NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POGUMENT #  N16140

ALDRIDGE FAMILY MINISTRIES, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

RSN ATA KA

704 COLUMBIA AVENUE 704 COLUMBIA AVENUE 3. Date Incorporated or Qualified
ST. CLOUD FL 34769 ST. CLOUD FL 34769
S
u Us 4. FEI Number Applied For
592734013 Not Applicable
2. Principal Place of Business 2s. Maifing Address 5. Certificate of Stalus Desired E] 38-75 Additlonal
m 26 Fee Requlred
Suite, Apt. #, elc. Suite. Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
;[ L2_?1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 EI D Yes No
Zip Country 2ip Country 8. This corperation owes of has paid the current year Intangiple
24 2—5] ;l ;I Persanal Proparty Tax due June 30, O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
mm. s“-As B. 82| Street Address (P.O. Box Number is Not Acceptabla)
704 COLUMBIA AVE.
ST. CLOUD FL 34769 8 |
84 City FL Iss Zip Code
11. Pursuant to the provisions of Sections £17.0502 and 617.1608. Florida Statutes, the above-named corporation submits this statemenit for tha purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corpaoration's board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the oblgations of, Section 617.

3, Florida Statutes,

SIGNATURE
Signature typed or prinlad nanws o raglstared agant and 1tis If apphcablko (NQTE: Reglslared Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [T DeLeTe 11WTLE [ change T addition
NAME ALDRIDGE, SIAS B, 1.2 NAME
sreevaporess | 704 COLUMBIA AVE. 1.3 STREET ADDRESS
CiTY-$1-2IP ST. CLOUD FL 14 CITY-ST- 7P
TTLE DS Rl DELETE 29 TITLE [T Crange [T Aodition
NAME PHILUIPS, MATTHEW 22 NAME
steet aporess ¢ 2440 TESOTO CT 23 STREET ADDRESS
CIfY-S1-Bp KISSIMMEE FL 2 4 CITY- ST-2IP
THLE vTD [ DELETE 3.1 TILE [Jchange T Addition
NAME ALDRIDGE, RONALD, B 32 NAME
stReeT apoRess | 1530 WOODCROFT 3.1 STREET ADDAESS
CITY-5T-2P FT. MILL 8C 34.CITY-ST-2p
NILE D 7 oEete ANTALE [T Change [T Addition
NAME GIBBONS, BRUCE 4.2 HAME
SIREET ADDRESS 7008 THAMES CT 4.3 STREET ADDRESS
CITY-5T- 2P MATTHEWS NC L4 LITY-ST-7P
TE D [J beLete 5.1 TILE [JChange ] Addition
NAME JOHNSON, BOB 5.2 NAME
streeTanoness | 2030 CHERRY BLOSSOM CT 5.3 STREET ADDRESS
CITY-§1-2IP FT MiLL SC 54 CITY-51-2IP
TITLE T peLeTe 61TILE [T change [ Addition
NAME 6.2 NAME
STAECT ADDRESS 6.3 STREET ADORESS
CHY-S51- 2P 64 CITY-ST-2IP

14. | hereby certi

Ao lng B (a0,

SIGNATURE:

that the information supplied with this filing does not qualify for o
indicated on this annual report of supplemental annual report is true and accurate and 1
officer or direcior of the carporation of the receiver o trustee empowarad to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in
Block 12 or Biock 13790(1, or on an aftachment with an addrass,

(Sllas B Aldvidae) €-15=5% S07-39%-2544

he exemﬁtion stated in Section 119.0%(3)1), Florida Statutes. | further certily that the information
at my signature shall have the same tegal effect as if made under oath; that | am an

CR2E037 (10/97)



