FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # 754356

FILED

Mar 09, 1999 8:00 am §

Secretary of State

03-09-1999 90042 015 ****70.00

: ~——
1. Corporation Name
BARNABAS MINISTRIES, INC.
Principal Place of Business Mailing Address
405 N HAWTHORNE CIRCLE {WINTER SPR. 32708} 405 N HAWTHORNE CIRCLE (WINTER SPR. 32706)
P 0 BOX 1200 P OBOX120
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 2a. Malling Address 3. Date lncorporated or Qualifad
21 [26] 09/25/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] . i 7] . 59-2038525 Not Appiicable |
City & State City & State 5. Certifcate of Status Desired X $8.75 additonal
;;] ;ﬂ Fee Required
Zip Country 2ip Country 6. Eloction Campaign Financing $5.00 May Be
2—4\ E;l ;I B‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEEKS, PHILIP E. 82| Street Address (P.Q. Box Number is Not Acceptable)
405 N. HAWTHORN CR.
WINTER SPRINGS FL 32708 &
84l City

l Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such changa was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submiis this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appeintmant as registered

Slgnature, typed or printed name of registered agent and titie 1 applicable. {NOTE: Ragt d Agent algn requirad when g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TILE T Change ] Addiion
NAME MILLER, ROGER E 12 NAME .
streeTanoress| 127 ROSE BRIAR DRIVE 13STREETADORESS | 520 S3AN MARIND Dy
CITY-§T-2P LONGWOOD FL 32750 uarvstze | /bty LaklE  FL 32159
TILE P [ DELETE 21TME 7 - []Change [ Addition
NAME SMITH, JOSEPH 22 NAME
sreeTsooress| 4 SANDY COVE RD., RIVER HILLS 2.3 STREET ADDRESS
CITY-ST-2IP LAKE WYLE S. ’ 2.4CITY-ST-2P LAKE WY [ig ;8¢ 29771
TME ST [] DELETE 31TMLE [JChange [ Addition
NAME WEEKS, JUNE § 32ZNAME
swreeTaooress| 405 N. HAWTHORN CR. 33 §TREET ADDRESS
CITY-ST. 2P WINTER SPRINGS FL 14, CITY-ST-2P 32703
TMLE v [ DELETE 41TMLE ,qj Change [ Addition
NAME BROWER, DAN 4. ZNAME
sweeTvoRess| 1889 BERKELEY CT. wsmenooress| 24 24 DUaCAe 0
arv-sr.ze | MAITLAND FL 44 cTY-ST.ZP NICEViIE FL 32578
TIMLE D Ml DELETE 51TME D O Change  [] Addition
NAME STILES, DAVID H K 52NAME ROBERT D- RtEFFEL
smreer onress| 11219 TAFT AVE sssmeeTAoneess | 3028 ME 6244 O
crv.srze | SEFNER FL sensiw | gkeRcbofer pt FYTT2
TME D {7 DELETE 61 TIME CJChange  [JAddition
NAME LILLY, REV'D GENE 62 NAME
smeeTaporess| P.O BOX 487 N/A 6.3 STREET ADDRESS
CIY-ST-2P CAPE CANAVERAL FL 84 CITY-ST-2P F2420

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or lrustee empowared 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 addrass, with all other like empowered.

SIGNATURE: o v ZEIGNIMEERE

STGNATURE AND TYPED OR PRINTED NAWE OF SIGNING BFFICER OR DIRECTOR

REQ:

ot k)

Yor-4 6 w4LE

Daytime Phone #

CR2E037 (11/98)



