FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765982

1. Corporation Name

COME AND HELP MINISTRIES, INC.

(4)

Principal Piace ol Businass Mailing Address

FILED

Jun 25 1998 8:00am

Secretary of State

M WO

PO BOX 191112 P O BOX 191212 3. Date Incorporated or Qualified
MOBILE AL 26619 MOBILE AL 36619 o
4. FEI Number Applied For
59-23 131& Not Applicable
2. Principal Plaoe of Business 28. Mailing Address 8. Cerlificate of Status Desired a $8.75 addiionat
21 ;I Fee Required
Suite, Apt. #, sic. Suite, Apl. 4, eic. 8. Elsction Campaign Financing $5.00 Mmay Bo

22 [27]

Frust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation 8 hameowners association?
23 ;lvl Oves Kline
Zip | __ Country Zip Country 8. This corporation owss or has paid the current year Intgngible
m 25] 29 _aa Parsonal Property Tex due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
RANEW JR., THOMAS 82| Street Address (F.0, Box Number is Nol Accoptabie)
2801 SW COLLEGE RD #1
OCALA FL 32674 83
84| City Zip Code

FL |*

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored ageonl, or bath, in the Siate of Fiorida. 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 617.0503, Florida Statutes.

SIGNATURE
Signaturo, typed or priniod nnme of registorad agenl and Lite K apphcable {NDTE: Registered Agenl signalura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1 TITLE [T change [ Addition
NAME BRYANT, TERRY 1.2 NAME
smeerapness | 5112 N BROOKLINE DR 14 STREET ABDAESS
CITY-§T-2IF MOBILE AL 14 CITY-ST- 20
TILE $D T oruete 28TMLE I crange L] Addition
NAME PERRY, ANTHONY 22 NAME
seeT aooress | 2658 HILLCREST RD 2.3 STREET ADDAESS
CITY-5T-2P MOBILE AL 36685 2. 4CITY-ST-2P
TITLE 7o [T OELETE 3.1 T1ILE [T Crange L Addition
NAME BRYANT, SHERRY 22 HAME
swreeT aporess | 6112 N BROOKLINE DR 3.3 STREET ADORESS
GITY-5T- 1P MOBILE AL 34.CITY-S1- 2P
UTLE D 7 Decete 4171TLE [Jchange [ Addition
NAME CATHY, RON 4.2 NAME
sweetaporess | LA 815 4.3 STREET ADORESS
CITY-$T-2IP SIMSBORO LD 44CITV-§1-2IP
TTLE LT DELETE 5.17I7LE [ Change  LJ Addition
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 540ITy-51-2IP
e T DeLETE 61TITLE L1 Change  [L] Addition
NAME 6.2 NAME
STREET ADDRESS #.3 STREET ADDRESS
CY-57-2P 6.4 CITy - 51-21P

14. | hereby cenﬂz‘lhal the information supplied with 1his filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on t

s annual reporl of supplemontal annual reporl is true and accurate and that my signature shall have the same (egal effact as if mads under cath; that | am an

officer or direcior of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 817, Florida Statutes; and thal my name 2[@&2? in

Block 12 or Block 13 if changed, of on an altachment with an address.
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CR2E037 (10/97)



