FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ..nwnhlm
ANNUAL REPORT Secrstary of Stale
1998 DIVISION OF CORPORATIONS

POCUMENT # N95000002288 (7)

Corporation Mame

TNT EVANGELISTIC ASSOCIATION, INC.

FILED
May 20 1998 8:00am
Secretary of State

0O

Principal Place of Business Mailing Address
110 NW 207 WAY 110 NW 207 WAY 3. Dale Ingorporated or Qualified
IPEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 5
4. FE! Number Applied For
£5-0586518 Nat Applicable
’ 2. Principal Place of Businass 2a. Maiing Address . Cerlifioate of Status Desited (1 $68.75 Additional
aT] 26 Fee Required
| Sulte, Apt. ¥, stc. Suite, Apt. #, etc. . Election Campaign Financing $5.00 wmay Be
E' ;] Trust Fund Contribution J Added {o Fees
Cily & State City & Stale . Is this nonprofit corporation & homeowners assoclation?
28 Yes No
Zip Country Zip Courtry . This corporation owes or has paid the current year intangible
g?] 25 29 30 Personal Property Tax due June 30, [ Yes BND
“§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
WALLACE, RONNIE L 82| Strest Address (P.O. Box Number is Not Acceptabie)
110 NW 207 WAY
PEMBROKE PINES FL 33020 8
84] City FL 85| Zip Code

sgont. | am familiar with, and accept tha obligations of, Section 617.0503, Forida Statules.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragislered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgasture typod or printed nama ol registered agont and hile f applicable (NOTE: Reglsiored Agent signatura requirac when reinslating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 12
e D ] DELETE TTILE [T Change [T Addiion
HAME WALLACE, RONNIE L 12 NAME
sireerAooiess | 110 NW 207 WAY 1.3 STREET ADDRESS
CTY-51-20 PEMBROKE PINES FL 33029 140ITY-5T-2P
TILE D L] DELETE 21 TMLE [ Change  TJ Addition
HAME SAM CASTER 2.2 NAME
swreerapovess | 801 N, COBBLESTONE CT. 2.3 STREET ADDRESS
ITY-$7-2P QEDERHILL TX 2.4CMTY-5T-2P
TILE D [J oeLETE 31TILE [J changs ] Addition
NAME REV. NEILL BRUCH 32 NAME
seerAboress | 349 APOLLO BCH BLVD., APT. #508 3.3 STREET ADDRESS
pITY-S1-7P APOLLO BCH FL 24 CITY-ST-71P
e 7 peLete 41TILE [ change ] Acaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 440TY-5T- 2P
"IMLE 1] DELETE 51 TITLE CTChange [ Addifion
HAME g s
STREET ADORESS 5.3 STREET ADGRESS
CITY-51- 2P 5.4 CITY-§T-2P
TILE [T oELETE 61TILE ‘T Chenga ] Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY- 5T-2P 8.4 CITY-5T-ZIP

Block 12 or Block 13 if chWhmem wiyddress.
CICNATIIRE- T A NS i

14. [hereby 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
indiceted on this annua! report or supplemenlal annual repart is lrue and accurale and thal my signature shalt have the same legal effeci as if made undar oath; that i am an
officer or director of the corporation or the receiver or trustee empowered o éxecute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in

.‘5&)/41‘/ fosu e 02w

CR2EQG7 (10/97)




