FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT LA Secratary of Stata
1998 ot DIVISION OF CORPORATIONS

- | POCUMENT #

paration Name N27377
LARRY MCFADDEN MINISTRIES, INC.

(3)

Principal Place of Business

Mailing Address

FILED

Feb 09 1998 8:00am

Secretary of State

I

DV RENRIR A

FIRET BAPTIST CHURCH 3701 LB. MCLEOD RD 3. Date Incorporated or Qualified
%1 LB MCLEOD RD ORLANDO fL 32805
L
32‘-”00 32604 us 4. FE| Number Applied For
59.290507 1 Not Applicable
-~ [ & Principal Place of Business 2a. Malling Address " . $8.75 Additional
: . P - 6. Cerlificate of Status Desired O £ Additionsl
- e E St 2]_€0. Py 531104 Fee Roquired
Sulte, Apl. #, slc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
E‘ - ;l - Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asgpeiation?
=l Ofondo |, = 2] O(\tinde | F- Dvos Bfo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
%0 \ —2—5] L) SA ;] 222531410} m us Personal Property Tex due June 30, L] Yes o
g §. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
, Bi| Name
' MANOR, TIMOTHY J. 82| Strest Address (P.O. Box Number is Noi Acoepiabie)
215 NORTH EOLA DRIVE
: ORLANDO FL 32801 b3
: 84| city FL 85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida, Such chan

¥%. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stateman for the purpose of

changing its registered

: te o & was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad ot printsd name of regislered agent and litie If Bpphcalie

{NOTE: Registered Agenl exgralure required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ELETE 11 TME Y [T change [0 Addition
NAME MCKEE, AUDREY 12 NAME Me Fadden , Larvy
streevaponess | 5519 MEADOW PINE CT. LISTREET ADDRESS | 520 L-atice Wergmret Dy
CiTY-S1- 2P QRLANDO FL WO -51-2P | Oviande, FL
TITLE bT ] DELETE 21 TITLE [ change T Addition
NAME MCFADDEN, TERESA K. 22 NAME
sineETanoress | 4514 WHEELHOUSE CT 23 STREEY ADDRESS
¢ b TY-5T-TP ORLANDO FL 2.4 CITY-$1-2P
| wme DV [J DELETE 31TILE [J change [ Addition
HAME VICKERY, ROBERT M. 37 NAME
smeeTaporess | 301 SALVADOR SQUARE 2 STREET ADDRESS
env-stze | WINTER PARK FL 34.C1TY - 5T-20P
TIRLE DV [ DELETE 41TLE [ Change [ Addition
2| NaME MCFADDEN, JN. 4.2 NAME
| smeeraooress | 1215 LAKEVIEW CIRCLE 43 STREET ADORESS
- Lem-si-ae GREER SC 44CITY-ST-2P
* [ Ime Y [ bELETE 51TILE T change L] Addilion
NAME ALBERT, BILL 5.2 NAME
sweeranoaess | 4508 HAYLOCK DRIVE 53 STAEET ADDRESS
CITY-$1-21p ORLANDO FL 54 CITY-5T- 29
TITLE 0 [T DELETE 61 TITLE - DX change [ adaition
NAME ROBERTS, BOB 6.2 NAME (ADberts , Boo
o | smeenaponess | $188 FAIRWAY OAKS DR, 63 STREET ADDRESS |5 1L Fokvwiny Ozks Pr.
" | _cimy-st-ap WINDERMERE FL beaiv-S-20__ | hindevme re , B )
Saection 119.07(3)(i}, Horida Statutes. | further certify that tha information

DIASAMATIID ™

indicated on this annual report or
afficer or director of the corporal)

Block 12 or Block 1 or on an atlachment wj

;.;..EIJA'{. 11“)

14. | hareby cerllfy that the information supplied with this filing does not quality for the exemption stated in
pplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
or the receiver oI trustee arggowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

an addrass.

_—

PO IR W e g

CR2E037 (10/97)



