FILE NOW: FILING FEE IS $61.85—~—

. FILED

NONPROFIT B FLORIDA DEPARTMENT OF STATE |
CORPORATION 2 Katherine Harris May 17,1999 8:00 am
ANNUAL REPORT E Secretary of State Secretary of State
1999 & m DIVISION OF CORPORATIONS
. ; (05-17-1999 90012 008 ****70.00
DOCUMENT # 767733
4. Corporation Name
Crayad MINISTRIES, INC
Principal Place of Business Mailing Address 4
2319 hCEY Qrreled@ing) 2317 Laxey Civel st
f.o. 507( //‘Z/ fo. 507( “2f
Poncaaola FL 32599 fewspaula FL 32592
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/30/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 | [27] A 9~2 6 23249% Not Applicable
Z] City & State Egl City & State 5. Certifcate of Status Desired @/ $8F.;5R:;1;irt:;nal
~Zip - —- - -Couny 41— zZp ~ Country  — 6. Election Carfipaign Financing ™ $5.00 MayBe
24 [25] [20] [30] Trust Fund Contibution—C) Added to Faos.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PWovshan, Josephs, |
' . 821 Street Address (P.O. Box Number is Not Acceptabla}
2319 Lacey Civefe
f (o { Fr 725/ »
ensalefe ' F f(
y 84| City FL ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or pnnted name of registared agent and ttle f applicabla. (NOTE' Registerad Agant signature required when reinstating} DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TME PD [] DELETE 11TME [JChange  [JAadition [ ==
e YoRsHAN , T 05 EPHUS, IR 1200 5
STREETADLRESS| 9F 19 AACEY € (RULE 13 $TREET ADDRESS ]
arvstze | PENSACOLR FZ 14CITY-ST-2PP &
TITLE D ﬁDELETE 21 TIMLE [JChange [ Addition | ©
NAME Gﬁﬂkyj £ SENTZ 22 NAME
sweenaoress| [0 W SORDEN ST 23 STREET ADDRESS
CITY-ST-ZP ENSHCoLK | Fr 24 GITY-ST-2P
TITLE 1 H# [] Ric ; Ty HNN y [ DELETE 31 TITLE [JChange [ Addition
Nk ~1430 FysCog5 RS, R Ft17 " - o B
STREET ADDRESS CLEJ»’U‘L’)Y' m @.47( FL 33 STREET ADDRESS
OITY-ST-ZIP ! 34.CITY-ST-2P
mE D O DELETE 41TIMLE [ClChange  [] Addition
NAME ToHNSHN , VER NELL 4.2 NANE
sreeTeopress|  J[2 N o 5T 43 STREET ADDRESS
CITY-5T-21P ENSHCL  FL 44 CITY-ST-2IP
TITLE D 1 DELETE 51TITLE [CIChange  []Addition
NAVE WoRsHAM, WeNDELL M, 52NANE
STREETAOLRESS| @375 T('AAE &Y QRCLE 53 STREET ADDRESS
CITY-ST-ZIP PeNsH CoLH . Fz 54 CITY-ST-2ZIP
TME D O DELETE BATITLE ClChange  []Addition
NAME BROWN a'gR[_ f 62 NAME
sweeravoress| #s(y{ PAST Jo#NsoN FuENVE §:3 STREFT ADDRESS
CITY-ST-2ZIP pENSH ch Lﬂ FL 6.4 CITY-ST-2IP

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; that | am an
officer or director of the corporation or the receiver or trustee empowered 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 attach

SIGNATURE:

DIRECTOR

t with an address, with all other like empowered.

Tyt o0




