FILE NOW: FILING FEE IS $61.25 FILED

. ¥
CORPORRHION pononosemorse | Mar 23, 1999 8:00 am ¢
ANNUAL REPORT Secrtary of St | Secretary of State

DIVISION OF CORPORATIONS | 03-23-1999 90019 032 ****70.00

1999
DOCUMENT # N98000004895 «

1. Corporation Name

OVERCOMERS MINISTRIES, INC.

Principal Place of Business Mailing Address
58204 PRINCETON DR 5820A PRINCETON DR
PENSAGOLA FL 32526 PENSACOLA FL 32526 |
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quakifed
21 JGuts  Tmwsa Gecle 6] S35 Vet Lo/ 08/24/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
Ef ;l 5 a,’ -552, ?-/ ?a Not Applicable
‘:;Cityik‘s'.e‘ﬂ- B = "_"'Cily-'&‘q'ﬂfﬁ—_'—’—"-""‘-"'——_' S B = L M—_ss;zs;‘mmme'ﬂ =
3. f S D N '
m /2'/ <olto 4 /-/"4 p /g,v rD I /Z, Cértifcate of Status Desired w Foo Roquired
Zip i Country Zip Country ) 6. Election Campaign Financing $5.00 may Be
2_{1 32525 H Esm,ﬂé/,«? E‘ B 5 w LA DIA Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
|81} Name
aA‘y Tames N
CLAY, JAMES H 82| Street Address (P-0. Box Number is Nat Accepiable)
5820A PRINCETON DR S635  \A#57aviA
PENSACOLA FL 32528 83
84| City 85( Zip Code
. /P satol FL "l $H552¢
B 11._Pursuant to the. provisiong. of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for_the purpose of chahging.its registered = |- -

" oifice or reglstered agent, or both, in the  State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if appicable. (NOTE: Registarad Agent signature required when reinstating) DATE G
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [ DELETE 19 TIMLE P£A H PdChange  [JAddition | x5
NAME CLAY, JAMES H 12 NAME Y . t~
sweeranoress| 5820A PRINCETON DR 4.3 STREET ADDRESS ggﬂ%j?% vin Laf §
CTY-sT-2ZP PENSACOLA FL 32526 14CITY-5T-2F adcolA £l 3abde &
TITE SD [ DELETE 21 TME i [IChange [ Addition | O
NAME PRITLE, CINDY 22 NAME : '
swreeranoress| 5820A PRINCETON DR 2.3 STREETADDRESS
crv-st-zp | PENSACOLA FL 32526 2.4TY-8T-2P - -
me - - S0 - = o R‘DELETE - Jame - - i [JChange ] Addition
N ODOM, CANDACE 32NANE
seeraooress| S820A PRINGETON DR 33 STREET ADORESS
CITY-§T-2IP PENSACOLA FL 32526 34, CITY-5T-2P
TNE 1D [J DELETE 41TIMLE [OChange  [] Addition
NAME VANNESTE, PETER 4. 2NAME
streevsooress| S820A PRINCETON OR 43 STREET ADDRESS '
CITY-ST-21P PENSACOLA FL 32526 44 CITY-ST-2P .
TME [J DELETE 6.4 TME %4., THE ClChange [ Addition
NAME 5.2 NAME 4
STREET ADORESS 53 STREETADDRESS
CITY-ST-2P ‘ ) 54 CITY.ST-ZP
TITLE [J DELETE 6.5 TITLE Mo . O Change Addition
NAME BONME Clay ,CJ\AG/HKY L .4
STREET ADDRESS 6.3 STREET ADDRESS 563 5 eS"fAViA
CIY-5T-2P . : 84 CITY-ST-2P rsadold Flh 32526

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 annual report is true and accuvate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or gp-d
SIGNATURE: f;‘._

SIGNATUREA TVP|

o




