FILE NOW: FILING FEE IS $61.25
- —_ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Jun 01, 1999 8:00 am
ANNUAL REPORT Secrotar o it Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90048 021 ****61 25
DOCUMENT # N16596
1. Corporation Name
GURLEY MINISTRIES INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
M9 SOUTH COMBEE RQAD P.O. BOX 2400
O L Sk L 20 DG G A
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
AUS S Nicos Qo ot T < A Yock &S . | 00/02/1985
Suite, Apt. #, efc. B Sulte, Apt. #, etc. v 4. FEI Number Applied For
22 )27} 532712868 Nol Applicable
ity & State City & State _ _ . $8.75 Additional
E] i{& \‘:'._\S\Z'O\ M ) t[ﬂ ar - \_a 4 5. Certifcate of Status Desired Foe Requirre d
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
20 RAWL  [5] Ok 20| AR L [30] ASN Trust Fund Contribution - Achiod b Faes.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* 81, Name \ﬁe/Lf.ié “\’\ \_E lxz
GURLEY, GEORGE R DR. 32| Stree dd;as;P.O. Box Humbog s Hot Acippiable)
414 HEATHER POINT DR (3%, s A g
LAKELAND FL 33809 83
84| Ci 85| Zi
" Lo FL | $3%2—

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 regigtered agant, or both, in Statevof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am f: ar with, and accept oblig@\ons of, Section 617.3503, Florida Statutes. 1

th-24- 93

SIGNATURE
Slgnature, or printed namk 3 régistered agent and tille f appicadle. (NOTE. Registerad Agent signature required when reinstating) DATE
F 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 1TLE {JChange  [[]Addition
NAME GURLEY, GEORGE R. 1.2 NAME
streeTAporess| 414 HEATHER POINT DR 13 STREET ADDRESS
GTY-§T-ZP LAKELAND FL 33809 14 CITY-ST-ZPP
TIMLE VPD [ DELETE 21TITLE [JChange  [] Addition
NAME BUTLER, LEE 22 NAME
sweeTsooresst 715 S. NEW YORK AVE. 23 TREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33802 2.4 CITY-§T-ZP
TILE STD L) DELETE 1 TITLE DCichange [ Addition
NAME GURLEY, MANON 3ZNAME
streetaooress| 414 HEATHER POINT DR 33 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 34 CITY-ST-ZIP
TME [J DELETE 44TME [CJChange  {T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-§T-2P
TTLE _ [ DELETE 51 7ITLE [JChangs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST- 2P 54 CITY-ST-2P
TMLE : [] DELETE 6.1TIME [OChange [ Addition
MAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP _J

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the COMpOTRTion of the receiver of trustee empowered to exectts this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, & on an attachmeri-with_an address, with all other like empowered.

0057764

CR2E037 (11/98)

=11 T

SIGNATURE: < 4.._‘h 1098 A -LB- 1361

Dae Dayume rrone #




