FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT & AT
CORPORATION r Sandra B. Mortham
ANNUAL REPORT

1997 = ; D|V|séﬁ?éi%ips(;zinons Secretal'y Of State
DOCUMENT # 752917 (5)

1. Corporation Name

REALITY MINISTRIES, INC.

LT

Principal Place of Business Mailing Address
4670 LAKE LOWERY RD 4670 LAKE LOWERY RD
HAINS GITY FL 33644 HAINES CITY FL 33844-9504
us us
3. Date Incorporatad or Qualified | 3a. Date of Last Baport
0671311660 Go/26/1688
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Eor
a ] 554013143
Suite, ApL. #, elc. Suite, Apt. #, afc. - $8.75 Additional
E;l ;l §. Certificate of Status Desired IE/ Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 25 ;\ ?;I Florida Statutes Cves o
p. Name and Address of Current Reglatered Agent ' 10. Mame and Address of New Reglstered Agent
81| Name
JOHNSON, JAMES RANDALL 82| Straet Address (P.O. Box Number i3 Not Acceptable)
4670 LAKE LOWERY RD
HAINES CITY FL 33844 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
office or registered agent, ar bolh, in the State of Flonga_Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatre typeo of pnnted name ol regiatered agsat and tile fappicabia. (HOTE: Registerat] Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
THLE STD T DELETE 1A TILE [ cCrange [ Addition
NAME JOHNSON, BETTY J. 12 NAME
streer soiss | 4650 LAKE LOWRY RD. 1.3 STREET ADDRESS
CIlY-ST-2IP HNNES GlTY FL 14 CITY-ST-2IP
TLE PD [ DeLete 29 TILE [ Change [ Addition
NAME JOHNSON, JAMES RANDALL 2.2 NAME
sieeer acoress | 4670 LAKE LOWERY RD 2.3 STREET ADORESS
gITY- §T-2IP HAINES CITY FL I 2 & CITY-5T-2IP
e VD [ oEceTe 31 TITLE O change 1] Additicn
HAME JHNSON, KITTRICK A 2.2 NAME
smeeTapoasss | 4670 LAKE LOWERY RD 33 STREET ADDRESS
CITY-ST- 2P ZOLFD SPRINGS FL 34, C/TY-5T-2IP
TILE O oerere S1TLE L] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CTY-5T-2P
TILE [T DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-§T- 2P
TITE [T oELETe BATITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADRESS £.3 STREET ADDRESS
CATY-5T-2P 6.4 CITY - §1-21P

14, 1 do hereby cerldy that the nformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
| am an officer ar director of the corporation or the receiver or trusiee empowered to execuls this report as required by Chapter 617, Flori# 1a1u16ﬁfmd that my name

ﬁ.‘d .

appears in Block 12 of Block 13 if changed, or on an attachment with an address. th w\CG Rﬂ N DA e 0

FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2EQ37 (9/96)

SIGNATURE: QIW—KMM | I3 1 \‘3031 qC N [~ 425" 72/_]'&

i AR .
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER Of DIRECTOR Daytme Phone 8 DOS3722



