4516 3.3 STREET ADDRESS l:g\’é‘;gEg iDnggiggoFﬁD #114

CiTY-S1-ZiP HOUSTON TX 34, CITY. ST- 2P SAN_ANTANMINA lT‘j" - Q; 1

TILE ¥] [T oELETE &1 TINE o TRy e R T Change [ Addition
NAME TYLER, DANIEL £ 2 NAME

smeer anoress | 3027 HWY, 441 NORTH 43 STREET ADDRESS

2iTy- 81-2P PLYMOUTH FL 44 CITY-S1-2F

TINE oC T ceLETE 54 TNLE [ Change [ Addition
NAME BYERS, J.C. J 52 HAME

streeT aooress | 1007 ATHENS WAY 5.3 STREET ADDRESS

¢y -§1-2F SUN CITY CENTER FL 54 CITY-T-2

Tk PD 1 DELETE 6.1 TH1LE TTchange  T[J Addition
NAME BYERS, JAMES C. 6.2 NAME

sirzet aporess | 609 LAKE AVE. 5.3 STREET ADDRESS

CITY - §1-7P ALTAMONTE SPRINGS FL B4 CITY-§-2F

SIGNATURE: [t 77 4

14. { do hereby certify that the information supplied with this filing does not qualily for the exemplion statad in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
information indicated on this annuai report or supplemental annual reperl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
I am an officer or director of the corporation of the receiver or trustee empowered to exacuts this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 /f changed, or on an attachment with an address.

boani b BYERs sTo April 4, 1997
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dastime Phone 40012508

Apr 09 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



