FILE NOW: FILING FEE IS $61.25

NONPROFIT n FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT "\ f‘; L Secrelary of State

DIVISION OF CORPORATIONS

1998

OCUMENT # NO4599

+ Corporation Name

EKKLESIA MiNISTRIES, INC.

(9)

Principal Place of Business Mailing Addrass

FILED

May 20 1998 8:00am

Secretary of State

B A A

21] 26|

4525 APOLLO RD G/O DOUGLAS MANERS 3. Date Incorporated or Qualified
TITUSVILLE FL 32780 P.O. BOX 915921 4
LONGWOOD FL 32791-5921 4, FEt Number Applied For
5&2437788 Mot Applicable
2. Pringipal i . Maili .
Principal Place of Business 28, Mailing Address 5. Cartificate of Status Desired O 53'75 Additional

Fee Required

Suite, Ap1. #, 8lc.

22] 27]

Suite, Apt. #, etc.

. Elaction Campéign Financing

$5.00 May Be

Trust Fund Contribution Added to Faes

City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 2_8| Oves CNo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I 25 m m Personal Properly Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81{ Name
MANERS. DOUGLAS B2] Sireet Address (P.O. Box Mumber is Not Acceptable)
478 N. PIN DAK PL., #108
LONGWOOD FL 32779 83

B4( City

85| Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Scclion 617.0503, Florida Statules.
SIGANATURE

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistarsd
office or reglstered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typod or printad namo of ragistered agent and tille il epplicabla.

[MNOTE: Registered Agent signature required whan telnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 11TITLE [Jchange [ Addition
NAME MANERS, DOUGLAS 12 NAME

streer aooress | 478 N, PIN OAK PL., #108 13 STREET ADDRESS

CIY-§1- 2 LONGWOOD F{ 32779 1400TY-ST- 2P

TILE 3) T DELETE 21 TNLE [Jchange T Addition
HAME MANERS, JUDITH 2.2 NAME

saeer appress | 478 N. PIN OAK PL., #108 i 2.3 STREET ADDRESS .

CITY-§T- 2P LONGWOQD FL 32779 2. 4CITY-ST-7IP '

TME STD [ DELETE 31 TITLE [ changs [ Addition
HAME HARTHERN, ROY 32 NAME

stReet aporess | 1628 MAJESTIC 0AKS 33 STREET ADDRESS

CiTy-§1-2IP APOPKA FL 32712 34.CITY-51-7P

TITLE L] DELETE 41T0LE [Jchange T Addition
NAME 4. 2 HAME

STREEY ADDRESS 4.3 STREET ADDRESS

CirY-St-2P iﬂ*'f‘”"’

TITLE [J ELETE 51ATTLE L Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDAESS

CITY-ST-21p 5.4 CITY-ST-ZP

TME [T DELETE 61 TILE £ Changs I Addition
NAME * < 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIFY-ST-2P 6.4 CITY-51-21P

14. | hareby ceni

Block 12 or Block 13 if changed, oryw atlachment with an address.
| SIAN AT IE /j. .48 /ﬁ_ L

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certily that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o—

&7 2.0  whm.120.420%

CR2E037 (10/97)



