FILE NOW: FILING FEE IS $61.25
FLINGFREIS S FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # N48446 (1)

1. Corporation Name

JOHN BEVERE MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE

> ey ot oo Jan 29 1998 &8:00am
Secretary of State

LT

Principal Place of Business Mailing Address
2527 £. SEMERAN BLVD, #3 P.O. BOX 2002 3. Datot ed Tied
APOKA FL 32703 APOPKA FL 32704-2002 - Date facororated or Qualfie
us 04/16/1992
4. FEl Number Applied For
53-3123555 Mot Applicable
2. Principal P! f Busi 2a. Mailing Add .
rincipdl Flace o Eusiness aling Addrass 5. Certificate of Status Desired 1 $8.75 Additional
m El Fee Reguired
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 |27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonproiit corporation a homeowners assaciation?
E{ E‘ CvYes [No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangibie
Z] El ;9-[ ;EI Personal Property Tax due Juna 30, 1 ves 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEVERE, JOHN PAUL, JR Bevere, Jomi fou), T2
1 L, - 821 Street Address {P.0. Box Number |s Not Agceptable)
2041 HEATHERCAK DRIVE /e85 Loest Heafher
APOPKA FL 37203 8
84| City 85| Zip Cade
HPOPRA FL [*| $5%7%

11. Pursuant to the provisions of Sections 617 D502 and §17,1508, Floridz Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed nama of ragistared agant and tila If appficable. (NOTE: Regislered Agent signature raquirad when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TILE PD 1 DELETE 1.1°1ME [ Change [ Acdition
NAME BEVERE, JOHN PAUL, JR. 1.2 NAME L
seeer sovvess | 2041 HEATHEROAK DRIVE sy | 1 08 SwwaX Headtey LA
CITY-ST-2IP APOPKA FL 14 CITY-5T-7IP APOPKA P BT/
TILE VST [T oELETE 24 TITLE v i [MdCharge [ 1 Addition
NAME BEVERE, LISA T. 22 NAME
streeT aooagss | 2041 HEATHERQAK DRIVE sastrenrapohess | 1165 Swest Henfher U
CITY-St- 212 APOPKA FL 2.4 CITY-5T-2IP WPobes ( FC 32742
TIE D [1 DELETE 3.1 TILE [ Change [ Additior
NAME BRICE, JAMES A. 32 NAME
sTREET apoagss | 2227 MEADOW WOOD RD. 3.3 STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE NC 3.4, CITY-ST-ZP
MLE ] DELETE 41TIMLE Sp [T change [ Addition
NAME 4. 2 NAME LORAN "JOHNSON
STREET ADDRESS sasmemanoeess | 1745 LAKE BERRY DR.
QITY=5T-ZIP 4.4 CITY=-ST=-ZIP WI NTER PARK r FL 32789 -
TIME [} DELETE 5.1 TITLE [ ] Change  [_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-S3-2IF 54 CITY-$1- 2P
THLE [T peLete 6.4 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP
don

14. | heraby certi{g that the infarmation supplied with this filipg
indicated on this annual report or supplemental annualfeport ig a
officer or director of the corporation ar the réagiver or frustee empb &l id exg
Block i2 or Block 13 if changed, or on an attashment with anadd

s not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
trye-and acewrate and that my signature shall have the same lega! effect as if made under oath; that | am an
ute this report & required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: ~HENS

CR2E037 (10/07)




