FILE NOW: FILING FEE IS $61.25

FILED

1999

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

DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90215 022 ****70.00

DOCUMENT # N0Q6507

1. Corporation Name

NEW ANOINTING INTERNATIONAL MINISTRIES, INC.

Mailing Address

9933 SIBBALD ROAD
JACKSONVILLE FL 32208

Principal Place of Business

9833 SIBBALD RQAD
JACKSONVILLE FL 32208

GRS GO

Principal Place of Business

< 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/06/1984
- .Suite, Apt. #,etc.~ - . — ..~ - |- —Suite, Apt. #, atc. -~ - -4. -FEI Number - - - Applied For
22] [27] 52-1374947 Not Applicable
City & State City & State iti
oy Y 5. Certifeate of Status Desired (R $8.75 AdC!ItIOrIé“
EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
I;I [2_5] Z_BI [-:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WADE, ARTHUR E. REV. 82| Strest Address (P.O. Box Number is Not Acceptable)
838 TAMMY COVE LANE - ‘
JACKSONVILLE FL 32218
84] City FL 85 Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

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

SIGNATURE
Signeture, typed or printed name of registersd agent and 9tie if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
12. OFFIGERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME P [] DELETE 11TME [OChange  [J Addition
RAME WADE, ARTHUR E. 1.2 NOME
streeT apoRess | 838 TAMMY COVE LANE 1.3 STREET ADDRESS
orv-stz2p | JACKSONVILLE FL 14 CITY-ST-TP
TME VP ] DELETE 24 TME CcChange [ Addition
NAME NICHOLSON, EMILY S. 22 NAME
sreetapoRess| 1854 S. 24TG STREET 2.3 STREET ADDRESS
“omv-stzp | JACKSONVLLE /L —~— - = ————- -~ - - -"faecmv.stzp - — - ; L
TME S [ DELETE 31 TME [Change [ Addition
NAME WILLIAMS, MARTHA ROSE 32NAME
streeTaporess| 12692 SAMPSON RD 3,3 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32218 34.CITY-5T-21P
TILE T [T DELETE 4.1 TMLE CJChange [ Addition
NAME MCKENZY, LEONARD 4 2NAME
streeTanoress| 9905 TYLER AVE. 43 STREET ADDRESS
arv-st-z¢__ | JACKSONVILLE FL 44 CITY.-ST- 2P
TME D [ DELETE 5.1 TILE [JChange [ Addition
NAME AMPY, PAULINE 52 NAME
streeT aporess| 729 MACKINAW ST. 5.3 STREEF ADDRESS
crv-st-ze__ | JACKSONWLLE FL 54 CITY-5T-ZP
e D [ DELETE 6.1 TIMLE [Change  [] Addition
NAME MILES, MARILYN B. 8.2 NAME
streeTADpRess| 1481 W. UNION STREET 6.3 STREET ADORESS
crv-stze_ | JACKSONVILLE FL 32209 84 CTY-5T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual rapert is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 42 or Block 13 if changed, or on an agathment with an address, with all other like empowered.

SIGNATURE: R

0004913

- CR2E0Q37 (11/98) -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



