FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. llonht:ms Apr 29 1 998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N2826 (9)

Corporation Name

FRONT LINE MINISTRIES, INC.

Principal Place of Buginess Mailing Address ||I|||||'||I |||I| |I"| lml I“II I‘"III’"’I" l’l" |||||I||||I,|" |II‘

10755 8W 190TH STREET 15600 NW. 7TH AVENUE 3. Date Incorporated or Qualilied

o 505
PERRINE FL 3157 MIAMI FL 33169 T_WIQQI].E&B
us us » FEI Number Applied For

_,_LAQJ.S._S...M-_AJ_L_&-. 650148651 Not Applicable
. Principat Place of Business 28. Mailing Address $8.75 Additional

- ] B. Ceriificate of Status Desired %) e
Sulte, Apl. #, elc. Suite, Apt. ¥, ate. 8. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] Mg st Ml =X 28] JYes P No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25' Dade ;;] ;l Personal Property Tax due June 30. [ Yes E No
. Name and Address of Current Reglatered Agent 10. Neme and Address of New Regisiered Agent
81| Na ’ .
,,r"\ C i .
SMITH, PARNETHA W, B2 Stredtaddress (P.O. Box Nurer is Not Acceptatie)
17625 SW. 112TH CT.
MAMI FL 33157 83
84| City EL Iusl Zip Cede
1. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its ragistered

office of registered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o prnied name o registersd agen and titls If applicable (NOTE: Registared Agant signatae regquived when iainalating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 13

LE D ] oELETe 11 TIRE [Jchange [ Addition
HAME SCHIFFER, ETHEL M. 12 NAME

sweeraporess | 15600 NW. 7TH AVENUE #505 1.3 STREET ADDRESS

Y -ST. 2P MIAMI FL 1.4 GITY-ST- 2P

TTLE vD [J oeLeTe 21TME [Tchange [ Addition
NAME SMITH, PARNETHA L. 2.2 NAME

sweeTanoress | 17625 SW. 112TH CT. 23 STREET ADDRESS

CITY-ST- 2 MIAMI FL 2 4CHY-ST-BP

TITLE SO [T peLeve 31TNLE I Change ] Addition
NAME SCHIFFER, ETHEL M 3.2 NAME

streevaboress | 15600 NW 7 AVE #505 3.3 STREET ADDRESS

CITY-ST-7P MIAMI FL 3.4 CITY-5T-2IP

TTLE STD TJ DELETE 41 HTLE [CJChange L] Addition
NAME HOPE, MAXINE 42 NAME

smeeTaporess | 20230 SW. 112TH CT. 4.3 STREET ADDRESS

CITy-ST- 210 MIAML FL 44 CITY-ST-2P

TmE D TJ DELETE 5.1TNLE = 3.' ma Beveness R4 Changs [ Addition
NAME GIBSON, MELVIN 5.2 NAME STheal
steeraponsss | 14660 FILMORE ST. 5.3 STREET ADDRESS Wi ao Naw Buves

CIT-ST- 29 MIAMI FL 5.4 CITY-5T-71P Weaha ., Sa %3 L

E D LJ DELETE £.1 TITLE [ Changs [T Addition
MAME WILLIAMS, RUFUS R SR. 52 NAME

streer aporess | 10353 S.W. 179 ST, 6.3 STREET ADDRESS

CITY-§T- 2P MIAMI FL &4 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi}. Florida Statutes. | further certify that the information

indicated on this annual repont or supplomaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the recelver or rustea empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an altachment with an address.

SIGNATURE: __ /2

CR2E037 (10/97)



