FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

TOTAL LI

DOCUMENT # 73189

Name

FE MINISTRIES, INC.

Principal Place

FERN PARK FL
us

of Business

456 MEADOWWOOD BLVD

32730

Mailing Address
P.0. BOX 536221

ORLANDO FL 328536221

us

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90025 006 ****61.25

(TR BH

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2
m m . C02M8/1eTs. - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 27 510163836 Not Applicable
City & State City & State . . $B.75 Additional
E 2—8‘ 5. Certifcate of Status Desired _ O Fee Required
Zip Country Zip Country 6. Election Campaign Finanging s $5.00 may Be
24 |§| E] Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’ .
JOHNSON, BARBARA W. 82| Street Address (P.0. Box Number is Not Acceptable)
456 MEADOWOOD BLVD N :
FERN PARK FL 32730 83 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registared agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, F lorida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E037 (11/98)

14. | hereby certify that the information supplied with this fil
indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE.:

emental annual

2-16-99
Date

SIGNATURE Slignature, typed of printad nama of registered agant and tithe if applicable. (NOTE: Regisiered Agant signature reguired when reinsating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11 TITLE {CJchange [ Addition
NAME WATERS, PAUL 12 NAME
swee aooress| 1085 CAMPBELL ST 1.3 STREET ADDRESS
CITY-ST-2ZIP QRLANDO FL 14 CITY-ST-ZP
TMLE vD O DELETE 2.4 TILE [CJChange [ Addition
NAME WYCOFF, EDGAR B., Il ZINAME ‘
sreetaporess| 104 PERSHING DR. 2.3 STREET ADDRESS ' )
orv-stze | ALTAMONTE SPGS FL 2 4CITY-5T-2P
TIMLE SD [ DELETE 3.1 TMLE [QChange [} Addition
NAME JOHNSON, DON A 32 NAME )
streeT aooress| 456 MEADOWOOD BLVD 33 STREET ADDRESS ,
CITY-ST-2P FERN PARK FL 34.CITY-ST-2P o
TME D ] DELETE 4.1 TITLE [JcChange [ Addition
NAME FREDERICK, WILLIAM 4.2 NAME ‘ -
smreeTaporess| 105 W. NEW HAMPSHIRE 43 STREET ADDRESS
CITY.ST.2P (ORLANDO FL 44 CITY-5T-2P
e D [ DELETE 51TME TlChange L Addition
NAME RUTLEDGE, HARRY C. 5.2 NAME .
street aooress| 1339 MONTCALM 5.3 $TREET ADDRESS
CITY-ST-2IP ORLANDO FL 5.4 CITY-ST-2ZP )
TME D 1 DELETE 6.1TME OChange  [] Addition
NAME SCHUMACHER, PAUL D B2NAME
sreeTaporess| 81 OAKLEIGH DR 6.3 STREET ADDRESS
arv-st-ze | MAITLAND FL 64 CITY-ST-2P '
ing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e raceiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered, N

(407-830-9904

0018502

Daytime Phone #



