FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State

DIVISION OF CORPORATIONS

DOCUMENT # N04599

1. Corporation Name

EKKLESIA MINISTRIES, INC.

TITUSVILLE FL

Principal Place of Business

4525 APOLLO RD

Mailing Address

32700 P.O. BOX 91582t

G/O DOUGLAS MANERS

LONGWOOD FL 327915821

Feb 15, 1999 8:00 am
Secretary of State

02-15-1999 90001 026 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed -

M

[25]

21] 26 08/08/1984 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
_2_‘3 ;I 59" 2437788 Not Applicable
City & State City & State - ' i .
Y R4 5. Certifcate of Status Desired O $8.75 Add.mona-l .
E Et ferrisep i) Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;;I [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

MANERS; DOUGLAS - - :

MO

478 N.PIN OAK PL,, #108'
LONGWOOD FL 32779

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.é. Box Number is Not Acceptable)
a3 .
84( City — FL \asl Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Seciions 6170502 and 617.1508, Florida Stat
‘i office” of registered agent, or both, in the State of Florida. Such change was

agent. | am familiar with, and accept the obligations of, Section 617.0503, F

utes, the above-named corporation submiié mis‘ététemeni for.the'purpose of changing;its registerad
authorized by the corporation’s board of, ' #
orida Statutes. i

intmant as registered !
SO SEN BIHE e

!'e?gtprs hareby acca| 3 ap

HEW

Signature. typed or printsd name of registared agent and tile if applicable, (NOTE: Registered Agent sigr required when rei ") . DATE . . . a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS.IN 12, % ‘
TME PD [] DELETE $.ATITLE Broaiieds [GChange  [JAddiion | T
NAME MANERS, DOUGLAS 12 NAME ‘ ‘ ‘ s
srreet anoress| 478 N. PIN OAK PL., #108 1 STREET ADDRESS R il
crv.stze | LONGWOOD FL 32779 14 GITY-5T-2P B
THLE 1) {7 DELETE 24 TNLE [jChange  LJAddition| © :
NAME MANERS, JUDITH 22 NAME '
smreet aooress| 478 N. PIN OAK PL., #108 23 STREET ADDRESS f
crv-stzp | LONGWOOD FL 32779 2,4CITY.ST-2P
TITLE [0 DELETE 31TITLE [JChange [ Addition ‘:
NAME /2 3.2 NAME :
STREET ADPRESS | 4 STREET ADDRESS
ome/Srze 37 TAPOPKA FL 32712 34,0TY-5T-2P
TME [ DELETE 4ATME [Change [ Addtion :
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS i
CITY-$T-2IP 4.4 CITY-ST-ZIP 5
TTLE [C] bELETE 51 TITLE [Change [ Addition $
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS ' ;
omvstzp | §4CITY-ST-2ZIP TR
TME ] DELETE 6.1THLE " [QChanga [ Addition i
NAME 4 : 6.2 NAME ’ '
STREET ADDRESS ' L 6.3 STREET ADDRESS

orvsize | 6ACMTY-ST-2IP .

indicated on this annuat.report-or supplemental annual report is true and accurate and that m
officer or director of the corporation or the receiver or trustee empowere

d to exacute this repo

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal
rt as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13if changed; or on an attachment with an address, with all other like empowerad.

SIGNATURE: 1

effect as if made under oath; that | am an

)2 to20-9

&07-788- 203 )

Daytime Phone # -



