FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90094 014 ****61.25

State
PORATIONS

DOCUMENT # 8563227

1. Corporation Name

PRISON FELLOWSHIP MINISTRIES, INC.

Principal Place of Business Mailing Address

1856 OLD RESTON AVENUE P.O. BOX 17500
RESTON VA 22090 WASHINTON DC 20041-0500
us

A

2. Principal Place of Busingss 2Za. Mailing Address

3. Date Incomorated or Qualifed

21] (26] 06/22/1982

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
{z2] e - = ; 7 - ) o 62-098829%4 cee v me 7| Not Applicable

City & State City & State ] ] $8.75 Additional
—Z;I ;l 5. Certifcate of Status Desired a Fee Required

Zip Country © Zip Country 6. Election Campaign Financing $5.00 May Be
;\ A0 1°! ) I;;I usn —2;| m Trust Fund Contribution - Added to Fees

9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

THE PREN“CE-HALL CORPORA“ON SYSTEM, |NG 82| Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET . - - =

SUTE105 . - ., -~ 8 ,

TALLAHASSEE FL 3230 34| City FL Iss Zip Code

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to :hé provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
e 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
Signature, typed of printed name of registered agent and title if appiicable. (NOTE: Regt: d Agent sig) required when red ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ' [J DELETE 11TILE [Jchange  []Addition
NAME ANDERSON, ROBERT, D 1.2 NAME
streetaopress| 1856 OLD RESTON AVE. 13 STREETADDRESS
CITY-5T-7P RESTON VA 14 CITY-ST-ZP
TME C [ DELETE 21TME [JChange [ Addition
NAME COLSON, CHARLES W. 22NANE
smeetaooress| 1856 OLD RESTON AVE. 23 §TREET ADDRESS
“|orstze - PRESTONVA™ — — -~ - = o7 % o= - o oy gL 2P~ |5 = T m e« - T
TIME D (] DELETE 31TME JChange [ Addition
NAME CAUWELS, DAVID ELYN 32 NAME
streeranoress| 1116 PENNSYLVANIA, NE 3.3 STREETADDRESS
CITY-ST-ZP ALBUQUERQUE NM 34,CITY-ST-2P .
TIMLE D [ DELETE 21TMLE [JChangs [ Addition
NAME ECKERD, JACK 4.2NAME
streeTaooress| P.O. BOX 5185 N/A 4.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 44 CITY-ST-ZP
TIME T ] DELETE 51 TIMLE [Change [ Addition
NAME ROSSER, DOIS D. 52 NAME
streeTaooress| 4116 WEST MERCURY BLVD. 63 STREET ADDRESS
CITY-ST-2P HAMPTON VA 54 CITY-ST-ZP
T]TLE e 'PD R [ DELETE &1 TITLE O Change [ Addition
e 2=, .| PRATT, THOMAS C. 2 NAME
streev aooress |- 1856 OLD RESTON AVE. 63 STREET ADDRESS
cry-stzpo.- | RESTONVA - .- R 84CITY-ST-ZP

14, T hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatien
and that my signature shall have the same legal effect as if made under path; that | am an

officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flafida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all oth,

SIGNATURE:

REQUIRED

ot Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er like empowered.

229 263 -4TE-Cl80

:

.CR2EQ37 (11/98)

Gayime Phone ¥

B

3
3



