FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # N23417 (1)

. Corporation Name

REX HUMBARD MINISTRY, INC.

FILED

Mar 03 1998 8:00am

Secretary of State

A A A

RILNATIIDE:

I hereby certify lhat the Information suppliod with this filing does not quality for the exemﬁtion stated in Section 119.07(3)()). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report s true and accurate and i
officer or director of the corporation or 1he receiver or trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appsare in

Block 12 or Block 13 if changed, or on an altachment with an address.

Frincipal Place of Business Mailing Address
P O BOX 3063 P O BOX 3063 3. Date Incorporated or Qualified
BOCA RATON FL 3340 BOCA RATON FL 3341 7
| 4. FEf Number Applied For
65-00323_37 . Not Applicable
2. Principal P f Busi 2a. Maili
Principal Place of Businoss a. Mailing Address 5. Centificato of Status Desired $8.75 Addional
Fi] ?ﬁ] Fee Roquired
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homacwnars association?
23] ’E‘ Cves [lno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28 ;] E] Personat Property Tax due June 30. [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
WHITE, JOHN 1 82| Street Address (F.O. Box Number Is Mot Acceptablo)
1845 PALM BEACH LAKES BLVD.
PENTHOUSE SUITE &
W. PALM BEACH FL 33401 e FL®| 7o
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporafion subrmits this statement for the purpose of changing ite rePIstered
office or rogistered aqenl. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Stalutes.
SIGHNATURE
Signaiurs, typed or printad name of repisierad agent and tille If spplicatle, {NOTE: Reglstered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [T pELete 1TTLE L] Change [ Addition
HAME HUMBARD, REX E.,SR. 1.2 NAME
saeer aporess | 285-5 OCEANVIEW BLVD. 1.3 STREET ADDRESS
Ty-51- 2P PACIFIC GROVE CA 14 GITY-§T-2P
TLE PD L] DELETE 21 HILE [J change LI Addition
NAME HUMBARD, REX E JR. 22 NAME
streevaooress | 3600 S CONGRESS #E 23 STREEY ADDRESS
CITY-ST-2P BOYNTON BEACH FL 2 4 CAY-ST- 2P
TLE DVP [ oELETE 81 TNLE [Jchange L] Addltion
NAME HUMBARD, DON R 32 NAME
greeraporess | 10909 TAMARISK TRAK 33 STREET ADDRESS
CITy-5T-218 BOYNTON BEACH FL 33436 34 CITY-ST- 2P
TLE TO CTDELETE  f 4smmE [ Change L] Addition
NAME LONDEREE, DONN 4.2 NAME
simcerancness | 3271 SE COURY DRIVE 4.3 STREET ADDRESS
GiTY-57- 2P STEWART FL 34997 44 CITY-5T-21P
THTLE D 7 DeLETE B1TIMLE [ Change L Addition
HAME MONROQE, PETER 5.2 NAME
sreeraooress | 9300 HOLLY HILL FARM RD. 5.3 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28277 5.4 CITY-ST-2IP
TITE DvP T DELETE 6.1 TITLE [J change LI Addition
NAME COBB, CLYDE 5.2 NAME
sweeravoeess | ROUTE 6, BOX 569 6.9 STAEET ADDRESS
CiTY- 5T-2P HARRIMAN TN 64 CITY-5T-2P
14,

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

DoV WA RAD T /e 70K G 722 020/

CR2E037 (10/97)




