FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

REALITY MINISTRIES, INC.

DOCUMENT # 752917

Principal Place of Business

4670 LAKE LOWERY RD
HAINS CITY FL 33844
us

Mailing Address
PO. BOX 1726

Z0LFO SPRINGS FL 33830
us

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90092 030 ****70.00

MM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

JOHNSON, JAMES RANDALL
70 LAKE LOWERY RD
HAINES CITY FL 33844

-
.

Nag’a’bl-{ wNgoN Tames ‘KANOA\...L-

2] A AR ST RD. b £, o] 06/12/1980
_ Suite, Apt. #, ete. e o 4 ..Buite, Apt_#, etc —A._FE} Numbar. Apiptiss For

22] 7] 582013143 Not Applicable

City & State City & State ] $8.75 aaditional

5. T tatus D .

5] ZoiFO SPRINGS ,Ft  [m] Cortcato of Status Dested (%" ¥ ol ey

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ 3 3 3‘3 o FZ—S—I US ;‘ |3_0| Trust Fund Contribution O Added to Fees

9. Mame and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterad Agent
84

82

Street Address (P.O. Box Numml;isbhlot zceplable)

/9 4% st RbL

B3

84

ZOLFO_ SPRINA D
City

85

FL

35X

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligatio

bove-named corp

oration submits this statement for the purpose of changing its registerad
ration's board of directors. | hereby accept the appeintment as registered

'1‘/5/9‘!

ng of _Section 617.0503, Florida Statutes.
SIGNATURE w UAMES RANDREL Telwfan
Stgnaturs, or printed nama of reghsiared agent and tith )( applicabls. (NOTE: Regl Agent sig required whan

DATE
12, = QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE STD [J DELETE 1ITILE S0 [4Changs [ Addilion
NAME JOHNSON, BEFTY J. 12 NAME Jorins oN ’ ﬁff")/ 'T‘
smeeranoress| 4650 LAKE LOWRY RD. 1asmeetavoress | - FAM R 57T 0b bk &
orv.srze | HANES CITY FL wamsrze | 2ol fa SQRINgS, FL B3P94
TME PD [] DELETE 24 TME h - hange [ Addition
nwe | JOHNSON; JAMES RANDALL™ -~~~ - —awE T T TOHN s-a-ﬂrdﬁ’;"%j‘“ﬁ“”““ A
smeeranoress| 4670 LAKE LOWERY RD assweeraooress | v(AH 2 ST R
crvsrze | HAINES CITY FL viamsrze | ZoLE6 SQRINGS, FL 333";
e '] {5 DELETE 31TME vbh hange [ Addition
NANE JHNSON, KITTRICK A S2NAE ;yaomﬂ sex, K tERCK A
sreeTanoress| 4670 LAKE LOWERY RD sasmreeTaooress | 1 ST A ST b ol ; q
erv.srze | ZOLFO SPRINGS FL | 2oLts SPEINYS, FL 33890
TmE [ DELETE 4.17MLE [C]Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [ DELETE 51TME CChange [ Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADORESS
CTY-ST-2P 54 CITY.5T-ZIP
TMLE [ DELETE 6ATITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-8T-2P

o0T7213

| crR2E037 (11/98)

[;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empoware

d accurate and that my signature shall have the same legal
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

Statutes. | further certify that the information
affect as if made under cath; that | am an

/o7 l?‘YIZ?J’&Gd

FICER OR DIRECTOR

aee s Kanipurle Jethison, ¢ [s

Baytime Phone #



