FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT " Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90075 004 ****61 .25

DOCUMENT # 7691

1. Corporation Name

II:i“I”lNgl (\:NOHD INTERNATIONAL MINISTRIES AND FELLOWS
! ] . ’

Principal Place of Business
1291 FOOTE MCCLELLAN RD
COLBERT GA 30628

us

Mailing Address
1291 FQOTE MCCLELLAN RD

COLBERT GA 30628
us

MR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorparated or Qualifed

24] 9] [30]

[25]

l21] 28] 06/29/19683
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| o7 . . .. ~ 39-1500184 . . Not Applicable
i Stat: i State it
_\ Gity & e City & 5. Certifcate of Status Desired O $8'75 Addlluonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

a

Trust Fund Contribution Added to Fess

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
CraLSTIE RusH inNg
GRIMM, MARY LOUISE 82] Street Address (P.O. Box Number is Not Acceptable)
843t GOLD RD, 151-C Hhgrk SrEel pusT LN
TAMPA FL 33615 83
[ iore FL [ EERy

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

C/’ldv\iﬂm m., 'QMJ""‘?'\ QMf!B'H‘E, 4} \Rv‘s\n‘mﬂ

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the caerporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE  Segrefary Qpl 3, 1959
Signature, typed of printed nama of registerad edent and title il applicable. {NOTE: Registerad Agant signaturs réquired when reinstating) T DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME PD {1 DELETE £1TIMLE , SECMY, ClChange  PAddition
NAME SMITH, ARNOLD P 1ZNAME CHAIOTTE RusHiNG :
smeeraoress| 1201 FOOTE MCCLELLAN RD 1asmesTacoress | 4924 STEEL DUST LANE

crv.stze__ | COLBERT GA 14 CITY. ST-2I8 LoT2, FL. 23549

TME VD ‘ L] DELETE 21 TLE D ’ ClChange [ Addition
NAME SMITH, BETTY 22NAME Dennis Davis

streeraopress| 1291 FOOTE MCCLELLAN RD™ 23 STREET ALDRESS | D OB ﬁoNE‘éR
~emestze’ | "COLBERT'GA = ~——~— "= = = — ——-% == Roympngrap” | SHEMANDoAH, jown SiGol - — C o=
e STD W oeLETE 31TME i ClChange [ Addition
NAME GRIMM, MARY LOUISE 32NAME

streeTaporess| 8431 GOLD ROAD, 151-C 3.3 STREET ADORESS

GITY-ST-2IP TAMPA FL 34.CITY. ST-ZP

TME D [ DELETE 44 TTLE OChange  [J Addition
HAME CHANDLER, SAMMY 4. 2NAME

streeTanoress] 4562 W MAIN ST 4,3 STREEF ADORESS

CTY-$T-2P TUPELD MS 38801 44 CITY-ST-2P

TME [3 DELETE 5.1 TTLE - {Ochange [ Addition
NAME 5.2 NAME a

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-ZIP 5.4 CITY-57-2P

TME [ DELETE 6.1TmE [IChange [ Aodition
e, | e 6.2 NAME

STREETADORESS| , . . i - 5.3 STREET ADDRESS

emvstae. | . ' 8ACITY-ST-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrration

indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

) P8R

of on an attachment with an address, with all other like empawered

706 - 546~ 0SS

3/3:_{99

DIAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

- eanne

o CRED37-(11/98) - -



