FILE NOW: FILING FEE IS $61.25

FILED

Q0T0801

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21. 1999 8:00 am
CORPORATION Katherine Harris - A
ANNUAL REPORT Sectotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90159 038 ****4] 25
DOCUMENT # N96000004066
1. Corporation Name -
JOHN SHIVER MINISTRIES INC —
Principal Place of Business Mailing Address
619 ERIN WAY 619 ERIN WAY
SOl ol . e G IS AT
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/02/1996
Suite, Apt. #, el¢. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ . ";ﬂ R . 53-3306219 = -— .| - |Not Applicable
E‘ City & State ;‘ Clty & Stata 5. Certifcate of Status Desired O $8F;15R::jizna|
Zip Country Zip Country 6. Election Carmpaign Financing $5.00 rmay Be
24) [2s] [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name )
SHWER,' JOHN D REV 82| Street Address (P.Q. Box Number is Not Acceptable)
619 ERIN WAY = S
BROOKSVILLE FL 34601 .
84| city FL asl Zip Code

11. Pursuant to the provisions

office or registered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e

-

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

R

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Regi: Agent sig required whan %) ™ — DATE
12. OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L1 DELETE 11 THLE H-e 3 ldt n-)' . QChange [ Addition
- SHIVER, JOHN D T2 I D. Shwver |
streeTaooresst 619 ERIN WAY 1.3 STREET ADDRESS ', -
crv.stze | BROOKSVILLE FL romarm | 019 Erm Way Brodksville, .
s W O] DELETE 21TME i DiChange  []Addiion
NAME SHIVER, EVETTE D - ) 22 NAME :
streeTaboress| 619 ERIN WAY ——t m% &m 6
CITY- ST-ZIP BROOKSVILLE FL 2, 4CITY-5T-29 Ste ﬂ;
TTE .r - T [ DELETE 31 TTLE YU & - Change — '[C] Addition”
NAME BLACK, 32NAME mi‘Lord Gample
streeTanoress| 351 MARYBETHER BLVD #5 - a3sweeTanoress | 1.8 33 |g¢Ih P]Glt; . ‘39305
CITY.ST. 2P MARY ESTHER FL 34.CITY-ST-ZP mendwav , Mlﬂlsﬁlpp. o
TILE T [J DELETE 4.1 TME Trustee . v m)hange [ Adition
N LIPSCOM, . Clark Richardson
sTReeT ADDRESS| 6003 CHAN CR ssmeeroress | 2257 Shiriy pt. .
orv-st-zp | PENSACOTA FL 44CITY-ST-2P Colombys, MIéslﬂlpp » 39702
TME T [T DELETE 5.1 TILE ‘wa ¥ v ﬂChange [ Addition
NAvE GRIFFITH, SINAE Doris Gamble
STREETADDRESS| 20573 COU RD 12 53 STREET ADDRESS 2823 | Y B Pidrb,ﬂ . .
CITY-ST-2IF FOLEY 54 CITY-$T-ZIP ™ E r I‘d I'g m \ ‘s ls s tny)) 3q3° g
TITLE [ DELETE 61 TIMLE L rv JChange  [_]Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 6ACITY-57-2P

CR2E037 (11/98) - -

—

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
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf

SIGNATURE:

ged, or on an attachment v.vith an address, with all other like empowared.

4/1v[99 (35D 84&-0544

Daytime Fhone #

—_———



