FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N32326

1. Corporation Name

EASTMAN CURTIS MINISTRIES, INC.

Mailing Address
1700 S. ASPEN
BROKEN ARROW OK 74012
us

Principal Place of Business

1700 S. ASPEN
BROKEN ARROW OK 74012
us

3. Principal Place of Business Za. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90085 017 ****61.25

SRR AN

3. Date Incorporated or Qualifed
05/18/1989
4. FEI Number

91-1348113

’___-_—————-_——'_ e A et g H B
5. Certifcate of Status Daesired | ”'TW
Fee Required
6. Election Campaign Financing $5.00 may Be
|24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Ag ant 10. Name and Address of New Registerad Agent

CURTIS, EASTMAN
8311 MAID MARION TRAIL
LAKELAND FL 33809

Street Address

31, Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

{P.O. Box Number is Not Acoep_table)

o ALl

Florida Statutes, the above-named corporation submits this stateme

nt for the p!

cainstating}

ADDITIONS/ICHANGES TO OFFIC!

rpose of changing its registered
hoard of directors. | hereby accept the appointment as ragistered

- Appliad For

[ [Not Applicable

Zip Code

SIGNATURE
Signatura, typed of printed name of Tegistered agent and titls f applicable. [NOTE: Reqistared Agent signature raquired when
7.
TME D [ DELETE 1ATILE
NAME CURTIS, EASTMAN 12 NAME
STREET ADDRESS 11705 S 66TH E AVE 1.3 STREET ADDRESS
ITY-5T-2P BIXBY OK 14 GiTY-5T-2
TME D 1 DELETE 24TMLE
NAME CURTIS, ANGEL 22 NAME
srreer appress| 11705 S 86TH E AVE 23STREETADDRESS |
CITY. 5T-2P B'an OK 2, 4 CITY-5T- 24P
D ] DELETE 31TINE -
JAMES, MIKE 3.2 NAME
8937 S HUDSON AVE 33 $TREET ADORESS
TULSA OK 34, CITY-ST-2PP
TME ] DELETE 44 TMLE
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
cTy-ST- 29 44CTY-$T-ZP
] DELETE 51TITLE
52 NAME
5.3 STREET ADDRESS
54 CITY-5T- 2P
[l DELETE 8ATIME
62 NAME
6.3 STREET ADDRESS
6.4 CITY-ST-ZP

14, | hereby certify that the information suppli
indicated on this annual Teport of Suppia
f %

offiger or director of the corporation @
Block 12 or Block 13 if changed, @f op

cIeNATURE:

receiver or trusteg

B nial annual report is true and accurate and that my si

empowered to exacute this report as required
address, with all other like empowered.

by Chapter 617,

|

ed with this filing does not qualify for the exemption stated n Section 119.07(3)(), Florida Statutes. | further certify th
gnature shall have the same

Florida Statutes; and that my nam

DATE
ERS AND DIRECTORS IN 12
[JChange 11 Addition
Cichange (1 Addition
T [JChange  [JAddition-
Cichange [ Addition
[JChange 1) Addition
Ochange O Addition

at the information

egal effect as if made under oath; that | am an

e appears in

%

CRZE037 (11/98)
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