FILE NOW: FILING FEE IS $61.25

FILED

/”"
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0230

1. Corporaticn Nama

EVER INCREASING WORD OF FAITH MINISTRIES, INCORP
ORATED

PO BOX €141
Us

Principal Place of Business

3739 SKYVIEW ROAD
MARIANNA FL 32446

Mailing Address

P BOX 6141

PO BOX 6141
MARIANNA FL 32447
Us

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90176 032 ****70.00

VWA RDAR R

2. Principal Placs of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

21] : 28] - 03/30/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
“[22] - - 27] -~ - 59-2549916 Not Applicable
City & State City & State , ] $8.75 Additional
m ] 5. Certifcate of Status Desired (X1 Foo Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 Mmay Be
?4—| ia E' [;E' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name ’
TAYLOR, SAUNDRETTE 2| Strest Adcress (P.O. Box Number is Not Acceptable)
3701 SKYVIEW ROAD
MARIANNA FL 32446 8|
Ba| City FL lss] Zip Code

11. Pursuant to the pro

visions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regist:? agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

agent. | am fam#ar with, and accqpt the opfigations,of, Section 617.0503, Florida Statutes. . — -
SIGNATURE R . 5
/ag-n-!um, typed or printed name of registered aged¥and titls if applicable. (NOTE; Regi: Ageni sig requimd when tng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE D ~ KiDELETE t1TNLE [JChange [ ) Addition
NAME JOHNSON, CARLTON M 1.2 NAME n:f-

smeet sooress| 4052 OLD COTTONDALE RD STE 804 13 STREET ADDRESS h

at e

civ-stze | MARIANNA FL 32448 14 GITY-ST-2P 5 <@ aH ™

TITLE D ) [1 oELETE 21 TLE [IChange [ Addition
NAME BAXTER, WILLIE C JR 2INAME

streeT aooress| 5356 15TH ST 23 STREET ADDRESS
~crv.stzr | MALONE-FL 32445 - - . 2.4 CITY-ST-2P . .
ThE TD [} DELETE 31TIRE [CJChange [ Addition
NAME BEECHEM, CORA L. 32 NAME

smreetaooress| 4522 JACKSON RD 33 STREET ADDRESS

CITY-ST-21P COTTONDALE FL 34.0TY-ST-2IP

TME SD . - CJ DELETE 41 TME ClChange [ Addition
NAME TAYLOR, SAUNDRETTE 4.2 NAME

street aDDRESS| 3701 SKYVIEW ROAD 43 STREET ADDRESS

arv-st-2¢ | MARIANNA FL 44 CITY-ST-ZP

TME D [J DELETE 5.1 TITLE DcChange  [J Aadition
NAME MARTIN, PHILLl¢ 52 NAME

streeTaporess| 4528 CLEARWATER LANE 5.3 STREET ADDRESS

CITY-$T-2ZP MARIANNA FL 54 CITY-ST-ZP

TIMLE D ) ] DELETE BATITLE " [OChange [0 Addition
NAME PELT, JESSIE B2 NAME

sTReeT ADDRESS | 5462 AVERY RD 6.3 STREET ADDRESS

orv-stze | MARIANNA FL 64 CITY-ST-2P

4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Sta
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effe

tutes. | further certify that the informaticn
¢t as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeggor on an attachment with an address, with all other like empowered.

SIGNATURE:

0010555

-CR2E037-(11/98)

Y2157  (£52)506-9704



