FILE NOW: FILING FEE IS $61.25
FILED

HNONPROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 752917 5)
REALITY MINISTRIES, INC.

FLORIDA DEPARTMEIEEOF STATE

ity Jan 22 1998 8:00am
DIVISION OF CORPRATIONS Secretary Of State

KRR RTRO A

Principat Place of Business Maiting Address
4670 LAKE LOWERY RD 4670 LAKE LOWERY RD 3. Date Incorporated or Qualified
HAINS GITY FL 33844 HAINES CITY FL 33844 06]1;’1980
us us
4. FEI Number Applied For
592013143 Not Applicable
2, Principal Place of Business 2a. Mailing Addrass . -
e g 5. Certificate of Stafus Desired O $8.75 additional
21 26 Fee Required
Suite, Apl. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
’2—2] ;7—'[ Trust Fund Contribution D Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners agsociation?
23] 28] [ Yes E}No
Zip Ceuntry Zip Country 8. This corparation awes or has paid the current year Intangiple
Z’ E ;‘ 3—0' Personal Property Tax dus June 3¢. ~ 1 ves No
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
JOHNSON, JAMES RANDALL 82| Street Address (P.0. Box Number is Not Acceptable) i -
4870 LAKE LOWERY RD _ —
HAINES CITY FL 33844 23
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reiglstered
affice or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation's bioard of directors. | hereby accept the appeintment as registered
agent. [ am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgreturs, typed of priniod neme of registered agent and title if appiicabls, (NGTE: Registered Agent signature reguired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [T peLeTe 1.1TMLE [Tchenge [ Addition
NAME JOHNSON, BETTY J. 12 NAME
sTReeT aooRESs | 4650 LAKE LOWRY RD. 13 STREEY ADBRESS
CITY-57- 217 HAINES CITY FL 14 CITY-§T-21P
TILE PD ] DELETE 21TME [T change [T Additian
NAME JOHNSON, JAMES RANDALL 22 NAME
smreet anomess | 4670 LAKE LOWERY RD 2.3 STREET ADDRESS
CITY-ST-21P HAINES CITY FL 2,4 CITY-ST-2IP
TITLE vD LI DELETE 31THLE ] [T change T Addition
NAME JHNSON, KITTRICK A 32 NAME
staeer aookess | 4670 LAKE LOWERY RD 33 STREET ADDRESS
CITY-5T-ZiP ZOLFQ SPRINGS FL 34, CITY-51-2P
TRE 1 DELETE 417TITLE [T Change L] Addition -}
HAME 2 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
ITY-ST-ZIP 44 CITY-ST-ZP
TITLE 1 DELETE 5.1 TITLE [Tchange [T Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4CITY-ST-2P
I [ DELETE 6.1 TTTLE [ dchange [ Addition
RAME B2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP £.4 CITY-5T- 2P

14. | hereby cenig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report o supplemental nnual 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 of the recaiver or trustee empowered to executs thls repon as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: Dtvwed<: MR o Adunrs, JAMES gl‘\' ND& Ll Jagugan

i
- r— . — ———

W I yv——— -

CR2E037 (10/97)



