FILED

FILE NOW: FILING FEE IS $61.25 .
Apr 22,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE t f St t
CORPORATION Katherine Harris ecre al'y 0 ate
ANNUAL REPORT Secrelary of State seroo
1999 DIVISION OF :ZyORF'ORATIONS e 04-22-1999 50195 002 7776125
DOCUMENT # N23530 i
- Comporation Name ,
F.G.Q. MINISTRIES INCORPORATED “ VIRMEE R e e 8 T

AR AL

Mailing Address

12813 WILD ACRES ROAD
LARGO FL 34643

Principal Place of Busingss

12613 WILD ACRES ROAD
LARGO FL 34643

11, Pursuant 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 Fiorida. Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
- P P L g e 3 -
7 205% Foincedia w 2058 Fieete 11/05/1987
Suita, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
};ﬂ b;L 59-2080291 Not Applicable
City & State City & State , ; . , $8.75 aaditionat
' ; 5. Certifcate of Status Desired 0 y
53] e prwgtee E/ , w Clesiwnter. 4 Fee Required l
Zip Cluntry Zip Courftry 6. Election Campaign Financing $5.00 may Be b
— . — O Y i
24] 24715 [25) ey 2] 2S5 [s0] rs# Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent !
'81] Name '
HANEY, J. BRUCE 82| Street Address (P.0. Box Number is Not Acceptable}
2058 POINSETTIA =
CLEARWATER FL 34613
84| City FL aj Zip Code !

SIGNATURE
Signature, tynad or printed nama of registered egent and title if applicable. (NOTE: Reqistered Agenl skjnature required when reinstating) DATE i 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 11TIMLE IChange  [JAddiion 7 T
NaE HANEY, J. BRUCE 12000 5
streeT ADoRESS| 2058 POINSETTIA 13 STREET ADDRESS 3
erv-stzp | CLEARWATER FL 34615 14 CITY-5T-2P &
TME VD [ oELETE 21 TME [Ichange [ Addition | ©
NAME CRUM, DALE 2.2 NAME

- sTReeT ADDRESS | 2765 BRATTLE LANE 23 STREET ADDRESS . e
CITY-ST-ZIP CLEARWATER FL 34621 2.4 CITY-ST-2P
e 1) ] DELETE 31TME [JChange | Addition
NAME MAYS, ROBERT W 32 NAME
stReeT A0pRESS | 12813 WILD ACRES ROAD 3.3 STREET ADDRESS
orv-st-ze L ARGO FL 34643 34.CITY-57-2F
TLE PDS [ DELETE 41TINE [OcChange [ Addition
NAME HANEY, J. B 4.2 NAME
streeT ADORESS | 2058 POINSETTIA 43 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 44 CITY.5T-2P
TILE [J DELETE 51TME DChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TME L1 DELETE 81TME ClChange [ Addition |
NAME 62 NAME . '
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§T-2P §4 CTY-S7-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: — —ASHUBIVRIZFECGUIRED

Sy FEE




