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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # NQ7000001874 (3) Arnerirewtrts

Corporation Name /ﬂi 5/97
MASIHI MEDIA MINISTRIES, INC. Asocte ol = Sgfr
asivi meni_ooiisyuy coecen, e jarmeeessiis || TINAINRARARCAIIRION
Principal Place of Business Mailing Address
P O BOX 807358 P O BOX 807358 .
ORLANDO FL 32660-7358 ORLANDO FL 928607358 3. Date Incorporated or Qualified

4. FE{ Number

59~ S444257

Applied For

Not Applicable

2. Pijncipal Place f Businoss — ] 2a. Malling Address
5116239 dclsemn et Prive [y

5. Cerlificate of Status Desired O

$8.75 Adaitional

Fea Required
Suite, Apt. #. @G, ) Suite, Apt. ¥, elc. €. Elgction Campaign Financing $5.00 Mmay Be
E V’ - Surte 7 ;] Trust Fund Contribution Added to Feas
City & State - ' Cily & State 7. Is this nonprofit corporation & homeowners association?
m|  ORLADO  fRoRod 1 Yes [ No

2 Country Zip Country 8, This corporation owes or has paid the current year Intangible
m §J /¢ E] U A E] m Parsonal Property Tax due June 30, CIves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ON-EBu BENENCT 82| Strast Address (P.O. Box Number is Not Acceptable)}
4110 ROSE PETAL LANE
ORLANDO FL FL3268-08 &
84| City 85| Zip Code
FL |*]

agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Scclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered

Signature, typiod of printed namg of tegisiared agent ana title il applcatle. (NOTE: Registered Agent signature required when seintating) DATE
12. QFFICERS AND DIRECTORS I 13. " ‘ADD!T|ONSI'CHANGES TO OFFICERS AND DIRECTORS IN 12
i TJ oeLEiE 11 TITLE /D, [ Change T Addition
NAME 12 NAME /@v &ne,a‘.«:c:t D Caleb
STREET ADDRESS 1ASTREET ADDRESS | A/ © Rose Petal lane
oITY- ST-21P 1A CITY-5T- 2P Oriande £L. 32808
::; [ DELeTE 2,; :l:g V/p | rs. Tasmiine p.Cates T oWme Llrddion
2.

4110 Rose Rt bave
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 21 2 4 CITY-ST- 2P OV'(M, Fl. 3x60&
:::E [J DELETE z; L::e 5 /A ,&, v Boclhia e é”.{? eD Changa (3] Addition
STREET ADDRESS sasmeet aoneess | 438 7 ;@ ?&/ c/-
CITY- ST-ZiP saov-stze | Prlando, 2. 308 R

— — 4 N
:::E T DELEre 41 T:LE IAD' Mre. Taasd Lartos L] Change Addition
4.7 NAME .

STREET ADDRESS § 4.3 sTheeT AoDRESS 3¢ Mantis ZDD/)
CITY-S1-2P verr-stze  |Apopka, FE. 32703
TME T oleTe B TILE T Tl change [ Adaition
NAME 52 NAME \AS
STREET ADDRESS 53 STREET ADDRESS
CITY-57-ZIP 54 0Y- 512 5 ' 30
TLE T otLETE 61 TIMLE [Tehange ] Addition
NAME 6.2 NAME = |:l:_|_|.,_| ] I P Br-::; P
STREET ADDRESS 6.3 $TREET ADDAESS ‘DD.-"'ZE.-”@B”“U 1050028
0Ty - 51-21P .4 CITY-ST-2IP L2 5 Iy

Biock 12 or Block 13 If changed, or on an attachment with an address.

SIS AT IDE. K)«tc}fpﬁlﬂ //JE/\/(:J?67 2 CALER

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the informatian
indicated on this annua! report ar supptemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an
officer or diragtor of the corporation or the receiver or trustee ampowarad to execuls this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Y S S dm 2 Tk

May 20 1998 8:00am
Secretary of State

CR2E0Q37 (10/97)



