FILE NOW: FILING FEE IS $61.25 3 FILED o

CORPORATION e 1 Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 'N27483

Corporation Name (9)

;H‘ e

SIGNATURE:

1.
FOLLOWSHIP MINISTRIES, INC.
R AU AR
"’591PIWWSPER1NG£WE 4591 WHISPERING PINE 3. Date Incorporated or Qualified ]
P PIERCE FL 2462 F. PIERCE FL 24562 _07/18/1988 e
4. FE! Numbar Applied For _
) 6500084867 _ Not Applicasie
2, Principal Place of Business 23, Mailing Address 5. Certificate of Status Desired I 8.75 Additional
|21} 28 , , _ , e . .FocRequirad _ _
Suite, Apt. #, etc. Sulte, APL'¥, alc, 6. Election Campalgn Financing ~ $5.00 nay Be
E‘ 27 . Trust Fund Contribution [0 . Addediofess . .
Ciy & State City &VState 7. Is this nonprofit cargoration a homeowners association? _
23] , 28] ) , . . Bes Mo . ..
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25} 23] . [30] _ Personal Property Tex due June 80 [Jves  BdNo
§. Name and Address of Gurrent Registered Agent . ____10. Name and Address of New Registered Agent ..
81| Name
DESCHENE, BERTRAM B2 Srest Address (P.O. Box Number is Not Acceptabiel -
4591 WHISPERING PINE LN. e e Y
FT. PIERCE FL 34982 = -
@ oy I ' F M’sgl b Code
1. Pursuant ta the provisions of Sections 617.0502 and 617.1505;_ﬁorida Statutes, the above-named co-rpa!a'tlon' subml’ié' thls stie:temenf‘for the purpoEé of -changirfg s regl;ter:ad
offica or registered agent, or koth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE . - . e e e e e iele L it :
, typad or prirted nama of ragistared agent and tile i applicable. {NOTE: Registerad Agant signature raquired when relnstating) L . . d_DfA‘FE L o F:.
12. QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTDRS IN 12 %
TLE PD [l peree 1.1 TNLE I Change L Adcition e -
NAME DESCHENE, BERTRAM 1.2 NAME ~
smeet anoess | 4591 WHISPERING PINES LN 1.3 STREET ADDRESS uSJ
GiTY -§1- 7P FT. PIERCE FL ) ) 14 GITY-ST-27 - . e [
TMLE ViD " peLETE 21 TIIE L] Change Thddion Q.
NAME DESCHENE, DARLENE 22 NAME
smeeTaoress | 4591 WHISPERING PINES LN 2,3 STREET ADCRESS T
CITY-5T-21P FT. PIERCE FL B i . 2 scomysar o e e s T
e ) 7 DeLETE 31TIE [ Charge ~ 1] Addition
NAME WALKER, RICHARD 3.2 NAME
smeeranoress | 2023 ST. LUCIE BLVD #113 33 STREET ADDRESS
CAY-ST-2P FT. PIERCE FL . 3.4, CITY-SF-2IP . ‘ e g semes
MLE [ DELFTE 41TME [T change 1 Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-37-ZIF o 4.4 CITY- 8T-ZiP . . P R == -+ me3ET T
TME T DELETE 5.1TITLE L TChangs ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P _ . _ 5.4 CITY-ST-2IF . A e - N
TIME L] DELETE 61TLE
NAME 5.2 NAME
STREET'ADORESS 6.3 STREET ADDRESS
CAY-ST-ZP I 64 Ty ST-2P o o e cmemp g o
14. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the informatio

indicatad on this annual report or sugplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that{ am an
officer or director of the corporation or the receiver or trustee empowered to exsctte this report s required by Chapter 617, Florida Statutes; and that my name appear§ in
Bilock 12 or Block 13 if changed, or on an attachment with an addrass.

EQREHZ 2 DoSclivne _ ’/ﬁé/?Z?f 6‘&14‘f9§é;:=

o) W A 0t o Nl
B0 NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone # ommase -




