FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
COREORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Mar 06 1998 8:00am
Secretary of State

POCUMENT # N93000000012 (5)

ACTION MINISTRIES PLUS, INC.

Principal Place of Businass

226 N. LAURA STREET
JACKSONVILLE FL 32202

Mailing Address

226 N LAURA STREET
JACKSONVILLE FL 32202

00 O A

3. Date Incorporated or Qualified

12/23/1992

us us
4. FEl Number Appliad For
53-6045472 Not Applicable
2. Principal Place of Businoss 2a. Mailing Addrass 5. Certificate of Status Desired 0 $8.75 Additional
21 2_51 Fee Required
Sulte, Apl. ¥, elc. Suite, Apt. #, et¢. 6. Election Campalgn Financing $5.00 Mmay Bo
22 ?r] Trust Fund Contribution Added to Fees
City & State City & Stato 7. Is this nonprofit corporation & homeowners association?
23 28] Oves [Qne
Zip Country Zip Country 8. This corporation owes or hag paid the current ysar Intangible
;l E m m Personal Properly Tax dug June 30, [ ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
Hll.l., TERESA 82| Strest Address (P.O. Box Number Is Not Acceptable)
1415 LA SALLE 8T
JACKSONVILLE FL 32207-3113 83
84| City FL |u] 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 s rePIsterad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 em familiar with, and accep! the obhg‘ations of, Section 617.0503, Florida Natutes_. . .,
SIGNATURE )(:_#Aéé&_wf : a8 ey 452/ 2/ ?7
Signatdre, ty) o prnled famao of tegistered agont and lito i spplicable (NDTET“equIerad Agenl signature required when -c—‘._v.:aﬁno) / DATE v
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me b T pELETE L1THLE [T Changs [ Addiion |2
RAME PEAVY, JOHN 1.2 NAME
stheeTaporess | 5103 DAMASCUS RD 13 STREET ADDRESS E
Ty-51-2p JACKSONVILLE FL 14 0ITY-§1-2
WILE D [3 DeLete 23 TLE LJ Change [ Addition
NAME CORNWELL, RICK 22 NAME
sReer aporess | 6007 BCH BLVD 23 STREET ADDRESS o
CiTy-§1- 2 JACKSONVILLE FL 24 GIY-SY-28
e 1) B oeETE 31TIE Charles Tucker D [ Change D% Addiiion
NAME BECKHAM, BOB 32 NAME Charles Tucker .
stacer aooress | 50 N LAURA ST sasTeeTAbDReSs | 4G W 2 Timacaw “Trail
CAY-S1-2P JACKSONVILLE FL uonsze  |[Middle buve , FL RFT YR 4
TLE P [T oecETE 41TILE h L] Change  £_] Addition
NAME GODWIN, HELEN 4 ZNAME
steeraooaess | 1126 BROOKWOOD RD 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 44 CITY-§T-2
TILE D [T oELETE 5.1 TILE [JChange | Additlon
NAME FUNCHES, PENNIE 52 NAME
smeeraooaess | 2048 FITEGERALD ST. 573 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 54 CITY-5T-21P
ME (] T beLese 69 TITLE [JChange ] Addition
NAME . FACKLER, BILL 62 NAME
swreen aporess | 380D TIMUOUANA ROAD 6.3 STREET ADORESS
CITY-5T-21P JACKSONVILLE FL 6.4 CITY-ST-2IP

14. 1 hereby caertify that the Information suppliod with this filing does nol qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes. i further certify that the Information
indicated on this annual repor! or supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or director of the corporalion of the receiver or trusieo empowered to exacuta this repon as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 of Block 13 il changed, of on an allachmeon! with an address.
SIGNATURE: o'é 2 O W H (Anda ., Stondifer Evec, Dr)d-17-98

GoLBs% 550/

e e mel e s el e et

T



