FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

PQCUMENT # 768546

LARRY W. LINKOUS MINISTRIES, INC.

(4)

Principal Place of Businaess Malling Address

A

agent. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE
]

office of registered agent, or both, In the State of Florida. Such changg ov:;ag Iaqt(:worézetcl 1by the corparation’s board of directors, | hereby accept
, Florida Statutes.

GJO LARRY W. LINKOUS C/O LARRY W. LINKOUS 3. Date Incorporated or Qualified ]
1407 INDIAN RIVER AVE 1403 INDIAN RIVER AVE y 3
FL T
TITUSVILLE FL 32780 TUSVILLE FL 32780 & FEI Number Appiiod For
59-229&755 Nol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additionat

E‘ﬂ 26 Fee Requlred

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing 35_00 May Be
;;[ ;] Trust Fund Contribution Added to Feas

City & State City & State 7. Is this nonprofit corporation a homaowners association?
23] 28] Oves [ne

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
IH] ’;5—] [20] 30 Persanal Properly Tax due June 30, [Jlves [ho

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
UNKOUS. LARRY W. 82| Street Address (P.O. Box Number is Not Acceptable}
1403 INDIAN RIVER AVE
TITUSVILLE FL 32780 8
84| City FL Fsl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submilts this statement for the purpose of changing its reglsterad

e appointment as registared

pnatute, typad or printed name of regisiersd agent snd tile H epplicable {NOTE: Regietered Agant signature required when reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD LJ DELETE LUTME (J Change  LJ Acdition
NAME LINKOUS, LARRY W. 1.2 NAME
sTreet aponess | 1403 INDIAN RIVER AVE 13 STREET ADDRESS
CITY-5T- 7P TITUSVILLE FL 14 CITY-ST-2P
TNLE SD L) DELETE 217MLE [ onange 13 Addition
NAME LINKQUS, SANDRA 22 NAME
sreer aporess | 1403 INDIAN RIVER AVE 2.3 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 2.40ITY. 5T-2P
ILE D [J DELETE 21TNLE [ crange 1] addition
NAME HANCOCK, GENA L. 32 NAME
street apoaess | 1403 INDIAN RIVER AVE 3.3 STREET ADDRESS
CITY-§1- 21 TITUSVILLE FL 34.CITY-$T-2P
L Y] [ DELETE 4 TLE T Change [ Addition
NAME LINKQUS, JASON M. 4.2 NAME
streeTaporEss | 1403 INDIAN RIVER AVE 4.3 STREET ADDRESS
CITy-§T-Z1P TITUSWILLE FL AAITY-5T-2P
TITLE LI OELETE 5.1TITLE T change [ Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-TIP 54CITY-5T-20
Wil I OeLETE 6.1 IMLE TJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-21F BACITY-ST-2F

. | hgreby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annwual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an
officer or directar of the corporation or the recelver or frustes empowerad 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 attachmant with an address.

SIGNATURE:

Date Daytime Phone #

Ko gt 1,17 8

CR2EG37 (10/97)



