FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT % Secralary of State
L

1997 | S DIVISION OF CORZRATHOYS

Jul 11 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corparation Name 745974 (6)

THE AWAKENING MINISTRIES, INC.

Principa! Place of Busingss

2008 OLD ST AUGUSTINE RD.
TALLAHASSEE FL 32301-5122

Mailing Address

2808 OLD 5T AUGUSTINE RD.
TALLAHASSEE FL 32301-5122

VAR KRG RN

m

30]

[26]

26]

3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/16/1979 05/16/1996
2. Prin®pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 26] 59-1939907 Nol Applicatle
- Su;le. Apt. #. elc. h Sute. Apt. #. ete. 5. Cerlificate of Status Desired | $8.75 addiionar
22 27 Fea Raguired
City & State City & Stete 6. Election Campaign Financing $5.00 way Bo
EI ;;| Trust Fund Contribution Added to Feas
Zip Country Zip Counlry 8. Thig corporation has liability for irangible tax under s. 199.032,

Florida Statules D Yos [:I No

10. Name and Address of New Registerad Agoenl

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
B1| Name
MCHARRY, LYNNE M. 82
2810 OLD ST. AUGUSTINE RD.
TALLAHASSEE FL 32301 83
84| City

ssl Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this ¢latement for the purpose of changing its registered

cffice or registefad agont, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accep! the ppointment as registered

agant. | am fagiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SlGNATURE %m' r‘nglslmad 8 o%\ﬁﬁm {NOTE: Ragstered Agent signature reguired when reinstatng) ‘le:z / j_?_.__.._
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFf [CERS AND DIRECTORS IN 12
TILE D LI perete 117LE T change [T Addition
NAME MCHARRY, LYNNE MAUREEN £2 NAME
sreer aDDRESS | 2810 OLD ST AUGUSTINE RD i 1.3 $TREET ADDRESS
CITY - $T- 2P TALLAHASSEE FL 32301 ) 14 CIY-5T-21P Presi ’
TITiE [ % DEtETE 21TMLE CARMEN Loselic. Changs Addilion
NAME VILAR, LINDA 22 NAME 80 0"6‘ sk Auaustine el
seeTaooness | 2808 OLD ST AUGUSTINE RD 2.4 STRECT ADDRESS Z * J
orv-st-ze | TALLAHASSEE FL saoryste Lo Wahansce | FL.
TITLE PVD [ oetere ERRT: D N B/ €hange [T Addition
HAME CARMEN, ROSALIE 32 NAME LA R, LINDA
streeTADoress | 2808 OLD ST AUGUSTINE RD 3.3 STREET ADDRESS Stﬂ & old & }4 Y ustme f2d
eiry-§T1-2 TALLAHASSEE FL 34, CITY-57- 2 ellchass sy Fla.
me T [J DeCETE LT ¥ [J'Chenge ] Addition
NAME NEWTON, TEPHARETE 4.2 NAME
streeT anoress | 2808 OLD ST AUGUSTINE RD 43 STREET ADIRESS
CHTY-ST-2P TALLAHASSEE FL 44CY-1-210
TIILE PVD [ Decere 51TNLE [T change ~ T addition
HAME KELLOGG, JACK 5.2 NAME
streeraponess | 4144 KREISH WAY K s 5mer aoress
GITY-51- 1P TALLAHASSEE FL 5.4 CITY-5T-2IP
L “TJokLET 61 TITLE [ change 1] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P
14, [ do hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemenial annual repacrt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| em an officer or diracior of the corporalion or ho receiver or trustee empowered to execule this report as required by Chapler 617, Fiprida Statules; and thal my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

LD AP T R TN S S TR T SRS A - B ™ e BdLF . F

CR2E037 (9/96)



