il vow rrowe eSS ds ¢ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary 0 f S tate

DOCUMENT ¢ N25076 (3)

1. Corporalion Name

ISAIAH MINISTRIES, INC.

T

Principal Place of Business Mailing Address
5840 WIND DRIFT LANE 5840 WIND DRIFT LANE 3. Date Incorporated or Qualified
BOCA RATON FL 33473 BOCA RATON FL 33433
us 5
u 4. FEI Number Applied For
55-m7273_a Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Gortificate of Stalus Dosired D 38.75 Addltional
m :;;l Fee Requlred
Suite, ApL. #, elc. Suie, Apt. #, etc, 8. Election Campaign Financing $5.00 may Bs
El ;‘ Trust Fund Centribution Added 1 Fees
City & State City & State 1. Is this nonprofit corporation a homeowners pssociation?
-2;‘ :&‘Il [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 26 ;] 20 Personal Property Tax dus June 30. [ Yes kNo
8. Name and Address of Current Regl d Agent 10. Name and Address of Nsw Regisiered Agent
81| Name
BLUM- SUSAN W. 82| Street Address (P.O. Box Number is Not Acceptabie)
5640 WIND DRAFTY LANE
BOCA RATON FL 33433 83
84| City FL Ies"l Zip Code

11. Pursuant to tha provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registored agent. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am famihar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs. yped of prinlag name o regiatered agant and Ik K apphcable (NCTE Ragistarag Agent signature tequired whan rainsiating) DATE
iz OFFICERS AHD DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e 1] [T peLete 1ITTE Vv [ Change Addition
HAME BLUM, SUSAN W. 12 WAME John G‘\?dﬁ-dﬂ‘v& o
steeEraporess | 5840 WIND DRIFT LANE vmeowess | 2729 Flgen ‘
oY -51- 7P BOCA RATON FL 14 CMY-5T-21P tolede, O# MeL ot
e VD O DELETE 217TLE D ’ O change [ Addition
NAME DELISLE, RICHARD 22HAME JTwes F p‘l”“;}} ..
smreer aponess | 947 PARK ST, 2asmierooness | RG3I7 WES
CITY-51-2P ATTLEBORO MA 2acv-size | San L eq ’?Jf'o , CA Gu44-27
THLE L)) N DELETE 31TITLE D [XChange [ Addition
NAME KELLY, GERALDINE 32w Gemma Fenleat
street aoess | 74 PIPERS POND aagmee opitss | 200 SF . FRANCILS Ave
erv-size | BLUFFIN SC vonsie | T F8in, QW H¥ee>
NILE ST O oeckre CTME T 3 Change [ Addition
NAE SCHOTT, FREDERICK 4.2 NAME
streetaporess | 212 N. K STREET , APT. 9 43 STAEET ADDRESS
CITY -ST-2P LAKE WORTH FL 44 CITY-51-21P
TLE D [ DELETE 51 TITLE £ Change ] Additian
NME FENBERT, GEMMA 5.2 NAME
streer aporess | 56 BIRCKHARD 5.3 STREET ADDRESS
CITY-ST- 2P TOLEDO OH 4 CITY-§1-2F
LE |mpENE 61TME [T changs [T Agdition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 19 64 CITY-S1- 2P

14. [ hereby cerm'\_(. that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report o supplemantal annual repon is true and accurate and that my signature shall have the same lagal etfect as if made under path; that | am an
officer or director of tha corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Staiutes; and that my name appsars in
Block 12 or Biock 13 if chagged, or op an attaghment ith ddress.

! o ),
] : onmm:‘nm:ormmmimnonm;lm!o?( ﬁ_‘i 77- I)Mm%m

SIGNATU

CR2E037 (10/97)



