FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13031

1. Corporation Name

NC.

DAVID E. STEWART, JR. EVANGELISTIC MINISTRIES, |

Principal P ace of Business

% JANE C. SOLBERG
005 CROSS FOX DRIVE
MULBERRY FL 33860

Mailing Address
% JANE C. SOLBERG

3005 CROSS FOX DRIVE:
MULBERRY FL 33860

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 028 ****70.00

RECTET I LV Ry}

AR AT AR AR T

2. Principz! Place of Business 2a. Mailing Address 3. Date lncorperated or Qualifed
I21] 26 01/17/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
a,

El ;I 59'21186001 Not Applicable
City & State City & State iti
~—l Y g4 5. Certifcate of Status Desired ¥ $8.75 Additional
23 2_5| Fee Required

Zip Courtry Zip Country 8. Etecticn Campaign Financing O $5.00 ray Be
m |—2?| 2_9| l;l Trust Fund Confribution Added t: Fees
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent

SOLBERG, JANE C.
3005 CROSS FOX DRIVE
MULBERRY FL 33860

81| Name

82| Street Address (P.O. Bo». Number is Not Acceptable}

83

84| City

Zip Code

FL |®

SIGNATUF.E

11. Pursuz nt 1o the provisions of Scctions 617,050z and 617.1508, Florida Statw tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat.ons of, Section 617.0503. Florida Statutes-

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME PD ] DELETE 1A TITLE [IChange [ Addition
NAME STEWART JR, DAVID E 12 NAME

STREETADDRESS| 749 WAKELON RD 13 STREET ADDRESS

on-stze | WINDSOR NC 14 CITY-ST-2P

TME vD [ DELETE 21TIMLE [CJChange [ Addition
NAME STEWART, DAVID E SR 22 NAME

sweeTaooress| 749 WAKELON ROAD 23 STREET ADDRESS

CITY-ST-ZIP WINDSOR NC 2,4CY-8T-ZP

TMLE vD [J DELETE 31 TITLE []Change  [] Addition
NAME BREDBENNER, HAL 32 NAME

stree noress| 8513 SOUTHBRIAR DR. 33 STREETADDRESS

CITY-51-21P RALEIGH NC 34 CITY-ST-28

TITLE SD [ DELETE 41TIMLE JChange [ Adition
NAME SOLBERG, JANE 2. 4 2NAME

street aooress| 3005 CROSS FOX DR. 43 STREET ADDRESS

CITY-§T-ZIP MULBERRY FL 44CITY-ST-ZIP

TILE kL8 [ DELETE S1TME [JChange [ Addition
NAME HARRELL, HOWARD 5.2 NAME

streetanoress| 127 ASKEWVILLE-BRYANT ST 53 STREET ADDRESS

CITY-5T-2P WINDSOR NC 54 CITY-5T-2IF

E (] DELETE 8.17TIMLE JChange ] Addition
NAME 8.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P

14, | 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 intormation
indicated on this annual repart or supplemental annual report is true and ace Jrate and that my signatiure shall have th2 same legat effect as if made ur der oath; that 1 am an
officer or director of the corporarion or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ SPGE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF

|

VRIZE REGIURED o
1 OR DIRECTO! il

4/25/99 (941 5-24113

Date aytime Phone #

0058232

CR2E037 (11/98)




