FILE NOW: FILING FEE IS $61.25 ’ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE " Apr 22, 1999 8:00 am
CORPORATION Katherine Harris .
ANNUAL REPORT Secretary of State ! ecretary Of State
1999 DIVISION OF CORPORATIONS L 04-22-1999 90164 044 ****61 .25
DOCUMENT # N1614
1. Corporation Name
ALDRIDGE FAMILY MINISTRIES, INC.
Principal Place of Business Mailing Address
704 COLUMBIA AVENUE 704 COLUMBIA AVENUE
s R TR
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 26 (07/24/1986
Suite: ApL. #, etc. - N Sulte, Apt. #,etc. - - - - - s 4. FEI Number- o ~|_|Appliad For
[22] a7 592734013 Not Applicable :
e City & State - City & State 5. Certifcate of Status Desired [ siii:;ﬂ:izna' by
Zip -Country Zip Country 6. Election Campaign Financing . $5.00 May Be :
-z—4| E;] EI l—g,_o] Trust Fund Contribution - Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALDRIDGE, SILAS B. 82| Strest Address (P.O. Box Number is Not Acceptable)
704 COLUMBIA AVE.
ST. CLOUD FL 34769 ® |
84| City FL 85| Zip Code |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|
}
SIGNATURE - .
Blgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required whan fainstatng) DATE 8
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmEe DP - . . 3 DELETE 1.1 ANE [JChanga  [JAddiion | =3
NAME ALDRIDGE, SILASB. 12 NAME r«-;
smeeraooress| 704 COLUMBIA AVE, 13 STREET ADORESS 2
orvstze | ST. CLOUD FL . 14CTV-8T. 2P &
TME viD: [1 beLeETE 24 TILE Clchange  []Addition Oi
NAME ALDRIDGE, RONALD, B 22 NAME i
seeTaooress| 1530 WOODCROFT 2.3 STREET ADDRESS
crvst-ze -7 FT.MILLSC. - R 2.4 CITY-ST.ZP
TMLE D . [ DELETE 34 TME C]Change  "[] Addition
NAME GIBBONS, BRUCE 32 NAME
stReEvanoress] 7008 THAMES CT 33STREET ADDRESS
CITY.5T-2P MATTHEWS NC 34.CITY-S1.2IP
TME D .. [J DELETE 41 TILE [Jchange [ Addtion
NAME JOHNSON, BOB ) ) 4. 7NAME
sreetaopress| 2930 CHERRY BLOSSOM CT 43 STREET ADDRESS
GITY-ST-2P FT MILL SC 44CITY-ST-ZP ;
TME ] DELETE 54 TITLE (JChange  []Additon] .
NAME 52 NAME
STREETADDRESS, 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
| ™e [ DELETE 6.1 TILE [JcChange [ Addition
NAME 62 NAME
STREETADDRESSF £+ w5, 4% 6.3 STREET ADDRESS
P I O TN 64 CITY- 5T-ZPP

14; | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. | further certify that the information '
indicated on this’anhua! report or supplemental annual report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that fam an
officer or director of the corporation or the raceiver or lrustee ampowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an add, with glfother like empowered. }
7 P4 /
i F gl 5 s oY -y /o ’f Kel-
SIGNATURE: \ ] M RAT W ey ey It gy bz #1397 (w03 3¢ |
5 PED OR PRINTRE NARDT NINDF TR BRADIRECTOR Dats o ¥ Dayli

3
O NATURE AND: iiine Fhone #



