FILE NO'W: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrils
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N28265

1. Corporation Name

FRONT LINE MINISTRIES, INC.

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90028 002 ****70.00

Prir;cipal Place of Business Mailing Address
12425 SW 216 ST 15600 N.W. 7TH AVENUE
#77 505
MIAMI FL 33172 MIAMI FL 33169
us us
'—’7- Principal Place of Busingss L 2a. Mailing Address 3. Date Jnco-porated or Qualifed
< (04358 S.w 2/l ST | 08/09/1988
Suite, Apt. #, efc. | Suite, Apt #, eic. 4. FEI Numt.er Applied For
u Nlopno . 27 650148651 | _[Not Acplicable
Ci Stiat City & Sta X
| lary &[ a2 R g -E] iy ° 5. Certifcate of Status Desired (& sa':ii:;ﬂ:;inai
_. Zip Country __ Zie Country 6. Ejection Campaign Financing $5.00 wavBe
"I } 5 2 ! 10 |2_5] pﬁ.d_l, ;9] [a Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM’TH, PARNETHA L 82] Strest Address [F.O. Box Number is Not Acceptable)}
17625 S.W. 112TH CT.
MIAM) FL 33157 8
84| City FLJssl Zip Code

4%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its recistered
office or "egistered agent, of both. in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent srd title if applicable. (NOTE: Reyistered Agent signatura sequire d whan ralnstating) DATE -
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS Al 1D DIRECTORE IN 12
TME PD [ DELETE 1A TITLE [OChange [ Addiion
NAME SCHIFFER, ETHEL M. 12 NAME
streev Aporess| 15600 N.W. 7TH AVENUE #505 12 STREET ADDRESS
arv.st.ze | MIAMIFL 14 CTTY-ST-ZP
TLE VO [ DELETE 21 TME [JChange [ Acdition
NAME SMITH, PARNETHA L. 22 NAME
swreeTaooress| 17625 S.W. 112TH CT. 23 STREET ADDRESS
Y. ST.ZP MIAMI FL 2.4 CITY-ST-2P
TILE STD [ DELETE 31 TIMLE [JChange [ Addition
NAME SCHIFFER, ETHEL M 32 NAME
swReet ADDRess| 15600 NW 7 AVE #5605 33 STREET ADDRESS
CITY-§T-2P MIAMI FL 34.CITY-ST-2P
TME STD [ DELETE 41TIME [JChange [ Addition
NAME HOPE, MAXINE 4.2NAwE
street A00REss| 20230 S.W. 112TH CT. 4.3 STREET ADDRESS
CITY. ST ZIP MIAMI FL 44.CITY.ST-2P
TITLE D [0 DELETE 517TMLE [IChange  [] Addition
NAME KITCHEN, VIRGINA 5.2 NAME
sTreeTADDRESS| 14130 VAN BUREN 8T 5.3 STREET ADDRESS
cmv-st-2p | MIAMI FL 33176 S4CITY-ST-2P
TME D [J DELETE 64 TNE [JChange  []Addition
NAME WILLIAMS, RUFUS R SR. BINAME
street rooress| 10353 S.W. 179 ST. 63 STREET ADORESS
CITY-ST- 2P MIAMI FL 84 CITY-ST-2P

14 nereb; certify that the informat-on suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual report cr supplemental annual report is true and acc Jrate and that my signatura shall have th2 same legal effact as if made ur.der oath; that | am an
officer or difector of the corporation or the receiver of trustee empowered fo uxecute this report as required by Chapter 617, Flonda Statutas; and that my name appeiirs in
Block 12 or Block 13 if changed, or on an attachment with an address, with zll other like empawered.

CR2E037 (11/98)




