NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # 744091
AL GANNON MINISTRIES, INC.

Principal Flace of Business
9622 SHELDONWOOD RD.

Mailing Address
9622 SHELDONWOOD RD.

FILED
Feb 24, 1999 8:00 am
Secretary of State

“ 02-24-1999 90085 004 ****6]1 .25

MR (IIIIIIIWIIIIlIUIIIII i

P O BOX 280576 P O BOX 260576
TAMPA FL 33685 TAMPA FL 33685
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il o 08/29/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number’ . - Agpplied For
(22} [27] 58-1986726 Not Applicable
City & Stat City & Stat it
_1 o ° fty e 8. Certifcate of Status Desirad [ $8.75 Add.'tlonai
3 28 - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 E{ _z;| E(;l Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
FLAWS, LAWRENCE R. 82| Sireet Address (P.O. Box Number is Not Accaptable)
702 CURRAN COURT
BRANDON FL 33511 & .
84, City 85| Zip Code

FL

SIGNATURE

. 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, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Signature, typed or printed nams of registered agant and titte if applicable.

(NOTE: Registerad Agent signature requited when reinstating)

DATE

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TLE PD (1 DELETE 14 TMLE [ClChange [ Addition
NAME GANNON, AL REV. 12 NAME

smreeT aooress| 9622 SHELDONWOOQD RD. 1.3 STREET ADDRESS

CITY-ST- 7P TAMPA FL 14 CITY-ST.2P

TIME STD [ DELETE 21TME DChange [ Addition
NAME MARSHALL, LORENE {ASST) 22 NAME

sTreeTaporess| 8741 WHISPERWOOD CT. 23 STREET ADDRESS - _

CITY- 8T- 2P TAMPA FL 2.4CITY-ST-2P

TMLE vaD T DELETE 31 TMLE DOChanga ] Addition
NAME GANNON, RUTH L. 32 NAME

streeT aooress| APT. 310 NAUTILUS 33 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 34.CITY-ST-ZP

TME D 1 DELETE 41TME Cichange {7 Addition
NAME MAYER, RICHARD B. DR. 4. 2NAME

streeTanpress| 3414 W LINEBAUGH AVENUE 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CITY-5T-2P

TE D 3 DELETE 51TME CiChange [ Addition
NAME WALLS, RAY REV. 5.2 NAME

streeTaporess| B4D1 JACKSON SPRINGS RD. 53 STREET ADDRESS

CITY-ST-21P TAMPA FL 54 CITY-5T-ZP

TME D O peLETE 84TME ﬂDD vV To TITLE KiChange [ Addiion
NAME FLAWS, LAWRENCE 6.2 NAME

streeTanoress| 702 CORRAN CT. 6.3 STREET ADDRESS

CITY-ST-ZP BRANDONF L. 6.4 CITY-ST-2P

LN hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infotmation
indicated on this annuat report ar supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowsred to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. gron an 3

achment with an address, with alf other like empowsred.

A/ ij/\/

=25 (g)094-929%

%

CR2E037 (11/98)




