FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 221 99 8 8 . OO am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS ) S e Cl'et ary Of St ate

DOCUMENT # 741853 (6)
R

TELL MINISTRIES, INC.

Principal Flace of Business Mailing Address
4040 CITRUS DRIVE 4040 CITRUS DRIVE 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 03/01/1978
4. FEI Number iipphed Fcrﬁﬁ
59-1963475 Not Applicable
2. Principal Place of Business 2a, Maillng Address it
" g 5. Certificate of Status Desired O $8.75 Additional
E-l El Fea Required
Suite, Apt. #, etc. Suite, Apt. #, sto. 6. Election Campaign Financing $5.,00 May Be
a ;‘ Trust Fund Contribution ] Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;I 28] Clyes o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E |25] E ;I Personal Property Tax dus June 30.  [Ives T No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON; IRVIN F. 82| Street Address {P.Q. Box Number is Not Acceptable) B
4040 CITRUS DRIVE
NEW PORT RICHEY FL 34652 83
84} City FL |35 Zip Code

11, Pursuant 1o the provisians of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits 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 appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature. typad of printed name of registarad agent and titke if applicable. {NOTE: Rogisterad Agent signatura required when reinstating) DATE L

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME PD 1 DELETE 1.1 TILE [ Tchange [T Addition
NAME JOHNSON, IRVIN F 1.2 NAME

staeer anopess | 4040 CITRUS DRIVE 1,3 $TREET ADDRESS

CIT¥-5T-21P NEW PORT RICHEY, FLOO0OO 14 BIY-5T-21P .

TILE D [ DELETE 217MLE [T Chenge [ Addition
NAME LILLY, WENDEL § 2z )

streET aporess | 6266 S1ST AVENUE NO. 2,3 STREET ADDRESS "

CITY-ST- 2P ST. PETERSBURG FL 2. £CITY-ST-2P ) _

TIRE STD [T oEtere 371T0LE L {Change L[] Addition
NAME JOHNSON, PEARL H 32 NAME

smeeTapofess | 4040 CITRUS DRIVE 2.3 STREET ADDAESS

CITY-57-2P NEW PORT RICHEY, FLOOOOO 324, CITY-ST-2P .

TITLE [ DELETE 41TLE “ [ change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-§T-2IP 44 CITY-5T-21P

TILE ~ LI oeerE 53 TITLE L Change £ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 54 DITY-ST-2§

TTLE LI DELETE 61TILE [fChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

GITY-ST-2IP 6.4 CITY-5T-ZIP

14. | herety ceni{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indlcated on this annual report or supplemental annual report s true and dccurate and that my signature shall have the same legal effect as if made under cath: that [ am an
officer or director of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 E\gjged, or an an attachment with an address.

SIGNATURE: o SICRUONEE BEQUIRED /- 9-98  §/3 395 ~289<

CR2E037 (10/07)



