FILE NOW: FILING FEE IS $61.25 FILED

\
A
: NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Feb 11, 1999 8:00am 3
ANNUAL REPORT Secretary of State Secretary of State j
1999 DIVISION OF CORPORATIONS o

02-11-1999 90058 016 **#*6]1.25

DOCUMENT # N20757 §

1. Corporation Name

KOINONIA MINISTRIES. INC.

Principal Piace of Business Mailing Address

705 EAST PINE STREET 705 EAST PINE STREET
C/O BETTE STROMBECK C/0 BETTE STROMBECK :
ORLANDO FL 32801-2943 ORLANDO FL 32801-2043 '
2. Principal Place of Business 2a. Mailing Address 3. Date Inco orated or Qualifed ll
1] [26] 05/20/1987 : S :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number o Applied'For-. ™ ;
2 7] - —|-—59-2016516—- = = - TN Applicable” |
ity & Stat ity & Stat i - - ———

City e City e §. Certifcate of Status Desired ~ [ . 58.75,Ac_ld_mpnal
E El . . Fee Require: .
Zip Gountry Zip Country 6. Election Campaign Financing D . © $5.00 ryiay Ba K
| 24] [25] 20} [30] Trust Fund Contribution - Addedto Fees. > | i1
9. Name and Address of Ciirrent Registered Agent 10. Name and Address of New Registered Agent . - - ..~ .7 s
o 81| Name : R N
STR,OMB.ECKv BETTE ) 82| Street Address (P.O. Box Number is Not Acceptable) : i
705 EAST PINE STREET | |
ORLANDO FL 32801 % | ;
34| City - — FL ‘55 “Zip Code ;

Purggant: 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 changa was autharized by the corparation’s board of diréctors: | hereby-dccept the appeintment as registered,
7+ .agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. W E T e L e g e

SIGNATURE

Slgnature, typed of priniad name of registered agent and Uls if applicabie. (NOTE: Registered Agent sio| required when ) GATE - - : _ AEERE Y E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN*12- - ¥ &
TIMLE D [1 DELETE 11TMLE EAE A [JChange .~ [ Additior”| E'
NAME STROMBECK, FREDRICK 12 NAME . : ) o Y ¥
streevaooress| 705 EAST PINE STREET 1.3 STREET ADDRESS TN S o
arv-stz2r | ORLANDO FL 14 CITY-5T- 2P Ny ;
TME D L] DELETE 21TME O
NAME STROMBECK, BETTE . 22 NAME &
sTReeT apoaess] 705 EAST PINE STREET 23 STREET ADDRESS
crv.sr-ze | ORLANDO FL ' 2.4 CITY-5T-2P
TITLE D [ DELETE 31 TMLE
wae - - . STROMBECK, RICHARD 32 NAME
street rooress | 3314 JUSTAMERE COURT 33 STREET ADDRESS
arv-st.2¢ - | WINDERMERE FL 34, CITY-5T-ZP
TITLE ' 3 DELETE 4.1 TILE
NAME . 4.2 NAME
STREET ADORESS| 43 STREET ADDRESS
CHTY-ST-21P 44 CITY-ST-2P
TIMLE ] DELETE 51 TIME
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CHTY-ST-2P L 54 CITY- ST-2F 7 ; o L
ITLE - ’ : () DELETE 6.1TMLE oL : . []Change
NAME N ‘ 6.2 NAME R ) T
STREETADDRESS! 6.3 STREET ADDRESS A
CITY-ST-2P 64 CITY-ST-ZP T

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 infoﬁrié!io
indicated on this' annual.report of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am’an =
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in’

Block 12 or Black 13 if changed 4pr on an attachment with an address, with all other like empowered. . S :
SIGNATURE: -, O PAA 1L ED / ),/ 79 422-Y220

IRECTOR / Date Daytime Phone # -




