FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFT R FLORIDA DEPARTMENT OF STATE
S . B Jan 15 1998 8:00am

1998 DIVISION OF GCORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 732521 (0)
AN

1. Corpaoration Name

ASSOCIATED MINISTRIES, INC.

Principal Place of Busingss Mailing Address
4791 SHEFFELD DR. 4791 SHEFFIELD DR, 3. Date Incorporatéd or Qualified
MARIANNA FL 32446 MARIANNA FL. 32446 _.i
4. FEI Number Applied Fo[
59‘1630467 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
21 EI Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
E ;ﬂ Trust Fund Contribution | Added to Feas
City & State City & State 7. ls this nonprofit corporation a homeowners assaciation?
2 28] Dlves LiNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E| ;9] ;l Personal Property Tax due June 30. Oyes O No
g. Name and Addreas of Current Registered Agent 19. Name and Address of New Registered Agent T
) 81| Name o —_ T o
HOLLIS. JACK E Hellrs Tack £
s ~ 82§ Street Address (P.0O. Box Number is Not Ageeptable)
4295 KELSON AVE 7l Broad Siee
MARIANNA FL 32446 L
84| Cily ; T ’ lés Zip Code
ay; anne- FL | (Zouz¢

11. Pursuant to the provisions of Sectlons 617.0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, ypod o prted name of registered agenrt and litls If applicabia, (NOTE. Registered Agent signatura rpquired when relnstaling) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TME . PL o T Change LT Additin
NAME HOLLIS, JACK E 1.2 NAME “Follis Tack [~ -

sweeTADoress | 4295 KELSON AVE, 1,3 §TREET ADDRESS 4476 Bread st

CITY-§1-2P MARIANNA FL 1.4 OITY -ST-28 vl pnme. 1 3244 b

TITLE VD [ orete 21 TTLE ’ T 1 Change L] Addition
NAME ARNOLD, ZACHARY L 2.2 NAME

sweer anoress | 4466 PUTNAM STREET 21 STREET ADDAESS

CITY-57-7IP MARIANNA FL 2.4 GITY-ST- 2P

TITLE STD ] DELETE 31 THLE s7rv ., . LdChange [T Addition
N HOLLIS, SHELLIE F. 22NN C olls Sheylie -

streeT aDoRess | 4295 KELSON AVE 3.3 STREET ADDRESS 4476 Broad 5+ .

CITY-ST-ZP MARIANNA FL 32448 34 QITY-ST-ZIP fNariranna, [ Za4i4i,

TILE D [T DELETE 41 TITLE "] Change L] Addition
NAME MAYO, GENCUS R 4.2 NAME

smeer aporess | 103 FOREST STREET 4.3 STREET ADDRESS

CITY-51-ZP HEZELHURST GA 44 0ITY-ST-21P

TrLE 11 DELETE 51 TILE ) ) i - Elchange [T Addition
NAME 52 NAME

STREEF ABDRESS 5.3 STREET ADDRESS

CiTY-ST-ZP 54 CITY-S1-2IP

TiLe LT DELETE 61 TITLE “ L] Change [T Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY - ST- 2P

14. 1hereby certily that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information

indicated on this anrwal report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
afficer or diractor of the corporation ar the receiver or trustee empowered ta execute {his report as required by Chapter 617, Florida Statutes; and that my name appears in
Blgek 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: LAV LA NRED [~5-98 g50-530-dy7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bavtima FRone # - o« .o

CR2E037 {10/97)

e

o



