FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752148

1. Corporation Nama

MARK 16:15 MINISTRIES, INC.

Principal Place of Businass

#9 HOPSON ROAD
JACKSONVILLE BEACH FL 32250

Mailing Address

#9 HOPSON ROAD
JACKSONVILLE BEACH FL 32250

P

FILED
Apr 20,1999 8

:00 am

ecretary of State

04-20-1999 90282 035 ****61 .25

“UUSIU-B0282 4 ¥ N
!

M

:

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] L e 26] - 04/23/1980
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
(22} L St 27 59-2126460 Not Applicabla
City & State -« City & State iti
—\ ty &l 5. Certifcate of Status Desired a $8.75 Ad‘:!ltaonal
) ety ;‘ Fee Required
Zip B Zip Country 6. Elsction Campaign Financing O $5.00 may Be
(2a] NPT IEE, [29] [30] Trust Fund Contribution Added to Fees
, 9., Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o 81| Name
BURNETT, ANNE O 82| Streel Address (P.O. Box Number is Not Accaptable)
9 HOPSON RD
JACKSONVILLE BEACH FL 32250 8
84 City F L 85| Zip Code

1. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its rggistered
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 £17.0503, Florida Statutes.

SIGNATURE
Elignature, typed or printad name of registered agent ard ttle i applicable. {NOTE: Rag d Agent skn raquired whan DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TME PD [ DELETE 14 TME [Changs  [JAddiion
NAME BURNETT, ANN 0. 12 NAME
smreeapress| 9 HOPSON RD 1.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BCH FL 14 CITY-5T-2P
e VD [ DELETE 21 TMLE [jChange [ Addition
NANE MCCOY, JOSEPH § 22 NAME
smeeraooress| 4 SAIL FISH DRIVE 23 STREET ADDRESS
cmv-st-ze | PONTE VEDRA BEACH FL 2,4 CITY-ST-2PP
TIME SD [ DELETE 34 TITLE [JChange [ Addition
NAME ROBBINS, SHARON 32 NAME
streeT aporesst 375 10TH STREET 33 STREET ADDRESS'
OITY-5T-2P ATLANTIC BEACH FL 34, CITY-ST-2ZIP
e [ DELETE 41TME [JChange [T Addiion
NAME A %17 S Ce— - T
_|.smeETADORESS| - - - T T TR T 43 STREET ADDRESS
gIy-$1-2P 44 CITY-ST-ZP
TME [ DELETE 51TMLE ¢Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-S7-ZP 54 CTY-ST-ZIP
TME ] DELETE SATILE [IcChange  [] Addition
E . 62 NAME
M e s Py 4 1Ty B A
STREET toorens| 4 W8 L avnncad i . 63 STREET ADDRESS
CITY-5T-2ZP o we s . 64 CITY-ST-ZP

14. | heraby certify that the information s
indicated on this annual report or supp

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

"fl/ﬁ‘ /?7//?0‘f Al 6-Fo ¥d

Daytime Phona #

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.CR2E037 {11/98)




