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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 10 1998 &:00am
Secretary of State

POCUMENT # 730887

MINISTRIES IN ACTION, INC.

(7)

T

Principal Place of Business

Mailing Address

13200 SW 126TH STREET PO BOX 140325 3. Date Incorporated or Qualified
MAMY FL 33186 us
4. FE{ Number Applied For
m1 12 Nat Applicable
4. Principal Place of Business 28. Mailing Address
pa ng Adcres 6. Certificate of Status Desired a $8.75 Addltional
21 28] Foe Required
Suite, Apt. #. elc Suite, Apt. #, elc. 6. Eteclion Campalgh Financing $5.00 May Be
22 —2—‘;'] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23' —2;] Yos [J Mo
Zip Country Zip Country B. This corporation owes or has paid the curient year Intangible
24 m _2_;] 30 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
MORGAN, CHARLES 0. JR. 82| Street Address (P.O. Box Mumber fs Not Acceptable)
1300 NW 167 STREET
MAMI FLORIDA FL 33169 8
#4] City FL lasl Zip Cods

1. Pursuanm to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

_S|.GNATUHE Stgnarwe, typad o peintod name of registersd agenl and title H applicabla (NOTE: Repistered Agert signature raquired whan reinsiatingl DATE

2. QFFICERS AND DIRECTORS 13, ABDITIONS/IGHANGES 7O OFFICERS AND DIREGTORS IN 12
TMLE S [ oeLete 1.1 TIMLE D O Change B¢ Addition
NAME MORAN, OSVALDO 1.2 NAME Peter Evelyn

sTreeT anpress | 84525 NW 25 AVENUE 1asmeeTaonress | 4855 SW 148th Court

CITY-51-29 MIAMI FL 1.4 CITY- 5T- 2P Miami, Fl1 33155

e P T oeiETE 2ATITLE D [T change T Addition
KAME THOMPSON, £ WALFORD 22 NAME Craig Young

streeT aporess | 14823 SW 74TH PLACE e3smeeTaooress | 27000 SW 157th Avenue

erv-sr-ze | MIAMIFL 2qcimv-st-ze {Homestead 3031

T 0 ] DELETE 8ITME D Change Addition
RAME COVALT, J DAVID 3.2 NAME Ted McClure

streevaporess | 13700 S BISCAYNE RIVER s3sTREETADDRESS | 7045 SW 173rd Terrace

i1Y-S1-2P MIAMI, FL 00000 saomv-st-2e_ IMiami, F1 33157
“TmE D KT DECETE 41 TALE [T change  L5J Addition
e GAVILA, FRANK 2wt Rerfrey Leigh

smeev aporess | 2322 SW 19TH CIRCLE w3sweeraooress | 2701 S. Bayshore Drive

Y- $1-2P OCALA FL wucmsrze | Coconut Grove, Fl 33133

e D LI DELERE SATITLE D [ Tchange  JcT Addition
NAME CRICHLOW, ROBERT 5.2 KAME Dean Weaver

sweer aporess | 9820 SW 157 TERRACE S3STREETADDRESS | 2595 Elmwood

CITY-ST- 2P MIAMI FL 54 CITY-5T-21P 16 NV 14717

TME T T oeLETE 61TIRLE D T O change  §cT Aadition
NAME VASALLO, PETE 6.2 NAME Mary Lundberg

smeevaponzss | 14035 SW 72ND AVENUE sastectaporess |[RD 1, Box 114

T -51-2P MIAMI FL sact-s-2¢ | Brockvwav, P 4

T4. Thereby certily Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporalion or the receiver or trustee empowered 10 axecute this report as requited by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

vior - YA Y 4 (2o5) 234 MRS

B ATIIRE AT TVDER 0 DOIMTER HALME MF BiAAS AL B 5 MRBE S TAD

MNata Mavtirme Phonke 8

CR2EQ37 (10/97)



