FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sy gy Secratary of Stale
1997 G- DIVISION OF CORPORATIONS

DOCUMENT # NOQO9703

1. Corporation Name

CAMPMEETING MINISTRIES, INC.

(@)

3948 HWY 90
PAGE FL 32571999

Principal Place of Business

Mailing Address

3943 HWY 90
PACE FL 32571916

FILED
Mar 03 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last %n
03/13/1
2. Principal Place of Business ?a. Mailing Address 4. FEl Number Applied For
m E] 1 763 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, aic. i
P P 5. Cenificate of Status Desired 0 $8'75 Additional
22 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has Habllity for intangible tax under s. 199.032,
2] [25] B (30] Floricia Statutes Oves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81! Name
LOWERY. GLYN JR. 82| Street Address {P.O. Box Number is Not Acceplable)
3048 HWY 90
PACE FL 32571-8098 &8
B4| City FL 85| Zip Code

1.

agant. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatament for the pur, 56 of changing IS relglslered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as reg

stared

SIGNATURE ‘
Signa-oe, typed of printed name of registerad agenl end it if appl.cable (NOTE: Registered Agent signaturs requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D (] DECETE 11 TLE [ change ] addiion 15

NaME STEWART, AM. 1.2 NAME I~

strecaomness | 3948 HWY 90 13 STREET ADDRESS %

Gy -§1-2 PACE FL 14 CITY-ST- 2 &

e DST T DELETE 21TILE . O thange ] Addtion |O

HAME WARRICK, DANNY 22 NAME

srreet anoress | 3948 HWY 80 2.3 STREET ADDRESS

CHY-ST- 2P PACE FL 2.4 CITY-§1-11P

WL D (] DELETE LTMLE [ Change [ Addition

HAME BUSBEE, MH. SR 32 NAME

sTheer apoess | 3948 HWY 80 3.3 STREET ADDRESS

CiTY-S1- 2P PACE FL 24, C1TY-ST- 2P

TINE P [T DeceTe 41TLE [Jchange [ Addition

NAME LOWERY, GLYN JR 4.2 NAME

streeTapoRESs | 3048 HWY 90 43 STREET ADDRESS

CITY-5T-2P PACE FL 44 CITY-§T- 2P

TIME v ] pELETE 51TTLE [ change [ Addition

NAME BROXSON, GREG 5.2 NAME

smmeer apieess | 3948 HWY 80 I 5.3 STAEET ADDRESS

Cify-51- 2P PACE FL 54 LITY-51-2P

TILE £ DELETE 61TALE L) Ghange T Addition

NAME 5.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

G- §T-2P B4 GITY-ST-21P

14. 1 Go hereby cerlily that the information supplied with this filing does not qualify f

or the exemption etated in Section 119.07(3X(i), Florida Statutes. | further certify that the

informalion indicated on this annual report of supplemental annual report is true and accurale and that my signalura shall have the same legal effect as if made under oath; that
| am an oflicer of director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment wilh an address.

SIGNATURE: __ :ménn:un'{'inn %W

FOURED

Goip Pt -3y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/18/77

Daytme Phons #  QOT4N11




