FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N18266

1. Corporation Name

MUSTARD SEED MINISTRIES OF FORT PIERCE, INC.

Principat Place of Business Mailing Address

706 N 7TH STREET P.O. BOX 2612
FT. PIERGE FL 34950 FORT PIERCE FL 34348
us us

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90210 018 ****70.00

RS

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 26] 12/15/1986
Suite, Apt. #, stc. Suite, Apt. #, etc. 4.‘ FEI Nurnber Appiled For
(221 [27] . 650017366 Not Applicable
i t Ci tat T o
City & State ity & State 5. Cerifcate of Status Desired ﬂ $8'75 Adl‘.!tﬁonal
E] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [25] 20] {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
JUNKER, CARL REV. 82| Street Address (P.O. Box Number.is Not Acceptable} "
TR L g v
706 N 7TH STREET . NN T A
1 (A
FT. PIERCE FL 34950 . R

84| Ciry

85| Zip Code

FL .

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
- office or registéred agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registered

Signaturs, typed or printsd name of registered agent and title if applicatla {NGTE. Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE : TD [ DELETE 1.1TITLE [Change  [] Addition
NAME DONOVAN, KATHLEEN N 1.2 NAME
smeeraooress| 251 BERMUDA BCH. DR, 1.3 STREET ADDRESS
CITY-ST-2ZIP FT PIERCE FL 14 CITY-ST-2IP :
TME AD (] DELETE 24TME (JChange [ JAddiion
NAME JUNKER, CARL REV. 22NAME ~
streeTanoress| 854 TIERRA 23 STREET ADDRESS
CITY-ST-ZP PT ST LUCIE FL 2. 4CITY-ST-2P
TME VD - [ DELETE 31 TME [Change . [ Addition
NAME DANISE, JIM 3.2 NAME
streeraooress| 750 GALILLEEN ST. 3.3 STREET ADDRESS
CiTY-5T-2F FT PIERCE FL 34.CITY-ST-2P
TIE PO [ DELETE 41TME [JChange [ Addition
NAME HAYNES, PRISCILLA 4.2 NAME
streeTaoress| 1014 TRINIDAD AVE 43 STREET ADDRESS
CITY.ST-21P FT PIERCE FL 44 CITY-ST-2IP
TE (] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
{CITY-ST-2IP 54 CITY-ST-Z2IP .
TME [ DELETE 6.1TME [JChange  [] Addition.
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

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 information
indicated on this annual report or supplementaf annual report is frue and accurate and that my signature shalt have the same lagal effoct as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears n .

Block 12 or Block 13 if changed, o attach

SIGNATURE:

pfit with an address, with all other like empowered.

56l - 6 -6857

ooT4212

CR2E037 (11/98)

2.~/P-97

Darytime Phone #



