FILED
Feb 27 1998 8:00am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT acrelary of State
1998 NS DIVISI§N OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # N94000003002 (2)

ACTION MINISTRIES, INC.

3. Date Incorporated or Qualifled

Malling Address
P O BOX 7

Principal Piace of Busingss

< | 3824 vy B0 EAsSY

BARTOW FL 33830 FT MEADE FL 33841
us __06/17/1994
4. FEI Number Appliad For
59-32493 13 Not Applicable
. Principal Pl f Busi , Malling Ad
2, Principal Place of Business 2. Malling Adoress 5. Certificate of Status Desired 0 $8.75 Aadttonal
m 28 Fee Raguired
Suits, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campalgn Flnancing $5.00 may Be
m Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;‘ vos [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Infanglble
;] El ;I ;I Personal Property Tex dus June 30, Clves OnNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name C, A
Ame , RNORE
GAMP- ANDRE 82| Strest Address (P.C. Box Numbser is Not Acceptahle!
118 SE 8TH 5T ClianGE pr AODRESS L “Srane. Bono. 0. LaST
FT MEADE FL 33841 83
84| Ci 85| Zip Code
" Brotow FL ["| 33530

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 ana 617. 1508, Florida Staiutes, the above-namad corporation submits this statemant for the purposa of changing its registerad
cffice or registered agent, or bath, in the State of Flonida. Such change 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 Statuies,

Signatura. typed o printed name of registerad mgent and litle if applicable

(NOTE: Reglstered Agenl signalure required when reinstating}

DATE

QIRNATIIRE:

A i fag

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 DetETe 11 TTLE Preccon. [T change L& Addiiion
NAME CAMP, ANDRE 12 NAME CUPID RADFORD ,Je.

steeeraporess | P O BOX 242 N/A 13smeeTapoRess | 1345 E. Gruaer ST,

CITY-ST-2P FT MEADE FL 33841 1.4 CITY-ST-ZIP Ragrew , F  33g30 p
TLE D [ DELETE 21TITLE DiEcred. LI Change [ Addition
NAME WILLIAMS, CALVIN 22 NAME MAZLON AULSTIN

smeevaporess | 400 3RD ST SW 23sTReET ADDRESS | 1050 TEE CIRUWWE W

£ITY-ST-2P FT MEADE FL 33841 2aom-size | Bagrew, Pl 32430 s
TIE D T DELETE S1TILE Bleccrot [JChange  [iF Addiion
NAME HAYGOOD, RCHARD 8.2 HAME Questzy Dawson)

steer apbhess | 1220 N HWY 17 sasmeeT woress | ;305 SweemweaTer De. E.

OmY-ST-2P FT MEADE FL 33841 3.4, CITY-57-2IP LMCEIAQD_)_B‘ 21 ¢

e D T oecere 41 TLE ‘[T Changs [ Addition
NAME CAMP, ANDREW SR 4. 2NAME

sweetaporess | 118 SE 8TH ST 43 STREET ADDAESS

T -37-2P FT MEADE FL 33841 440TY-§T-21P

TITLE D LI DELETE 51 TILE L) change LI Addition
HAME WHITE, PHILLIP 5.2 NAME

steeer appaess | 1222 HWY 17 N 573 STREET ADDRESS

CITY-ST- 2P FY MEADE FL 33841 5.4 CITY-5T-2P

TITLE b LT oeiere 6.1 TITLE [ Change 7 Addition
NAME PALMER, PAUL 5.2 NAME

smeeraooress | 1115 GOLF VIEW 63 STREET ADDRAESS

CiTY - 51-21P BARTOW FL 6.4 CITY- §7-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraotar of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed(e]on an attachment with an address.

wmtdo 0 Cawidd.: i i1 (a2t 120

CR2EQS7 (10/97)



