FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POSUMENT # N20757

KOINONIA MINISTRIES, INC.

(3)

Principal Place of Businoss

Mailing Address

FILED

Mar 03 1998 8:00am
Secretary of State

R N OB

205 EAST PINE STREET 705 EAST PINE STREET 3. Date Incorporated or Qualitied
C/O BETTE STROMBECK C/0 BETTE STROMBECK 05/20/1987
ORLANDO FL 32901-2043 ORLANDO FL 32801-2043 -
4. FEI Number Applied For
59-29165 ] Not Applicable
2. Principal Place of Businass 28. Mailing Address 5. Cartificats of Status Desirac D 58_75 Additlonal
;1] EE] Fee Reguired
Sulte, Apt. ¥, eic. Suile, Apl. #, elc. 8. Election Campalign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. is this nonprofit corporation a homeownaers gssociation?
23 ;1 Yeas %\Io
Zip Country Z\p Country 8. This corporation owes or has paid the current year [ntangible
m 25 28 _8-6] Parsonal Properly Tax due June 30. Yos ﬂNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
STROMBECK, BETTE B2] Gtreot Address (F-0, Box Number is Not AGoaplabie)
705 EAST PINE STREEY
ORLANDO FL 32801 8
84] City FL le Zip Code
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stlatutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of ragistered agent, or bioth, in the Stalo of Flotida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agonl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Bignature, typed or printed Ranm of ragislared agont and tike il applicable {NOTE: Raglstered Agert aignature required when feinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T oeLere LTI [Jcrangs [T Addition
HAME STROMBECK, FREDRICK 1.2 NAME
stheer aooress | 705 EAST PINE STREET 1.9 STREET ADDRESS
oiy-§T-21P ORLANDO FL 14 CITY-51- 2% ‘
e D LJ oeere 21TNLE L1 Change (] Addiion
MAME STROMBECK, BETTE 22 NAME
sweeranoress | 705 EAST PINE STREET 23 STREET ADRESS
CITY-ST- 2P ORLANDO FL 2.4 CITY-ST- 2P
TLE D [ peLete LINLE [T crange” [ Adgition
NAME STROMBECK, RICHARD 32 NjE
sTREET ADDRESS | 3314 JUSTAMERE COURT 3.3 GREET ADDRESS
CiTY-ST- 2P WINDERMERE FL 34 fRv-51-20
TILE Toecere a1 [T Crange [ Addition
HAME Yy
SIREET ADDRESS 43 7 ApDAESS
CITY-ST-2P 44 -sT- 2P
TITLE L7 DeLETE 5.1 W L1 Change  {_J Addition
HAME 5.2 8E
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2% 54 CITY-5T-2P
TIME [ orete 6.1 TMLE [ Change [ Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 7P 64 CHY-5T-2

Black 12 or Block 13 if changed, or on en

SIGNATURE: _

14. [ hereby carlity that the information suppliod with this fiing does not qualily for the exemﬁtion stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and t
officer or diractor of the corporalion or the raceiver or lrustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
lachment with an address. 8

o i DM Tedo 20 19FF

al my signature shall have the sama legal effect as It made under oath; that | am an

CR2E037 (10/97)



