FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

POCUMENT # N21576

MIGHTY WIND MINISTRIES, INC.

(6)

0 NN

Principal Place of Business Mailing Address

C/0 REV.JAMES C. BYERS I

C/0 REV.JAMES C. BYERS il

3. Date Incorparated or Qualified

22

609 LAKE AVENUE 609 LAKE AVENUE 07/15/1987
ALTAMONTE SPRINGS FL 22701 ALTAMONTE SPRINGS FL 32701
4. FEI Number Applied For
hO-2836471 Not Applicabie
. Pri | i . iti
2. Principal Place of Business 2a. Mailing Address 5. Cerlilicale of Status Desired | $8.75 Additional
m 28 Fee Reguired
Suite. ApL. ¥, slc, Suite, Apt. #, elc. 6. Election Campaign Financing - $5.00 May Bo
[27] Trust Fund Contribution Added to Fees

City & State

28]

City & State

7. Is this nonprofit corporation a homeownaers association?
Yes No

-_312' Zi
4 25] 20

Country

Country B. This corporation owes of has paid the currént year intangible /@

Personal Property Tax due June 30. ves [1No

9. Nama and Address of Current Registered Agent

10. Nams and Address of New Registered Agent

BYERS, JAMES C. Il
609 LAKE AVENUE
ALTAMONTE SPRINGS FL 32701

B1| Name

82| Street Addrass {P.O. Box Number is Not Acceptabte)

84! City

ssl Zip Code

FL

office or registered a
agent. | am lamiliar with, ard accepl the obligations of, Section 617.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floridia Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
i, or both, In the State of Florida. Such change wa’szlaq‘éhorsizatd ll:zy the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signaiure. typod o printed name of registered wpent and tite i applicable

(NOTE Rapistered Agertt signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TiTLE D [CJ DELETE 1.1 1AILE T change LI Addition
NAME BYERS, ESTHER 1.2 NAME

smeeTaponess | 1007 ATHENS WAY 1.3 STREET ADDRESS

£TY-SI- 20 SUN CITY CENTER FL 14 CITY-ST- 2

TITLE STD | B ETE 21 TMLE [IChange ] Addition
NAME BYERS, JOAN P. 22 HAME

sweeranoness | 609 LAKE AVENUE 2.3 STREET ADDRESS

GIVY-51-2F ALTAMONTE SPRINGS FL 2 4CITY-ST-2IP -

e D [J DeLETE 31TME T change [T Addition
NAME HATCHER, DANIELF /8430 CORAM PEAK | 2"

street aporess | 40996-OLD-BEANGO-RB-—¥ 414 3.3 STREET ADDRESS

CITY-§1-2p SAN ANTONIO TX 34, CITY-ST- 2P

THLE D T DELETE 41TIHE J Change ™ [T Addition
NAME TYLER, DANIEL 4.2 NAME

sweeTanbress | 3927 HWY, 441 NORTH 4.3 STREET ADDRESS

CIFY-S1-21P PLYMOUTH FL AAGIIY-ST-TP

TLE DC [ DELETE 5ATITLE T Fcnange L Addition
NAME BYERS, J.C.J 52 NAME

seeTaporess | 1007 ATHENS WAY 5.3 STREEY ADDRESS

CITY-§T-2P SUN CITY CENTER FL 5.4 CITY-5T-2F

TME PD [T oELETE B1TITE CJchange [ Addition
NAME BYERS, JAMES C. 5.2 NAME

strecT aDpaess | 608 LAKE AVE. 6.3 STREET ADDRESS

CITy-81-21P ALTAMONTE SPRINGS FL ' 6.4 CITY-51-2P

SIGNATURE:

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is trua and ac¢urate and 1

officer or director of the corporation of the recaiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 It changed, or on an aitachment with an address.

0 STD

at my signature shall have the same legal sffect as if made under cath; that | am an

(JoAv :B’yz.eSJ ¥/3-98 (Y97) 83Y- 9224

Davime Phona # o om s ms s o

CR2E037 (10/97)



