SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09H5/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0 1 999 8 . OO am
CORPORATION Katherine Harris ’ Y
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90019 016 ****70.00
DOCUMENT # N25528 /
1. Corporation Name
R.W. WHITE MINISTRIES. INC.
0B LR OO A
sBiee0-so1o-§s ¥ *
Principat Place of Business Mailing Address S
80 GUAVA AVE 80 GUAVA AVE -
WA
DE FUNIAK SPRINGS FL 32433 DE FUNIAK SP 32433 -
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ':
2] m 03/22/1988 I
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For Hi
22 ;I 59'2930841 P Not Applicable !i
E‘ Clty & State ;‘ City & State 5. Certifcate of Status Des{red D/ s?:.;sR:;ilﬁiri:’nal i“
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be !ii
;l [El El [;l Trust Fund Contribution = Added to Fees !1
9. Mame and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent 3
81| Name 1 .
WHFTE’ RONALD WAYNE 82| Street Address (P.C. Box Number is Not Acceptable} |’:
80 GUAVA AVE [l
DEFUNIAK SPRINGS FL 32433 8 I
84| City 85| Zip Code X
FL |

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, 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 Florida. Such change was authorized bi! theMco;oration’s board of dirgctorg?l hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Secticn 617. , Florida SW
SIGNATURE RDT\R—\(\. Wyne <Ujﬂ|\'9 ﬁ%‘ﬁ{\a 7- /Z- ;?
DATE

Signature, typed of printed name bf registered agent and title if applicabla. OTE: Registered Agent signature ired when rénatating}

12, OFFICERS AND DIRECTORS 13, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g _
TMLE PD [ DELETE 11 TME ClChange [ Addition | 43
NAME WHITE, RONALD WAYNE 12 NAME g
sweeTaporess|] 80 GUAVA AVE 1.3 STREET ADDRESS o=
oTy-s7-2P DEFUNIAK SPRINGS FL 14 CITY-5T-2P b
E STD [] DELETE 21TME [CJChange [} Addiion | O =
HAME WHITE, ELAINE 22 NAME _
sweetaooress| 80 GUAVA AVE 2.3 STREET ADDRESS =
CITY-ST-ZP DEFUNIAK SPRINGS FL 2 4CITY-§T-2P -
TME D- . - . [J pELETE 31TME . ClcChenge_ [ Addiion -
NAME GIBSON, WILLIE RAY 3.2 NAME =
sweeraooress| JOHN WHITE RD 3.3 STREEF ADORESS -
CITY-5T-2P DEFUNIAK SPRINGS FL 34, GITY-51-2P _
TME {J DELETE 44 TITLE [JChange [ Addition =
NAME 4.2 NAME —
STREET ADDRESS 43 STREET ADDRESS =
CITY-S7-2IP 44 CITY-5T-2P _
TME ] DELETE 5ATME [JChange  [] Addition =
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-2)P 5.4 CTY-ST-2F —
TME [ DELETE 6.1TME [CJChange [ Addition -
NAME 5.2 NAME

S$TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20P 64 CITY-ST-2P

14. | 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 certify that the infarmation
indicated on this annual report or supplemental annuat repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 10 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 attachmegt with an address, with all g

GAE Nl Howe Ly 71215 8954155

[
R Daytima Phone #

SIGNATURE:




