43.98 B- TIR9Y -
S oW e FEE 15 Se7 25 FILED

NONPROFIT . 2 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O aIIl

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # 853227 (7)

. Corporation Namae

PRISON FELLOWSHIP MINISTRIES, INC.

AR O

Principal Place of Businees Malting Address
1856 OLD RESTON AVENUE P.O. BOX 17500 3. Date Incorporated or Qualified
RESTON VA 22080 WASHINTON DG 200410500 06/22/1982
us -
4, FEI Number Applied For
620088204 Not Applicable
2. Principal Place of Business 2a. Matiing Address
pal v 6. Certificata of Status Desired O $8.75 Addtionai
E —2’;] Foe Required
Suite, Apt. #, elc. Suite, Apt. #, etc. &. Election Campaign Financing $5.00 mMey Be
;ZI ;';] Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeawners assgciation?
E 28 Yes m'%c
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 0 30 Parsonal Property Tax due June 30, O Yes o
9, Nams and Addrass of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81 Name
T"E PRENTIGE-I'IALL CORPORATION SVSTEM. |Nc B2] Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| City FL—IIEI Zip Code
1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named coarporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. 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 £17.0503, Florida Statutes,

SIGNATURE

CR2EQ37 (1097)

Signalure, typed or printed name of ragetersd sgenl and lite # applicable (NOTE: Ropistared Agent mignature raquived whan seinsleting) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L [ LT DELETE 11TTLE [Jchangs [ Addition
NAME ANDERSON, ROBERT, D 1.2 NAME
streerapoeess [ 1856 OLD RESTON AVE. 1.3 STREET ADDAESS
CITY-ST-2P RESTON VA 14 CITY-51-2P
THLE [ T DeLeTE 21 TMLE [Jcrangs LT Addition
A COLSON, CHARLES w. 22 NAME
smee appress | 1856 OLD RESTON AVE. 23 STREET ADDRESS
CITY-ST- 70 RESTON VA 2.4 LITY-ST-2P
TME D T DeLETE a1 TITLE [T change LT Addition
HAME CAUWELS, DAVID ELYN 3.2 NAME
stheet aporess | 1116 PENNSYLVANIA, NE 3. STREET ADDRESS
Cilv-51-29 ALBUQUERGUE NM 34 CY-81-2IP
me D T J DELETE ATTIE [T Change ] Addifion
L ECKERD, JACK 4 ZNAME
smeetanoness | P.O. BOX 51685 N/A 4.3 STREET ADDRESS
CITY-ST- 2P CLEARWAYER FL 44 CITY-ST-2F
TAILE T [T peLeTe 5.1 TMLE ] Change ™ [ Addition
e ROSSER, DOIS D. 5.2 NAVE
smectanoness | 4918 WEST MERCURY BLVD, 5.3 STREET ADDRESS
CY-ST-2¢ HAMPTON VA 54CY-S1-2Ip
TILE PD LJ DELETE 611LE LT change — L] Addition
NAE PRATT, THOMAS C. B2 HAME
sreeet appiess | 1858 OLD RESTON AVE. 6.3 STREET ADDRESS
CATY-51-2¢ RESTON VA 6.4 CITY-ST-2IP
14. | hareby certify that the Information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statules, | further certify that the informatioen

indicatad on this annual report or supplemantal annugl report is true and accurate and that my signature shatl have tha same legal effect as If made under oath: that | am an
officar or director of the corporalion of the racelver ar Irusles Brmpoweled 1o execute this report as raquired by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 a th an address.

| Rpdeckins’ QEGJCRE L1 4124/4% (TOMT Sl

. s
BN ATURE &N TYRER S A SIS FaE B PHREC TR

SIGNATURE:




