FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION CRRT {0 Sandra B. Mortham ay . am
ANNUAL REPORT G R Secretary of State
1998 vo ol DIVISION OF CORPORATIONS Secretal \ Of State
| PQCUMER N94000005109 (3)
; PASSION MINISTRIES, INC.
f Principal Place of Busmoss Waiing Aodiass Hll”l"lll m” “I“"m"m ||||||I|||||||| ||’|| ll"“l"l II“lm
i
£ { 1100 CALHOUN AVE ROUTE 1 3. Date | ted or Qualifisd
* | BLOUNTSTOWN FL 92424 BOX 178 e e,‘onﬁ.}'}c’;;;;' uete
. ALTHA FL 3420
4. FE{ Number Applied For
59-3249728 Not Applicable
. i P ] . Malli
2. Principal Place of Busingss 2a, Malling Address 5. Gentficate of Status Desired O $8.75 Additlonal
21 26] Fes Risguired
Sulte, Apt. ¥, elc. Suile, Apt. # elc. 8. Election Campaign Financing $5.00 may Be
E] ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homaownars association?
El m Oves CIte
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l ;l ;)-I Porsonal Property Tax due June 30, D Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Addroas of New Registored Agent
K B1| Name
FOLK, AMMY 82| Sireal Aadress (P.0. Box Number is Not Acceptabio)
ROUTE 1, 80X 178
; ALTHA FL 32421 8
o 83| City FL 85] Zip Code

14, Pursuant to the provisions of Sackions 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepi the obligations of, Section 617.0503, Floridla Statutes.

SIGNATURE Vit (AR Sech s '[-a/!u Mol 5/-9 8

Signature. wpdd or printod nand of regesterad agont and Itle if applicable (NOTE: Ragisierec Agafit slgnature raquired when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES T0 GFFICERS AND DIREGTORS IN 12 g
i D T DELETE 1ATLE [fl hange L] Addition | 2
L] e FOLKS, JIMMY C 12 MM Vickey HRenon 5S¢ QURER |5
;| sweeraoness | -ROUTE 1, BOX 178 13 STREET ADDRESS | ¥ 'H(ST(_
¢ | cny-st-ze ALTHA FL 32421 14 CITY-5T-2IF 3& NEsforon, ¢ 3y
TIe '] (T DELETE 21T [T Change L] Adaiion
HANE FOLKS, PATSY C 23 NAME
> | smeraooress | ROUTE 1, BOX 178 2.3 STREET ADDRESS
~ | piry-st-ze ALTHA FL 32421 2,4 CIY-51- 7P
: niLE D ) DELETE 2.1 TIILE [T Change L Asdition
NAME FOLKS, DONNIE E 3.2 NAME
sreer anoress | 2033 DESQTO AVENUE 2.3 STREET ADDRESS
oIrY-S1-2P SNEADS FL 32460 34.CITY-ST-ZIP
TITLE ﬁ L1 DELETE 41T1LE [ change L) Aadition
NAME FOLKS, LISA L 4.2 NANE
streev aobress | 2033 DESOTO AVENUE 4.3 STREET ADDRESS
CiTY-S1-2P BNEADS FL 32460 44 CITY-51-2F
TME D BEEE SATILE [T Chenge  LJ Addition
NAME RIDLEY, HAROLD D 5.2 NAME
seerapnatss | ROUTE 1, BOX 16 53 STREET ADDRESS
CITY-§T-2IF BLOUNTSTOWN FL 32424 5.4 0/TY-5T-21P
TME D LI DRETE 61TME [JCrange L Additon
NAME RIDLEY, KATHY 6.2 HAME
smeev aponess | ROUTE 4, BOX 16 63 STAEET ADDRESS
CITY-5T-21P BLOUNTSTOWN FL. 32424 64 CITY-ST-2IP
14, | hereby cerlify thal 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 reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustee empowered to execule this raport as raquired by Chapler 617, Florida Statules; and that my name appsears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P — Honde s TLAA pm gt & /rIAﬂA Yars 21 ":;/f 108 (e Inid- qqqq




