FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am}
Secretary of State

05-17-1999 90096 001 ****70.00

[EIT |
i

DOCUMENT # N97000002258

1. Corporation Name

FENNELL FOUNTAIN MINISTRIES INC.

+ 5 5 6 g
556884 - 90806 - |

Principal Place of Business

POST OFFICE BOX 542155
MERRITT ISLAND FL 32854-2155

Mailing Address

POST OFFICE BOX 542155
MERRITY ISLAND FL 32954-2153

VAR

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed X
[21] 26) 04/21/1997 L E
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For | B
[22] ‘ |27} 52-2094 141 Not Apphicable :
City & Stal City & State ]
W te ad 2 5. Certifcate of Status Desired $3'75 Adqmonal |
E‘ ;‘ Fee Required | B
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be !
24] [2s] 29] [30] Trust Fund Comtribution Added to Fees 1

8t Name
FENNELL, SUSAN 82| Street Address (P.O. Box Number is Not Acceptable) !
2327 SCOTLAND ROAD , 3
COCOA FL. 32926 8 :

84| City

Zip Code

FL |35

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statules, the above-named corporation submits this statement for the purposa of changing its registered
e was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad

SIGNATURE :
Signaturs, typed or printed nama of registared agent and fitle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE 6\ 1

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 g : {

TITLE PVTD [ DELETE 1ATME [JChange  [JAddition | T '

NAME FENNELL, SUSAN 12NAvE 5 [

streetanoress| 2327 SCOTLAND RAQOD 13 STREET ADORESS g

crv.sr.ze | COCOA FL 32926 14 CITY-ST-2F SRH

TME SCD () DELETE 21TIE [1Change  [JAddition | © l

NAME HALLETT, JAMES 22 NAME

sreer aporess| P O BOX 542155 23 STREET ADDRESS

crv.st-ze | MERRITT ISLAND FL 32954-2155 2 4CITY-5T-2P

TIME D [ DELETE 31TME C)Change [ Addition

NAME FENNELL, ROBERT 32NAME

smeetaporess| P O BOX 542155 33 STREET ADDRESS

CITY-ST- ZIP MERRITT ISLAND FL 32954-2155 . 34.GITY-ST-ZP

TME [] pELETE 41TIMLE [JChange  {7] Addition

NAME ) 4.2 NAME

STREET ADDRESS | _ 43 STREET ADDRESS

omvstze | 44 CTY-5T-2P

TIMLE ] DELETE 54 TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

TME 1 DELETE 8.1 TIMLE [JChange ] Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the infarmation 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 annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gltachment with an addre 5_/ ? :I ) ? jb
B Bate N R

SIGNATURE:
Daytime Phons ¥




