FILE NOW: FILING FEE IS $61.25.

FILED

b-d
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
O ORATON A DEPARTHENT O Feb 24,1999 8:00 am §
ANNUAL REPORT Secretry of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90123 036 ****61 .25
1. Corporation Name
JOHN BEVERE MINISTRIES, INC.
Principal Place of Business Mailing Address
2527 E. SEMERAN BLVD. #3 P.O. BOX 2002
APOKA FL 32703 APOPKA FL. 32704-2002
uUs
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
=] 0] 04/16/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
23] L . o] . | 59-3123555 [ INot applicable |__.
ity & Stat City & Stat it
m City & State ity & State 5. Certifcate of Status Desired [ $8.75 aadiionat
23 Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] {2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Nams
BEVERE, JOHN PAUL, JR. 82| Street Address (P.O. Box Number is Not Acceptable}
1165 SWEET HEATHER LANE
APOPKA FL-32412— &
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed nama of registered agent ant titke if appiicabla. {NOTE: Registered Agenl signalure required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE PD [] DELETE 117TIE [Ochange  [JAddition | =
NAME BEVERE, JGHN PAUL, JR. 12 NANE o
sreeraoress| 1165 SWEET HEATHER LANE 13 STREET ADDRESS T
arv.sr.ze | APOPKA FL 32712 14CITY-ST-2P &
TME VST 1 DELETE 21TE [JChanga [ Addition| ©
NAME BEVERE, LISAT. 22NAME
street aooress| 1165 SWEET HEATHER LANE 23 STREET ADORESS
CITY-ST-2IP APOPKA FL 32712 2 40TY-ST-0P _ e S
TME D [J DELETE 31 TIME {JChange  [J Addition
NAME BRICE, JAMES A. 32 NAME
sweeTAcoress| 2227 MEADOW WOOD RD. 3 STREET ADDRESS
orv.stze | FAYETTEVILLE NC 34, GITY-ST- 2P
TTLE [ ] DELETE 4.1 TITLE [JChange [ Addition
NAME JOHNSON, LORAN 4.2 NAME
swreeTAooress| 745 LAKE BERRY DR 42 STREET ADDRESS
orv-stze | WINTER PARK FL 32789 44 CITY-ST-2P
TIME [ DELETE 5.4 TITLE ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST.2P
TME {1 DELETE 6.1 TTLE [JChange  [] Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREETAGDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. { hereby certify that he information supplied with this filing does not qualify for the exemption state
indicated on this annuai report or supplemental annual report is true and accurate

and that my signature shall

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an aftachment with an address, with all other like empowered.

DL o

TR

SRareATl

> EQUIRED

SIGNATURE:

102/5P e kb5 9017

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phore #



