FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O dim :

CORPORATION Sandra B. Mortham

o7 Secretary of State

1.

S
DOCUMENT # F95000001268 (0)

Corporation Name

AWE STAR MINISTRIES, INC.

Principal Place of Business Mailing Address “""II ”II |||" lll" "m ||m"m Ilm II’I”II‘I ||||| I"l‘ 'I" III‘

P.O. BOX 561102 P.0. BOX 561102
ORLANDO FL 32856 ORLANDO FL 32856-1102
3. Date Incorporatad or Qualified 3a. Date of Last Report
08/16/1995 04/14/1996
2. Principal Place of Business 2a, Malling Addrass 4. FE} Number Applied For :
v 2l 73-1426638 Not Appicabis|
Suite, Ap1. #, elc. Suite, Apt. #, etc. :
a o wie. AP 5. Certificate of Status Desired | SG'TS Addtional !
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution D Added to Foes :
Zp Country Zip Country 8. Tris corporation has liability for intangible taf under s. 199,032,
24 [25] ;| 5' Florida Statutes [ ves No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
81| Name
GLIDEWELL, ROGER 82| Street Address {P.0. Box Number is Not Acoaptable)
4183 CONWAY PLACE CIR.
ORLANDO L 32812 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namag corporation submils this statement for the purposa"bf changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of dirsctors. | hereby accept the appointmant as registered
agent. i am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |

Signature, typed o printed name of teg-stered agent and Iile f applicabke (NOTE: Registered Agent signature raduired when rainstating) DATE o
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D [_] DELETE 11 TITLE L) Change L1 Addition | G5
NAME MOORE, WALKER 12 NAME .
sweetaponess | 8517 E. 34TH ST. 1.3 STREET ADDAESS § ;
CITy-51-2P TULSA OK 74145 14 CTY-ST-2 8
TITLE D [T DELETE 21 TMLE [ JChange  [J Addition |€
NAME GLIDEWELL, ROGER 22 NAME
sTreeT anoRESS | 4193 CONWAY PLACE CIRCLE 23 STREET ADDRESS
eIty -51-2F ORLANDO FL 32812 2 4CITY-81-2¢
TLE D [T pecere 34 TILE L Change [ ] Addition
NAME MOORE, KATHY 3.2 NAME
streeT ADDRESS | 8517 E. 34TH ST. 3.3 STREET ADDRESS
CITY-S1- 2P TULSA OK 74145 34.GHTY-ST-2IP
TITLE T {1 DELETE 41TMLE [T thage [T Addition
NAME HODGES, LUCILLE 4. 2 HAME
staeer aoDRess | 3548 E. 218T PLACE 4.3 STREET ADDRESS
LITY-ST. 2P TULSA OK 74114 44CMY-5T-2P .
TITLE 7 DELETE 51 TITLE o L Change [T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-§T-2IP
TITLE ] oELETE £.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-ST-21P 64 CITY-5T-ZIP

14. | do hereby cerlify thal the infopfiatign supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infarmation indicated on thig report

nual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
i am an officer or director of fne cgrporatio

Irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
bn! with an addrass.

RIREIRIIEY Y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone ¥ ao1eod?




