FILE NOW: FILING FEE IS $61.25 FILED

NORNPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 22, 1599 8:00am
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000005624

1. Corporation Name

CREATION WORLDVIEW MINISTRIES, INC.

01-22-1999 90034 037 *#=##6] .25 !

S
I%'z:

Principal Place of Business Mailing Address ’ i
4699 HALL RD 4898 HALL RD ' '
ORLANDO FL 32817 QRLANDO FL 32817
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21| 26] 11/15/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ - Applied For N
22 ;ﬂ 59-3279970 - ) Not Applicable |
City & Stat City & State it
ity & State ty 5. Certifcate of Status Desired ] $8.75 Addlmonal :
E| . ;l i Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be g
E:l ’E| 20 @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerod Agent .
i ) BN e T 81| Name ‘
MCMURTRY, GHADY i IR AN A 82! Street Address (P.O. Box Number is Not Acceptable)
4698 HALL RD
ORLANDO FL 32817 8
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 61 f,1508, Florida. Statutes, the abova-named corporation submits tﬁié stétement;for the purpase of changing its registerad
" office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.’| hereby accept the appgintment as regista :
agent. | am.familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. ' : D A R S

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D ) [ DELETE 14TME i T . [OChange [ Addiion| T
NAVE MCMURTRY, GRADY S 12NAME o
sreeTanoress| 4698 HALL RD 1.3 STREET ADDRESS o
arv-st-z | ORLANDO FL 32817 1ACITY-ST-2P &
TME D [ DELETE 24 TWTLE [CJChange  [JAddtion|
NAME HENRY, THOMAS L 22 NAME
sweeTanoRess| 3073 FLORAL WAY EAST 23 STREET ADDRESS
w57 2P | APOPKA FL 32703- ' EESEE 2.4 CTY-ST-2F : .

TME D ) (] DELETE 31TME CJChange ] Addition

E ¢/ CONTE, VINCENT M - 32 NAME
sweeraooress). 1014 N. LAKE SYBELIA DRIVE 33 STREET ADDRESS
crv-stzie - .| MAITLAND FL 32751 34, CITY-ST-ZIP
TITLE D [] DELETE 411ITLE [DChange [ Addition
NME OSTALKIEWICZ, CLARENCE J 4.2 NAME
street appress |6 -GROSS LN ‘ 4.3 STREET ADDRESS _
crv-st-ze | WATERVILLE ME 04801 44 CITY-ST-ZIP i
e [ DELETE 5.1 THLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P - 54 CITY-ST-2P
TMLE E ' [ DELETE 81 TITLE [JcChange [ Addition
NAME ) - 6.2 NAME
STREETADORESS| * - 6.3 STREET ADORESS
cn'v_sT..ﬂp;_’_, A 64 CITY-ST-ZIP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that 1am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statites; and that my name appears in
Block 12 orBlock 13 if changed; ar on an atiachment with an address, with all other iike empowered.

AR HeQUIEES




