FILED

May 24,2004 8:00 am

DOCUMENT # N95000001307

POLLN Secretary of State

ACTS MINISTRIES, INC. 05-24-2004 90006 028 ****70.00

Principal Place of Business Mailing Address

3150 DUNDEE RD PO BOX 1758 T |

WINTER HAVEN, FL 33882 WINTER HAVEN, FL 33882

e LT T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112003 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3303480 X | Not Appiicable
Zp Country Zip Country 5. Certicate of Status Dosied f‘:‘;’g Aadtional ;
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAY, ALONZO T SR. '
3150 DUNDEE ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or bath, ln the Slale cd Florida } am Eam
the obligations of registerec agent.

SIGNATURE
) Signature, typed o printed name ol registered agent and litie if applicable {NOTE: Registered Agent signature required when reshstating) DAYE
K] Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. d Added to Feas
1. .  OFFICERS AND DIRECTORS 1. ADDiTlONS/CHANGEs 0 OFFICERS AND DIRECTORS IN
THLE D O Delete TILE
wwe | SEXTON, JOHN w NAVE Fonzo dr.
STREET ADDRESS | 2015 AMESBURY DRIVE STREET ADDRESS %\‘3&1 Aont Grove Ln. Qp-} C
cry-sT-2F | AUBURNDALE, FL 33823 CIY-ST-7if Orlondo . FL. 3221%
“TME vD ' ‘ O Celete THLE S
NAE GAY, ALONZO IR RAME G-o. Sandro. R.
STREET ADDRESS | 1836 N CRYSTAL LAKE DR #71 STREET ADDRESS | 3) S‘D D aee va.
crv-sT-oF | LAKELAND, FL 33801 CITY-ST-2IP w\mp HOWN, FL. 33934
TLE PD ] Delete TITLE
NAME GAY, ALONZO T SR NAME UQQ\\S Boxbo;r&_
STREET ADDRESS | 3150 DUNDEE ROAD STREET ADDRESS | (OS™ cer Ln. N
CITY-ST-7P WINTER HAVEN, FL ~33884 ; cry-s7-2IP Whnke Hosen,
e TR 01 Delete ™me '
NAME MAGGARD, CATHERINE NAME
STAEET ADDRESS | 2958 MASTERPIECE RD STREET ADDRESS
omy-sT-7P § LK WHALES, FL 33853 CATY-ST-7IP
TME D [ gelete T ] Add
NAME MORRISON, TOM NAME
STREEF ADDRESS | 28 HIDDEN HABOR LANE STREET ADORESS
CIY-ST-7IF DESTIN, FL 32550 CITY-5T-ZIF
TME 1 Delete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the |nlormauon
indicated on-ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as Y 4] g
of the corporation or the receiver or trustee empay
changed, or on an attachmne 68 i

ged to execute this report as required by Chapter 617, Florida Statutes; a
gl Mhar like empowered.

j 5//7/04/ /9&51219*_377/

RETUALA LR AR GBI NEEVEDR N0 MMDAETD S Pt Bhann # 0




