FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 02 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REFORT Soo ol Secretary of State
1998 DIVISION OF CORPORATIENS
1. Corporation Name N1 2978 (5)
FRONT LINE EVANGELISTIC MINISTRIES, INC.
Principal Place of Business Maiing Address Hllmlull Iml mmlm ||||”|" III"I'IH Ill" III‘“'I” III.I Im
B56 94 AVE 856 B4 AVE 3. Date Incorporated or Quelified
NAPLES FL 34100 NAPLES FL 34106
us us 4. FEI Number Applied For
592723160 Not Applicable
2. Principat Piace of Busines 2a. Maiting Address
rinclpal Face of Busness o Maling Accre 6. Cerlificate of Status Desired [ $8.75 Addtionat
;I —??' Fea Required
Sulte, Apt. 4, atc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
E 27 Trust Fund Contribution Added to Feos
City & State | City & State 7. Is this nonprofit corporation a homeownars association?
E‘ 28—] Yes E’ No
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible
;l 26 ;;‘ ;l Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ANDERSON, ANDREW 82| Strest Address (P.O. Box Number is Not Acceptable)
858 94TH AVE
NAPLES FL 33963 5
B4{ City FL 85( Zip Code
11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad

office or regigtered 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 accapt the obfigations of, Section §17.0503, Florida Statutes.

Signature, typad of printad name of regislered agant and kitle if applicable

(NOTE: Raglslaragd Agant signature requirad when reinalating)

DATE

indicated on

-7,

rar . ssrye.gJger. T  _»=-

4;/4‘/ E

is annua! report or supplemantal annual repart is true and accurate and .tlgat my signature
officer or diregtor of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANP DIRECTORS IN 12

e D U DeceTE 1.1 TIILE [ Change T Addition

NAME JOHNSON, DONALD 12 hAME

streeT anoress | 858 N 04 AVE 1.3 STREFT AODRESS

CITY-ST-2P S FL 14 GITY-§T-2P

TITE [T oELETE 21 TILE CJChange ] Addition

NAME ANDERSON, ANDREW 22 NAME

streer aponess | 422 B MEADOW LAKE LANE 2.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 2,4 GITY-ST-2P

TIMLE ] A oeLere A1TILE o) N T Change ] Addition
E ’& EY ] LO&

we | SAREY. Lou po Ngvlawe  EATY 08 MoSINAY LE

streeT aporess | §342 S.W. HOSANNAH LANE DF sastReEr s [y S N OREE 1

oITY-5T-2P QKEECHOBEE FL 34.CIY-S1-2P

TLE [T BELETE 41 TME [Jchange ] Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§1- 2P 44 CITY-5T-21P

TTLE [T DELETE 81 1ILE LT Crange 7 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-21P 54 CITY- ST- 2P

TME L bELETE 61 TITLE J Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-2IF 6.4 CITY-51-2IP

14. | hereby certify that the information supplied with this fiting doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath, that | am an

- S o R o il SPveT Oy e

CR2EQ37 (10/97)



