FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT JiF STATE
CORPORATION Sandra B. Mort Feb 04 1998 8:00am
ANNUAL REPORT Secretary of S e ) a
1998 DIVISICN QF CORPO! IONS S ecretary Of State
DOCUMENT # N95000001307 (6)
- Corporation Name
ACTS MINISTRIES, INC.
I G R A
;1372;1'. ALEXANDER &7, ;1322\"" ALEXANDER ST. 3. Date Incorporated or Qualified
PLANT GITY FL 33566 PLANT CITY FL 33566 (3/20/1995 ——
4. FEI Number Applied Far
59-3303480 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired ?\ $8.75 Additional
21 m ) . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 |27] _ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
EI E‘ [ Yes No o
Zip Country Zlp Country 8. This corparation owes or has paid the current year Intapgible
;l E‘ g! 5‘ Parschal Property Tax dus June 30. [ ves EP No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAY, ALONZO T SR. 82| Street Address (P.O. Box Number is Not Acceptable)
117 W. ALEXANDER ST. -
#322 8
PLANT CITY FL 33566 84 Ciy FL |35' Zip Code

- Pursuant {0 tha provisions of Sections 617.0502 and 617.1508, Flarida Statutes,
affice ar ragistered agent, or both, in the State of Florida. Such chan

agent. [ am familiar with, an@ accep! the obligations of, Seclion 817,

e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
03, Florida Statutes.

the abcve-named corporation submits this statement for the purpose of changing its registered

SIGNATURE .
Slignature, typed of priniad nama of reglstered agant and titls if applicakle, (NOTE: Rogisterad Agant signature required when reinstating) DATE . .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__

THEE PD LI DELETE 1.1 TMLE [Tchenge ] Addition

HAME GAY, ALONZO T 1.2 AME

staeer aopress | 117 W. ALEXANDER ST. 1.3 STREET ADDAESS

CITY-ST-2P PLANT CITY FL 33566 14 CTY-ST-2P

TMLE Vb [T BELETE 21 THLE [f Change ] Addition

NAME SiMS, CECIL E 22 AN

stReeT aporess | 3223 VINSON AVE. 2.3 STREET ADDRESS

CITY-ST- 2P SARASQTA FL 34232 2. 4CITY-5T-ZP .

TILE STD [T DELETE 31 TLE [ Change [ Addition

HAME GAY, MARILYN C 32 NAME

smeeTAoDRess | 117 W. ALEXANDER ST. 3.3 STREET ADDRESS

CITY-ST-TP PLANT CITY FL 33566 ) 44, CITY-S7-2P . o

THTLE [T pELETE 41TME [T Change T Addition

NAME 4, 2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7- 7P __ Msacmy-sr-ae

TITLE [ 1 peLetE 5.1 TITLE [ i Change [ Additien

NAME § 5.2 NaME

STREET ADDRESS 5.3 STREET ADDAESS

OITY-57- 29 ] 54 CIrY-$1-2IP ) L

THLE ] DELETE 6.1 TILE [T change [ Addition

TNAME 6.2 NAME

STREET ADDRESS 6.4 STREEY AIDRESS

CITY-5T-2IF £.4 CITY- 5T-ZP ) _

14. ! hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. [ further certify that the information

caiver or i ¢
Ig'an address.

officer or directar of the corporation or th

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
empowered 1o execuie this report as required by Chapter 617, Florida Stautes; and that my name appears in

\— 21 — 4% (313)77137-329

CR2E037 (10/97)



