SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

DIVISION OF CORPORATIONS

1998
POCUMENT # FO6000000939 (6)
KEITH HOLLADAY MINISTRIES, INC.

Secretary of State

AR IR I

Principal Place of Business Mailing Address

8431 HIGHLAND OAK DR #1514 9481 HIGHLAND OAK DR #1514 3. Data Incorporated or Qualified
TAMPA FL 33647 TAMPA FL 33647 02/23/1996
4. FEI Number Applied For
73-1437329 Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Cortificats of Status Desired I:] $8.75 Adduional
m E‘ Fas Required
Sulle, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners_gssociation?
23] 28] Yes [MNo
Zip Country Zip Country 8. This corporation awes or has pald the current year ITt:;fglble
-2—4] . 2_5| 3;] m Personal Property Tax due June 30. E] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
MEISTER, TRADEY 82| Sirest Address (P.0. Box Number is Not Accopiable)
6850 LIVING WATER PL '
TAMPA FL 33410 83
. 84| City FL 85| Zip Code
11. Pursuant lo 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 ragisteted agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am famiiar with, and accepl the obligations of, section 617.0503, Florida Statutes.

siGNATURE (NS . trotey NeiShey n-3-9%
Signplure, typed or printed rnme of nﬂul-red agenl ard title ¥ applicable. {NOTE: Reglstared Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PT ] oeieTe 11TME [ changs  [] Addiion
NAME HOLLADAY, KEITH E 1.2 NAME
sTReETAD0RESS | 0481 HIGHLAND OAK DR #1514 13 STREET ADORESS
CITY.8T-2P TAMPA FL 14 CITY-ST-ZP
TIMLE ST [] petere 21TILE [:I Change | ] Addition
NAME HOLLADAY, JUDY L 22NANE
sreevADorEsS | 9481 HIGHLAND OAK DR #1514 24 6TREETADDRESS
CITY-5T-2P TAMPA FL 24 CIFY-ST-ZIP
TIE T~ [] peceTe J1TITLE D Change D Addiion
NAME WILLIAMS, RONALD B 32 NAME
sReEVa0oRess | 111 CARLTON BLVD 33 STREET ADDRESS
crrstze | RHIDGELAND MS a4 CITYST-2P
Tme T [ oecere 41TILE [J changs [ Asdition
NAME PARKER, SKY 4.2 NAME
sTREETADDRESS | 230 A1 PARKWAY E, 153 43 STREET ADDRESS
CITesTaP Bﬂw Al 44 CITYST-ZP
Tme [Joetere  |s1Tme T changs [ ] Addiion
NAME - 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTYSTZP 54 CITY-ST-ZIP
TITLE : D DELETE £1MILE l:l Changs D Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64 CITV-ST2IP

14. | hersby oeflmtha! the information supplied with this filing doas not qualify for the exemption stated In section 119,07(3)(1), Florlda Statutes. 1 further certify that the Information
Indicated on this annual raport or supplemental annual reporl Is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trusiee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, cpqn an attachmeniwith an addrass.
SIGNATURE: 7/ ;/ 7F &} 3- :f‘ tﬂf >

PRINTED RadiE AF RIBMING OEEVER OF MHEECTOR

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
CSONSEEHJJ FLORIDA DEPARTMENT OF STATE FILED
RP TION Sandra B. Mortham . 5
ANNUAL REPORT Seorsiary of State Jul 09 1998 8:00am

CRZE037 (5/98)



