FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:ICS;ZL‘:PS;?:T}ONS S C Cretary Of State

DOCUMENT # N94000005109 (3)

1. Corporaton Name

PASSION MINISTRIES, INC.

1100 CALHOUN AVE ROUTE 1
BLOUNTSTOWN FL 32424 BOX 178
ALTHA FL 32421-9801

. Date In I r Quatifie 3a. Date of Last Rapor
L/

2. Principal Place of Busingss 2a. Mailing Addresy 4. FEI Number Applied For
21] Z_B[ 59'3249728 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc,
Hie. At . ele wiie. Apt. =, sle 5. Certlficate of Status Desired (] $8‘75 Adaltionaf
22| 27} Fee Requlred
City & Stale City & State 6. Elaction Gampaign Financing $5.00 may Be
23] ’Eﬂ Trust Fund Contribution D Added to Fees
| Zw Caountey 2ip Country B. This corporation has liabllity for intangible tax under 8. 199.032,
24] El ri;l ;ﬂ Florida Statutes .'D vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Regisiersd Agent
81} Name
FOLK, JIMMY 82| Sireet Address (P.O. Box Number [s Noi Acceptable)
ROUTE 1, BOX 178
ALTHA FL 32421 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and €17.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment ag registered
agent. | arm familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) Slgnature, lyped o panleg nana of gesterad agent and title  applicable {NOYE: Regstered Agent signature raquired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ﬁDDl'[I_ONSfCHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D [ DELETE 1.1 TITLE el [T change LB Addiion
o FOLKS, JMMY C 120 Viekey Harmomn

strertanonrss | ROUTE 1, BOX 17B 1.3 STREET ADORESS 30 pecvh et -

CIY-51-2F ALTHA FL 32421 14 CITY-ST-2P BLoumiSdnan - 2 BN

LE D [ DELEYE 2ATITLE [ Cheange [J Addition
NAME FOLKS, PATSY C 22 RAME

sinez1 acuriss | ROUTE 1, BOX 178 2.3 STREET ADORESS

CITY-$T-78 ALTHA FL 32421 ‘ 24CITY-ST-2P

e D L1 oeLet a1 TITE L1 Change L) Addition
HAME FOLKS, DONNIE E 32 NAME

sreerranoness | 2033 DESOTO AVENUE 3.3 STREET ADDRESS

OITY-ST- 2P SNEADS FL 32480 24, QY- §T- 2%

Mk D [J orLere 41 TITLE [J Crange [ Addition
NAME FOLKS, LISA L 4.2NAME

sireeTacoress | 2033 DESOTO AVENUE 4.3 STREET ADDRESS

OV 517 SNEADS FL 32480 44 OITY-ST-2P

ILE D 7 DELETE 5.1 TITLE LT Change ™ [ Addition
HAME RIDLEY, HAROLD D 5.2 NAME

siwtiracoriss | ROUTE 1, BOX 18 5.3 STREET ADDRESS

CITY-57- 7 BLOUNTSTOWN FL 32424 54 CITY-5T-2P

BILE D L] DELETE 6.4 TITLE LJ Crange 7 Addition
HAME RIDLEY, KATHY 2 NAME

steeranbiess | ROUTE 1, BOX 16 6.3 STREET ADDRESS

CHY-ST-2F BLOUNTSTOWN FL 32424 : 64 GITY - ST-2IP

14. | da heroby certify that the mformation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)()), Florida Statutes, | further certify that the

information indicated on this annual report or suEplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officer or director of the gorporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Vit hsei Bbnsisei FIE (3

EIGHATURE AND TYPED OR PRINTED NAME OF BIONING GFFICER DR CIRESTOR

=i

5090977 oy o492

At s Phons 8 A i

ngg'gggﬁ g ) 44'1 > FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 7 8 : O O am

CR2E037 (9/96)



