FILE NOW: FILING FEE IS $61.25 , FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g’
CORPORATION A DEPARTMENT O ~ Apr 22,1999 8:00 am ;,
ANNUAL REPORT Secretary of Stato : ecretary of State
1999 DIVISION OF CORPORATIONS l 04-22-1999 90239 Q43 ****g1 25
DOCUMENT # N24159 ﬁ ,
1. Corporation Name L i
ADVENT FOUR QUTREACH MINISTRIES INC. :
Principal Place of Business ] Mailing Address
1722 GULF WINDS CT 1722 GULF WINDS CT
APOPKA FL 327112 APQOPKA FL 32112
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’
2] 0] 12/30/1987
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For |
El . - - ;ﬂ —— . . e ___59‘2872887 .- Not Applicable '
City & State City & State ] ] $8.75 Aaditional
E] ;I 5. Cerlifcate of Status Desired O Fes Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m |_2;| : m m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL TERRY 82| Street Address (P.O. Box Number is Not Acceptable) \
1722 GULF WINDS CT |
APOPKA FL 32712 = 8 |
- 84| City FL '185{ Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared \
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad .
agent. | arq.rqmiljar.yvim;_?nq(acqe_g{ Ihg obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ a . ot = 7 R
Signature, typod or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE o
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
TME DP...- - {J DELETE 11TITLE [JChange  []Addiion { =
NAME METCALF. KEVAN 1.2 NAME Bl
smreeTaonress| 1505 GRASSY RIDGE LANE +.3 STREET ADDRESS &
crv-st-ze | APOPKA FL 14 CITY-ST-2P &
TME D ] DELETE 21TRLE [JChange  [] Additien (-)i t
NAME METCALF, DEBRA 22 NAME
street aporess| 1505 GRASSY RIDGE LANE - 23 STREET ADDRESS
omv-sr-ze | APOPKA FL LACTY-ST-ZIP ) o L I
ME ' [ DELETE 31 TME @#efange [ Addition
NAME WARD, RODNEY 32NAME , # }
seeT avoRess| 1250 PALM BLUFF DRIVE —— YL E W 2 ISIJA S+ F30A |
omv.st.ze | APOPKA FL saomestzr | Oz lan =X 25
mEe - D I DELETE 44 TINE ) [IChange [ Addition [
e HALL, LAUREE 1o | ' F
streeTaporess| 1722 . GULF WINDS CT . ¥ 42 sTREET ADDRESS
cmv-st-ze | APOPKA FL 44 CITY-ST-ZIP !
TIME DS 3 DELETE 51TITLE [detange [ Addition t
NAME WARD, BECKY 52NAME . '
street aooRess| 1250 PALM BLUFF DRIVE sasTReET ADDRESS | @/ §A Rale "9“ 'S,”! #3002
CITY-ST-ZIP APOPKA FL 54 CITY-ST-2P Delande  FL.. 32835
TLE DT . I DELETE 64 TME 7 DiChenge  [JAddton| |
NAME HALL, TERRY 6.2 NAME . ;
streeT aobress| 1722 GULF WINDS CT 6.3 STREET ADORESS |
crv.st-ze | APOPKA FL 64 CITY- ST-ZPP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or frustee empowered to execute this report as reguired by Chagter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gitachment with an address, with gllather like empawereq
5‘/07.0}79 (o 869230 ¢
/ Date / Daylime Xl "

SIGNATURE:

7



