FILE NOW: FILING FEE IS $61.25

~NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90006 014 **#%6] 25

DOCUMENT # F9700

1. Corporation Name

DIMENSIONS MINISTRIES, INC.

0003839

PO BOX 189

Principal Place of Businass

MELBOURNE FL 328020189

Mailing Address

PO BOX 189
MELBOURNE FL 329020189

L L

T et

. FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 07/22/1997
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE! Number Applied For
E‘ 27 23'7378901 Not Applicable
City & Stat City- & Stat iti
rty e ity ae 5. Certifcate of Status Desired 1 $8'75 Adc!luona!
El ;;] : Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m IE] E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
L Tt e e : 81| Name
TAYLOR; JACR - . .- .- . 82| Street Address {P.O. Box Number is Not Acceptable)
1900 SO"HARBOR CITY BLVD. STE 111
MELBOURNE FL 32901 83
84| City 85] Zip Code

11.. Pursuant to the provisi

“—-office Or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am farnillar with, and accept the obligations of, Section 817.0503, Florida Statutes.

ons of Sections 617.0502 and 617.1508,’ Florida Statutes, the above-named corporation subrmits'this staiement.,fpr: the purpose of changingits 'régi,_s.tered
directors. |'hereby accept the appointment as.registe
oI e en D B T

rod i
i

SIGNATURE
Signature, typed or printed name of registersd agent and title if appircable. (NOTE: Registered Agent signature required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcD [ DELETE 11 TME L JChange [T} Addifion
NAME TAYLOR, TIM P REV. 12 NAME
streev aooress| 3600 KAMER MILLER RD 13 STREET ADDRESS
CITY-ST-ZIP NEW ALBANY IN 47150 14 CITY-5T-2P
TME '} ] DELETE 21TME [JChange  {] Addition
NAME SNELL, BILL REV. 22 NAME
sreeTanpress| 1408 SHERRI MAR ST 23 STREET ADORESS
cmv-stze | LONGMONT CO 80501 . 2.4CITY-5T-2P
D - - TJ DELETE 31 TE DlChangs ] Addition |_
7 {HUTCHISON, JOE s2NE
-29199:BOERNE STAGE RD- 33 STREET ADORESS
AT:BOERNE:TX 78006 34.CTY-ST-2P
TME D ] DELETE 41TME [JChange [ Addition
NAME o, STONE, JM 4.7 NAME N
sTReeT aporess{; 1001 MERRICK DRIVE 43 STREET ADORESS h
crvst-ze | LEXINGTON KY 40502 44 CITY-ST-2P L
TTE P [ DELETE 51 TME [ Change
NAME TAYLOR, JACK R REV. 52 NAME
sweeTaporess| 995 NO A1A STE 104 53 STREET ACORESS
crv-st-zp | INDIALANTIC FL 32903 54 CITY-ST-ZP
TIME V S {7 DELETE 6.1 TILE ‘dChange [ Addition
NAVE TAYLOR, BARBARA § SZNAME
smeeTaooress| 985 NO A1A STE 104 63 STREET ADORESS
CITY-ST-ZIP INDIALANTIC FL 32903 64 CITY-ST-ZP

14. | hareby certify that the information supplied with thisrﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceti
if made unde

indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect

officer or director of the corporation’or the receiver or trustee empowered to execute this report as required by Chapte;
Block 12 of. Block13:if changed, or.on an attachment with an address, with all other like empowers;

FABNATURE REQUIRED

P
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi

SIGNA

URE 7%,

/

a Statytes; and thaymy'n:

that the information
th; that | am an

CR2EQ37 (11/98)
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