FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
it ADEPARTMENT O Apr 30,1999 8:00 am
ANNUAL REPORT Seorotary of Stato ecretary of State
DIVISION CF CORPORATIONS 04-30-1999 90158 048 ****5]1 25

1999
DOCUMENT # 742665

1. Corporation Name

TED PLACE MINISTRIES, INC.

451285- 90158 - 4 °

AN
Principal Place of Business Mailing Address
16URSW BTHAVE P.O. BOX 900069
wiAM-F-3315T- HOMESTEAD FL ‘33080-0069
us , us
2. Prindi al Piat;e of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o] J45YD St /36S]  |ul 04/21/1978
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2 Suite D02 7] 59-1853576 Not Appiicable
City & State | City & State ) ) $8.75 Additional
E m J ,q v/ F Z_ m 5. Certifcate of Status Desired  [J Foo Required
Zip / Country Zip Country 6. Election Campaign Financing $5.00 Ma
. ' y Be
;l j 3 / g é [2_51 ﬂL —2_9] E';I Trust Fund Contribution O Added to Fees

=y

9. Name and Address of Current Ragisterad Agent 0. Name and Addrass of New Registered Agent

81{ Name
MORGON, CHARLES 0. JR. 82| Strest Address (P.O. Box Number is Not Acceplabla)
1300 N.W. 167 ST.
MiAMI FL 33169 83
84| City FL 85| Zip Code

1. Pursuant to the provisions 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. Florida Statutes.

SIGNATURE

CR2ZEQ37 (11/98)

Sligrature, typed or printad name of registared agent and tile if applicable. (NOTE: Registared Agent signaturs required whan reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] DELETE 14 TITLE CiChange  []Addition

NAME PLACE, TED 12 NAME

sTeeTappress| 100 S.E. 27 LANE 1.3 STREET ADDRESS

CITY-ST- 7P HOMESTEAD FL 14 CITY-ST-2P

TIMLE VD ] DELETE 21 TIMLE M [JChanga  [] Addition

| e PLACE, PAT* 22 NAME e R . |

" seeraporess| 700 S.E. 27 LANE 23 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 2 4 CITY-ST-2P

TME STD [J DELETE A1TIMLE [ClChange [ Addition

NAME PIERCE, JAMES 32 NAME

streeT appress| 16920 SW 274 ST. 33 STREET ADORESS

CITY-ST-ZIP HOMESTEAD FL 34. CITY- ST-2ZP

TME {Z] DELETE 41TME [Change  []Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

TIMLE [ DELETE 54 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2F

TME (] DELETE B.ATITLE []Changa [ Addition

NAME 52 NAME

STREET ADDRESS A . 6.3 STREET ADDRESS

Y- ST-2P 64 CITY-ST-2P

gd in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
finature shall have the same Jagal effact as if made under oath; that 1 am an
As required by Chapter 617, Florida Statutes; and that my name appears in

D /e semsem

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption s{2
indicated on this annual report or supplemental annuat report isdrue and accurate and that m
officer or director of the corporation or the recalver or tnyghe e g
Block 12 or Biock 13 if changed, or on an attachment :

SIGNATURE:




