FILE NOW FILING FEE IS $61 .25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORI

1997

Fl()HiD/\. DEPARTMINT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISIGN OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # N33221 (5)

. Corporation Name

HARRY PAUL MINISTRIES, INC.

rl\ﬁraillng'ﬁ!‘\iriflrré;é

#17 EBB TIDE DA
GREEN COVE SPRINGS FL 320438727

Principal Place of Busincss

917 EBB TIDE DR
GREEN COVE SPRINGS FL 32043

MR R A R

I 3. Dale Incorporated or Qualified
7/11/1989

3a. Dato 7 Laitgg port

“2a. Malling Addiess

-

. FEI Numbgr

59-2056294

Applicd For .
Nal Applicable

Suile, ApL. #, ol Suile, Apl ¥ oic.
€N

S T g

0 $8.75 Additional

. Corld s Desi
5. Cerficate of Status Desired Fao Requlred

Cny & State (,ny & State

6. Flection Campaign Financing

$5.00 May Bo

2a| S - | TrustFund Contritaution Added 1o Fees
le ~ Country o | Country B. This corporation has liabilily for intangible tax under 5. 199.032,
24 25 2] |30] Florida Statutes Oves Ko
9. Name and Address oIVCurranl Heglsisra _Agem o 10. Name and Address of New Repistered Agent
81| Mame L
PAU'-. JOHN M 82| Slrect Address (F.0. Box Nunmber is Not Acceptable)
623 W ST
GREEN COVE SPRINGS FL 32043 83
84| Cay - FL ss] i Code

11. Pursuant to the provisions of Soclions 6170507 and 61

agent. | am familiar with, &nd accopl the ablgalions ol, Seclion 617.0503, Florida Statutes

o8, 1 iblr](ia Statutes, the above named carpumhon submils this statcment for the purpose of changmg—ns registered
office or registered agent, or bolh, in the State of Florida Such mrmijpc was aulhorized by \ho corporation's board of direclars. | hereby accept the appoinlment as registored

SIGNATURE _ R . e e e S e e
_:ulgnamm m\- u o p“,.“,,(,l it e ol g gpedeaedd agpent and wleal ap g |Mo o J,Hfr,’“. e 2 Agent {.\_gr!in_lun.s: Tt o reinstalngy DATE —

12, T oiminsAaNpOmicions T s, ) ADDITIONS/CHANGE 5 10 OF 1 1CFRS AND DIRECTONS [N 12 8

TICE bPT [TorLeie 11101 O changs [T addiion | &5

HAME PAUL, HARRY 1.2 NAMF 5

seeranoress | 917 EBB TIDE DR 13 SIREFT ADTRISS &

CITY-ST- 2P GREEN COVE SPRINGS Y enves e ) - &

Tire DVS Cloatie ™ Pz o T I Change ] Addition | O

HAME LEE, ESTHER D 22 HAM|

sweeraooress | 1035 YELLOW WATER RD 2ASTHEET ARDRFSS

CIY-51-2P BALDWIN FL 2 AGITY-S1 -2

TITLE D ) Tloone Raone [Jchange [T Addition

NAME PAUL, PETER R 32 NaME

sraceraopress | BLACK CREEK ROAD 33 SIHEED ADDRESS

OITY-ST-7iP MOUNTAIN CITY GA 30562 a4 ¢V 51-27

TITCE D A A TSI [ERTT o [T change [ Acdilion

HAME PAUL, JOHN M 4.7 NAME

street aporess | 623 W ST 4 STHEFT ADDRESS

CITY-§T-2IP QREEN COVE SPGS FL 44 TIY-51- 7P

TITE ’ e T OoelT faoae o T Thange T[] Addition |

HAME 5.2 NN

STREET ADDRESS B3SIRETY ALDRESS

CITY-ST-20P B4CIY. 5178

e T o T T OoeadT e T [T crange L] Addition

NANE £2 NEME

STREE! ADDAESS B3 STHTE L ADTRLSS

CITY-§1-2P E4DIT-S1- 7P

with an address

2 e,

appears in Block 12 ar Block 13 if changed, or on rmyhm

a T

14. 1 do hereby certily thal 1o infonation supplied wilh his fiing dogs nol gualily [or the exemplion slated in Section 119.07(3)(i), Flonda Statules, | further certify fhat the
information indicated on this annual ceport or supplomental anndal reporl s true and accurale and that my signature shall have the same legal ellect as if made under oath, that
I am an aflicer ar director of the cotporation or the receivern or trustee ompowdred 1o exceuto this report as required by Chapler 617, Llorida Stalules; and thal my name

//AAA

7 s ///m:«h’? 4P Y P TnG;ﬂL



