NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 752148

1. Corporation Name

MARK 16:15 MINISTRIES, INC.

(7)

Maiting Address

#9 HOPSON ROAD
JACKSONVILLE BEACH FL 32250

Principal Place of Businass

#9 HOPSON ROAD
JACKSONVILLE BEACH FL 32250

FILED
Apr 13 1998 8:00am
Secretary of State

IR

L

. Date Incarporated or Qualified

. FE! Number Applied For
59'2126460 Not Applicable
2. Principal Place of Business 2a, Mailing Address !
g 9 . Cerlificate of Status Desired O $8.75 Additional
21 & ;] e Ao Fee Requirad
1 el -7
e, Apl. W, etc. Suite? APt ¥, stc. . Election Campaign Financing $5.00 May Bo
m m Trust Fund Contribution Added to Faes
City & Stats City & State . Is this nonprofit corporation a homeowne&gﬁsocimion?
23 E] Yes [¢]
Zip Country Zip Country 135 [fuid the current year Intangible
24 ’2_5] ;il 5] femea0,  [Jves [N
9. Name and Address of Current Reglstered Agsent Registered Agent
81| Name
BURNE"' ANNE O B2] Street Address (P.Q. Box Number is Not Acceptable)
9 HOPSON RD
JACKSONVILLE BEACH FL 32250 83
84| City FL lssl Zip Code
11. Pursuanl 1o the provisions of Soclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered

office or ragistared ageni, or both, in tho Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _

Sigralure, ynod o prinies Name of ragislorag agant ang Gtie it applcable (NOTE: Rogisterad Agent signature requirsd whan ranstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TLE FD [T oeere LITMLE [ crange ] Addition
NAME BURNETT, ANN 0. 1.2 NANE
sinerraooness | @ HOPSON RD 1.3 STREET ADDRESS
CITY-§1-71P JACKSONMVILLE BCH FL 14 CITY-ST-2P
TITeE VD L] oELETE 21 TILE Y Changs ] Addition
NAME MCCOY, JOSEPH S 22 NAME
sreer anpeess | 4 SAIL FISH DRIVE 2.3 STREET ADDRESS
Ty §1-2P PONTE VEDRA BEACH FL 2.4 LITY-§T- 2
L sD 7 oELETE 31THLE [ Change ] Addition
NAME ROBBINS, SHARON 32 NANE
streey aporess | 375 10TH STREET 33 STREET ADDRESS
CTy-ST-2IP ATLANTIC BEACH FL 34.0TY-87-2P
TITLE £ ] DELETE A1TINE [ change [ Agdition
NAME 4 2NAME
STHEET ADDRESS 4.3 STREFY ADDRESS
CiTy-81-7p 4' 44 CiY-$1- 2P
e [T peLene 51TIILE I Changa T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - 8T+ ZIP 54 G{TY-31- 7IP
TLE T DELeTE 61 TILE " TChange ] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-2P 6.4 CITY-5T-2IP

14. | hereby cerlifﬁ_thal the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
i

indicated on t

s annual reporl or supplemaental annual rapori is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of tho corparation or the: receiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: (Decrer B BebralT (R

4/oi /9% B Sl Y

CR2ZEQ37 (10/97)



