-

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N23417

1. Cerporation Name

REX HUMBARD MINISTRY, INC.

Principal Place of Business

P O BOX 3063
BOGA RATON FL 33431 L

Mailing Address
P 0O BOX X063

BOCA RATON FL 33431

FILED

Apr 15,1999 8:

00 am

ecretary of State

04-15-1999 90070 019 ****70.00

L T 337335 - 90070 - 19

A

N

2. Principal Place of Business

£a. Mailing Address

. Date Incorporated or Qualifed

FL lss‘

[21] 26] 11/12/1987
. . Suite, Apt. #, etc. ] Suite, Apt, #, ete. R 4. FEl Number  _ .| Applied For
(22| : [27] 650032337 _ Not Applicable
City & Sta City & S iti
iy te &4 tate 5. Certifcate of Status Desired $875 Add.ltlonal
-2;1 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I EI EI ‘_3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
WH”E. JOHN-_“ wten Big 82| Sirest Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
PENTHOUSE SUITE, 8
W. PALM BEACH FL 33401 84| City Zip Code

T1. Pursuant to the provisions of Secﬁons 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registerad
d by the corporation’s board of dirsctors. | hereby accept the appeintment as registered

SIGNATURE
Signature, typad er printed name of registared agent and title if applicable. (NOTE: Registered Agsni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE CcD J DELETE 1ATRE [JChange [ Addition
NAME HUMBARD, REX E.,SR. 1.2 NAME
sreeTaboress] 265-5 QCEANVIEW BLVD. 13 STREET ADDRESS
env-st-ze | PACIFIC GROVE CA 14 CIEY-§T-2P
THTLE PD [ DELETE 2ATITLE [JChange [ Addition
NAME HUMBARD, REX E JR. 22 NAME
sreeTaporess| 3600 S CONGRESS #E 23 STREET ADCRESS _
cmy-st-z¢ | BOYNTON-BEACH FL e = Poiomvsrze | " )
TIMLE DVP (] DELETE 31 TME [lChange [ Addiion
NAME HUMBARD, DON R 3ZNAME
streeTa0oRESS | 10909 TAMARISK TRAK 3.3 STREET ADDRESS
cmv-stze | BOYNTON BEACH FL 33436 14.CITY-8T-2P
TME 1)) ] DELETE 41TME [OChange [ Addition
NAME LONDEREE, DONN 4.2NAME
smreet aooress| 3271 SE COURT DRIVE 4.3 STREET ADDRESS
crv-stze | STEWART FL 34997 44 CITY-ST-ZF
TME D [ DELETE 54 TMLE [QcChange [ Additien
NAME MONROE, PETER 52 NAME
sTreet anoress| 9300 HOLLY HILL FARM RD. 53 STRECT ADDRESS
cy-st-zp___ | CHARLOTTE NC 28277 54 CITY-5T-ZP
me. .« [ Op— - [ ] DELETE E1TILE [Changs  [JAddilion
NE - ., |60BB-CLYDE- B2NAVE
cTy-st.zp - ~| HARRIMAN-FN= 64 CTIY-ST-2P

14,7\ 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 cartify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

/

Data

Sé/-

Daytime Phone #

d accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
d to executs this report as requirad by Chapler 617, Florida Statutes; and that my name appears in

all other like empowered,

|

CR2E037. (11/88)..



