FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State

DIVISION OF CORPORATIONS

&o5

DOCUMENT # 741853 (6)

1. Corporation Name

TELL MINISTRIES, INC.

O A

Principal Place of Business Mailing Address
4040 CITRUS DRIVE 4040 CITRUS DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 348625568
3. Date oraled or Qualifisd [ 3. Dal * t Wﬂ
Siiiibte 64)16)1
2. Principal Place of Business 2a, Malling Address 4, FEl Numbe Applied For
21 26 59-1%34?5 _[Net Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N . $8.75 Additionat
51 ;;l 5. Certificate of Status Desired ] Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 may Be
(23] 28] ' Trust Fund Contribution O Added o Fees
Zip Country Zip Country B. This corporation has liability for infanglble tax under s. 189.032,
24 Ts[ 20| 0] ‘ Florida Statutes Oves [ONo
I 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JOHNSON' IRVIN F. ?ﬁ’ Straet Addrass (P.Q. Box Number is Not Accaptabla)
4040 CITRUS DRIVE
NEW PORT RICHEY FL 34652 63
84| City FL B5| Zip Code
11. Pursuant ta the provisions of Sections £17.0502 end €17.1508, Florida Statutes, the above-named corporation submits this statemént for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby.accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnature. typed or priniad name of regislered agent and title i applicabla (NOTE: Ragistered Agani ignalura required whan reinglaling) . . ] DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1L PD T OEETE A TME [ change [ Addition
NAME JOHNSON, IRVIN £ 12 NAME '
smeer ooeess | 4040 CITRUS DRIVE 1.3 STREET ADDRESS
CIry-S1-21p NEW PORT RDHEV. FLGOOOO 1.4 CITY-5T- 2P
ne VD T oELETE 21 TITLE Ll change  TJ Adgition
NAME LLLY, WENDEL 22 NAME -
siecer anonrss | 6268 51ST AVENUE NO. 23 STREET ADDRESS
CITY-87-2F ST PETERSBURG FL 2. 4 CITY-8T-2IP
L (3] [T BELETE aMmE T Change L] Adodion
NAME JOHNSON, PEARL H 3.2 NAME
sweeraooness | 4040 CITRUS DRIVE 43 STREET ADDAESS
CITY-S7-2P NEW PORT RICHEY, FLODOOO 34,0 -§T-2P
TILE T oELere 41TITLE L1 Crange  T_J Aduition
NAME 4, 2 NAME '
STRFFT ADDRESS 43 STREET ADORESS
CITY-ST-71P 44 CITY-8T- 2P
THLE T DeLETE S11LE [ Change ~ E_J Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
| cny-S1-2p SACITY-ST- 2P
T T DeLeTe B9 TMLE [T change L] Addiion
NAME 5.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP : 8.4 CITY-5T- 2P
14. | do hereby cerlity that the information supplied with this filing does not ﬁualify or the axemption stated in Section 119.07(3)i), Florida Blatutes. | further certify that the

information indicated on this annual report or suEplemental annual report is true and accurate and that my signature shalt have the same legal eHact as it made under oath; that
I am an offer or diraclor of the corporaton or the raceiver or trusiee empowered to execute this report as required by Chapler‘m?. Florida Statutes. and that my name

appears in Block 12 g Block 13 if changed., or on an attachment wiﬂ? an address.

' VAT /BN ) g

SIGNATURE: g;m\ : ?,Tg Ly, ) IF
b

"SIONATURE AND TYPEB OR PRINTED NAME OF 8IBNING OFEICER OR DIRECTOR

Date hd Davtime Phona #  DOBBDOT

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CR2E037 (9/96)



