SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE §717/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o DIVISION GF CORPORATIONS

1. Corporatio

DOCUMENT # N1297

n Name

(5)

FRONT LINE EVANGELISTIC MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED

Sep 12 1997 8:00am

Secretary of State

A R R

ﬁ BésA'\:fE 856 84 AVE
P L 905%™ NAPLES FLS8%
us Us DQ NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a, Date of Last Report
01/16/1986 02/21/1996
2. Princlpal Place of Business 2a. Malling Address 4, FEl Number Applied For
21 26 592723160 " [Not Applicable
Sulte, Apt. 4, alc. ite, Apt. #, elc. i
=] ulte, Apt. 4. ot Suite, Apl. ¥, et 6. Certificate of Status Desiredt [ $8.75 addijonal
22 27 Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 may 6o
23 28 Trust Fund Contribution Added to Feps

;;125(4

Counry

W 24109

Couniry

30]

8. This corporation owes or has paid the current year Intangibls
Personal Property Tax due June 30. _@ Yos [JNo

08 @)

9. Name and Address of Current Reglsiered Agent

10, Name and Address of New Reglstered Agent

ANDERS
NAPLES

ON, ANDREW

856 B4TH AVE

FL 33963

81| Name

82( Strest Address {P.O. Box Number is Nol Acceptabls)

a3

84| Ciy

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submils this staternent for the purpose of changing its registerad
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligalions of, Section 617.0503, Florida Statutes.

2rshil A I I

Al‘&

w e ennt FEQr>

SIGNATURE
Stgnature, typad o prinled nama ol registerad agertt and tie | applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1] [T oeLETE 11TILE L Change L] Addition
NAME JOHNSON, DONALD 1.2 NAME
streevaponress | 856 N 84 AVE i 1.3 STREET ADDRESS
CTY - 5T-2P NAPLES FL 1.4CITY-51-2P ‘
e DP L7 oELETE 21 TNLE D Change  TT Addition
HAVE ANDERSON, ANDREW 22 NAME .
strect aooeess | 144-PEBBLE-SHORES-DR-#204- 23 SIREET ADORESS |42 2. B, MERDOW LAVE 1 JNE
Y- ST- 28 NAPLES FL 2acnrst0 | AAD, 1
e 1] L] oELere 41TIME ! Change Addition
_NAME CAREY, LOU 82 NAME
steeTanoness | 3342 5.W. HOSANNAH LANE 33 STREET ADDRESS
CATY-ST-2P QKEECHOBEE FL 34.0TY-5T- 2P
e -] pELETE 41TMLE [T change [T Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip 44 CTY-51-2P
TILE [ peLere 51TITLE [ Change ] Addition
NAME 5.2 HAME ‘
STREET ADDRESS 53 STREET ADDAESS
omy-ST-2¢ £4 CITY-&1- 2P
TITLE . LT DELETE 63 THLE [ JCnange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-S8T- 2P | 64 CITY-ST-2IP
14. 1 do hersby cerlify that the information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

Information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
| am an officer or direclor of the corporation or he receiver or trusiee empowered to exacute this reporl as raquired by Chapter 617, Flarida Statutes; and that my name
appears In Block 12 or Block 13 if changed, of_on an atlachment with an address.

2.0 QI

CR2E037 (4197)



