TGN

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DiVISION OF CORPORATIONS

1998

POCUMENT # FO6000004085 (4)

NLAHI:I 6IENKINS EVANGELISTIC MINISTRIES INTERNATION

FILED
May 21 1998 8:00am
Secretary of State

Princlpal Place of Business

2829 KEEL CT.. APT. 107

Mailing Address

2829 KEEL CT.. APT. 107

NI

3. Dale Incorporated or Qualified

LANTARA FL 33482 LANTANA FL 33462 OB/08/ 1996
4. FEl Number Applied For
35:@5700 Not Applicabie

2. Principal Piace of Business 2a. Mailing Address

8. Certificate of Status Desired O $8.75 Additional

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

21 ;l Fee Raquired
Sulte, At #, ete. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 may Be
[22] 27 Trust Fund Contribution Added to Fees
City & State Cily & State 7. s this nonprofit corparation a homeownggs ssociation?
23] ;] 3 Yes No
Zip Country Zip Country 8. This corporation owss or has paid the current year Kotangible
;I E ;El 30 Personal Property Tax dug June 30. L] ves No
9. Nams and Address of Currsnt Reglstered Ageni 10. Nams and Address of New Registerad Agent *
81 Namae
JENKNS- MARK A 82| Street Address (P.O. Box Number is Not Acceptable)
2829 KEEL CT., APT. 107
LANTANA FL 33462 83
84| City FL B85} Zip Code
1. Pursuant 16 the provisions ol Sachions 617.0502 and 617.1508, Florda Statutes, tha above-named Gorporation sUbMIts this statemant for Tha purpose of changing il registered

office or registored agent, or both, in the Stale of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Block 12 or Block 13 it changed, ar on an atiachment with an address.

Y )

Signsture, typod or prinled nama of ragisiered agenl ang titia it applcable {NOTE: Ragletared Agent signature required when reinstating) DATE s
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T oEeete 11TME LI Crange L1 Addiion | &=
HAME JENKINS, MARK A 1.2 NAME
sTreeTADDRESS | 2820 KEEL CT., APT. 107 1.3 STREET ADDRESS
CTY-5T-21p LANTANA FL 1.4 CITY-S1-2P %
ME VD L] peere 21 TITLE [ change LT Addition |€>
NAME JENKINS, DEBORAH K 2.2 NAME
swreev aporess | 2829 KEEL CT., APT. 107 2.3 STAEET ADDRESS
CITY-5T-21P {ANTANA FL 2.4 CHY-§T-2F
TITLE §TD 13 DELETE 31TNLE CTChange [ Addition
RAME FOSTER, MARK 3.2 NAME
streeTADoREss | 3000 WALKING HORSE LANE 33 STREET ADDRESS
CITY-§T- 2P EVANSVILLE IN 34, CTY-§1-2P
TINE [ peiETE LITNLE [T change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2P 44 CAY-5T-2P
THLE 7 DELETE 51 TILE LT crange — L} Addition
HAME g s2namE
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2P 54 CITY-51- 2P
TITLE LJ DELETE 6.1 TILE L] Change L) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2IP 64 CITY-57-2IP
$4. | hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicatéd on (his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stawites; and that my name appears in

/. ,J,-_-é.'ii_ MR B ey e

Ma, 2 G2 (240 9r2-0d]



