FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAYIONS

Mar 03 1998 8:00am
Secretary of State

PQSUMENT # NO7319

EAGLES WAY MINISTRIES, INC.

i

(9)

i d

P

Principal Place of Busingss

6816 A AVENUE

Mailing Addrass

18 DORSEY FORD ROAD

T

Date Incorporated or Qualified

ST AUGUSTINE FL 32084 RAYVILLE LA 11269
us s 01/25/1985
4. FEl Number Applied For
§9-2495050 Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address 6. Cerificate of Status Desired Z’ $B.75 Additonal
21 26 Fos Required
Suite, Apt. #, etc. Suite, Apt. ¥, Blc. 8. Election Campaign Financing ss.oo May B
zl ;ﬂ Trust Fund Contribution Addod 1o Fees
23

City & Stale City & State 7. Is this nonprafit corporation a homeowners association?
28 Yes [ No
Zip Country Zp Country 8. This corporation owes or has pald the current year inlanglble
24 ;‘ _ﬂ ;1 Personal Property Taxdue June 30. [JYes [ No
9. Name and Address of Current Ragistsred Agent 10. Name and Address of New Reglistered Agent
81| Marne
GONNER. BONNIE W B2| Street Address (P.O. Box Number Is Nol Acceptable)
6816 A AVENUE
ST AUGUSTINE FL 32064 8
84| City FL ]ssl Zip Code

agent. | am familiar with, and accept tho obligations of, Section 617,

11, Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing e registerad
office or registered agent, of both, in the Stale of Fiorida. Such chan eové'as;‘amc;\orézed by the corporation's board of directors. | hereby accept the appointment as registered
, Florica Statutes.

Block 12 or Block 13 il changed. or on an attachi

SIGNATURE:

SIGNATURE Signature, typad of printed name of regisiersd agen( end tile f applicabla (NOTE: Raplstsred Agant signaure raquired when relnstaling} OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

ILE PD [J DELETE 1ATIME Y change L] Addttion =

NAME BRIDGES, LATEN 12NAME

sreev apress | 20 DORSEY FORD RD 1.3 STREET ADDRESS

COY-51- 2P RAYVILLE LA . 140y -§1-2P

TMLE D T oELETe 217 v Eﬁ”e g Revernrly =¥ W Change [ Asdfition

HAME WILLIAMS, BEVERLY J 22 NAVE J s b J A

smeeraooress | P O BOX 368 N/A 2asmerapness | P 0 B0 e 7

oY-S1- 79 NEWELLTON LA 2eomv-stze | MRweRINsy , ha

e ST 3 DELETE SATTLE [ Change ~ [T Addition

NAME BRIDGES, DOLLY 3ZHAME

sweetsporess | 20 DORSEY FORD RD 33 STREET ADDRESS

CITY-$T-21P RAYWILLE LA 34.CITY-51-2P

THLE b T ELETE 41TLE O change 1] Addition

N KELLER, AGNES 4.2 NAME

sweeraooress | 607 SOUTH ELM 4.3 STREET ADDRESS

£TY-ST-2P TALLULAH LA A4 GY-ST-2P ]

TME D I DELETE 51TITLE ) Change LI Addition

NANE NANCE, DIANNE (KING) 52 NAME

staeet aookess | 308 TIMBERLAND DR 5.3 STREEY ADDRESS

CITY-ST- 1 MONROE LA 5.4 CTY-ST- 2P

Tme D [T oEcETE 61THLE L Change LI Addhion

NAME NANCE, TiM DR 6.2 NAE

smeeraporess | 306 TIMBERLAND DR 6.3 STREET ADDRESS

Iy - ST-21P MONRROE LA B4 CITV-§1-2IP

14, Inl:jekr:t;t‘:gdcgr?im;hgh :‘t;aa llr:Lmalci"or; :gggmjnﬂnmﬁ ;:"rne%grﬁss trr‘gte cg#gifgcg)‘:rz 112 2;%“332?3\ stated in Section 119.07(3)(i). Florida Statutes. | further certify lhal'tha information
y signature shall have the same legal effect as If made under oath; that | am an

ofticer or director of the corporation of the recelver or tn..utsr:ee arggowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
nt with an address.




