FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT :’?_/ FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am%

CORPORATION atherine Harris
ANNUAL REPORT eoonamyof St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90135 041 ****6] 25

DOCUMENT # F95000002303

1. Corporation Name

THE SAINTS PRISON MINISTRY, INC. -

Principal Place of Business Mailing Addrass
235 WEST MAIN STREET P.O. BOX 681
MOORESTOWN NJ 08057 MOORESTOWN NJ 08057
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21] 26 05/10/1995 =
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For =
] [27] 22-2907709 Not Appticable i :
—City & State— -~ —— R - City & State-— T e e —- —$8.75 acditonat—{- @&:
Y e - fty 5. Certifcate of Status Desired O $8.75 Additionat u:
EI El Fes Required [ §
Zip Country Zip Country 6. Election Campaign Financing . $5.00 tay Be = |
m !E‘ 2_9] i;;l Trust Fund Contribution Added 1o Fees I ’ :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 Name I i
i
MONROE, W. BRADLEY ESQ. 82| Strest Address (P.O, Box Number is Not Acceptable) 1
239 E. VIRGINIA STREET ;
TALLAHASSEE FL 32301 83 !
84| City 85| Zip Code m:
FL I;
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered L B
agent. 1 am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes. ‘
SIGNATURE g |
Slgnature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signatura required whan reinsiating} DATE w0 -
12 OFFICERS AND DIRECTOQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g %
TITLE PT A DELETE ume 1 [ Tepp Tanoee [JChangs  [opAddiion | T
N SHROPSHIRE, DAVE 12N 235 .M ST 54
stReevaooress| 235 W MAIN ST. ISTRESTADORESS |\ o pod ot
GITY-87-2P MOORESTOWN NJ 38057 14 CITY-§T-2P CoLBE TR, crBosn @ 5.
e S [ DELETE ame T [(fhange  [JAddtion | © J;
NAME MARTHINS, JEFFERY 22NAME :
sreerooress| 235 W MAIN ST 23§TREET ADDRESS
CITY-ST-2P MOORESTOWN NJ 08057 - 2.4CITY-8T-2P ~
TS VP—— — — — — o -Dabeete - _Raime. —— (N € .o "] Change —— [ Addition
NAME STORMS, DAVE 32HAME P Heened
streeTAnoress| 235 W MAIN ST, 23 STREETADORESS | 235~ (0 « MAna &7
CITY-ST-2P MOORESTOWN NJ i 34, OTY-ST-2P Mootestows | 3 OBOST .,
TME T M DELETE 4ATITLE 5 ERfrange  [GAddition '
NAME MCDEVITT, JERRY 0 2vmE GLenn HasTie
street aooress| 235 W MAIN ST. sasreeTAOORESS | 23S Le - Mo S5
CITY-ST-ZP MOORESTOWN NJ 44 CITY-8T-21P Moogesitat | [ 085037 i
TLE D (] DELETE 51 TMLE CdChange [ Addition '
NAME GLADING, DALE M 5.2 NAME
streeTAcoRess| 235 W MAIN ST. 5.3 STREET ADDRESS
CITY-ST-ZP MOORESTOWN NJ 08057 54 CITY-§T-ZPP
TILE [J DELETE 817TME [JChange ] Addition !
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-2IP
14. 1 hereby carti‘fz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an |
officer or director of the corporatj r the receiver or trustea empowetad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or ol an gftachment with an address, withra|} other like empowered. .
-~ i
SIGNATURE: SEEATURE/REQUIRED - 1§95 Cc,oo,) yOC-942%
#

IGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER B8R DIRECTOR Date Daytime Phane
N



