FILE NOW: FILING FEE IS $61.25 FILED

-
~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02.1999 8:00 am &
CORPORATION Katherine Harris t’ £S g
ANNUAL REPORT Secrstary of Sato ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90006 030 ****41 25
1. Corporation Name
SIGNS OF WORSHIP MINISTRIES, INC.
Principal Place of Business - Mailing Address . - '
3341 NE. 29 AVE. 3341 NE, 29 AVE. ‘
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT fL 33064
2. Principal Place of Business ' 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 78] 10/31/1988 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
2_2| . ;\ 6&0135102 Not Applicable .
ity & State” . N = e City & State” - EEE - - N o T - »
City & State "ty & State 5. Certifcate of Status Desired [ $8.75 additonal
Z] m . Fae Required :
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] ]_23] ) m [EI Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
ROWEN, DONALD 82| Strest Address (P.O. Bax Number is Not Acceptable)
3341 NE. 29 AVENUE ) = :
LIGHTHOUSE POINT FL 33064 , : _
K 84| City : - FL 85| Zip Coda
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' ~
Stgnature, typed or printed nama of registered agent and title i applicable. (NOTE: Regi d Agent sig required when nainstating) - DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
e PD R £ DELETE 11TME [GcChange [ Addition { =
NAME ROWEN, DONALD 1ZNAME ' 5
streeT aporess| 3341 NE 29 AVENUE i 1.3 STREET ADDRESS g
orv-st-zp | LIGHTHOUSE POINT FL 33064 . 1ACITY-ST-2P _ &
TME D ] DELETE 21TME [JChange [ Addition 0
NAME ROWEN, ROXANNE 22NAME ,
sTeeTaooRess| 3341 NE 29 AVENUE 236TREET ADDRESS l
crv-stze - | UGHTHOUSE-POINT FL 33064 - Raaemvgrae < . T . !
TITLE D ] [J DELETE 31 TTLE o [FChange [} Addition §.
NAME JOHNSON, DEREK 32NAME ’ '
sreeTaooress| 3341 NE 29TH AVE. 33 STREET ADDRESS
orv-st-zr | IGHTHOUSE PT. FL 34, CITY-5T-2P
TME ] DELETE . §4.4TITLE {JChange [ Addition
NAVE . T 4. ZNAME '
STREET ADDRESS - 4.3 STREET ADDRESS
CiY-ST-2P 4.4 CITY-ST-2IP
TE O DELETE 51TLE i ClChangs ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZIP 54 CITY-5T-2IP . .
TME ’ [ oELETE 6.1TTLE ] [JChange [ Addition
NAME 62 NAME .
STREET ADORESS| ‘ 6.3 STREET ADORESS . |
CITY-ST-2P 64 CITY-ST-ZIP i

14 [ hareby 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme lagal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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 atiachme pemcaddress, with all other like empowered,

SIGNATURE: D 7-3-3P 7022777

Data Daytime Phone #

FIGNATURE AND TYPED OR PRIN . CTOR
e 1 . A g o h oo AT A A g



