F%é’b?dW?FS:UNQFE% lc.é?s1 lzsc" FILED

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
5 t""‘. i -
CORPORATION %4 Sanden B, Mortharn Mar 18 1998 8:00am
ANNUAL REPORT X L4 Secietary ol State
1998 DMSION OF CORPORATIONS S ecretai Y Of State
DOCUMENT # (0)
POCUMENT # F97000000215 (0
ABEL MINISTRIES, INC.
I OO T
3912 S0. OCEAN BLVD.. w4 392 S0. OCEAN BLVD.. #614 3. Date incorporated or Qualified
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 7
4. FEI Number Applied For
650588181 Not Applicable
2. Principal f I 2a. ili
incipal Place of Businoss a. Mailing Address 5. Cortificate of Status Desired m $8-75 Additional
21 m Feo Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5-oo May Be
22 ;I Trust Fund Contribution Added to Fees
City & Sate City & State 7. s this nonprofit corporation a homeowners association?
E EEI OYes Blno
Zip Country Zip Country 8., This corpprati o has paid the current year intangible
E ;;‘ ;;] ?0] *Fa&c%a‘l ﬁréomy E due Juns 30, Clves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABEL, L. ROGER 82| Street Address {P.O. Box Numbor i Not Acceplabie)
3912 S0O. OCEAN BLVD,, #6814
HIGHLAND BEACH FL 33487 &3
84( City 88| Zip Code
FL |"
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatiops of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE Signalurs, typed of printed nama of registersd spenl and tille H upplicable {NOTE: Ragisterad Agant signalura required when reinetating) DA‘I':

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e PCD I oeiETE 11T [T Change L Addition
RAME ABEL,LR 12 NAME

smeeraporess | 3912 SO. OCEAN BLVD., #614 13 STREET ADDRESS

¢y-5t-2p HIGHLAND BEACH FL 14 VY- T-20P

e VD [ DELETE 21TIHLE LI change L] Addition
NAME ABEL, BEVERLY 22 NAME

sweeranoress | 3912 SO. OCEAN BLVD., #614 23 STREET ADDRESS

CITV-§T-2P HIGHLAND BEACH FL 2 4 CTY-S§1-21P

TN SD T OELETE 3TTNLE TTChangs L] Addition
RAME CLARK, ANN 3.2 NAME

sreer aporess | 1820 E. KINGS HWY #18 3.3 STREET ADDRESS

CITY-ST-2IP SHREVEPORT LA 3.4, CITY-5T- 2P

TITLE D 7 oELeTE A1 TITLE I Changs T Addition
NAME GOING JR, ROBERT E 4,2 NAME

sthecTADbREss | 3505 KRESSWICK ST 43 STREET ADDRESS

CITY-ST-2P BOSSIER CITY LA K4 CITY-$T-ZIP

TTLE D [ DELETE 5.4 TITLE [ change [T Addltion
NAVE GOING, GRETCHEN 52 NAME

steet appress | 3505 KRESSWICK ST 53 STREET ADDRESS

cov-si-np | BOSSIER CITY LA $4 CTV-ST-20

TimE D [T oeceTe 61TITLE [ change TJ Addition
HAME FRAZIER, PAT 62 NAME

streev aporess | 555 STEPHENSON ST, APT C 6:3 STREET ADDRESS

CiTy-$T-2IF SHREVEPORT LA B4 CITY-5T-2P

14. 1 hereby cenify thal the information supplied with this filing doas not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or 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
officer or director of the corporalion or the receiver of frustee empowered 10 executa this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . D2 2.0 A ' L. r phogs!t it 1

<




