SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

0013160

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0 1 999 8 . OO am
CORPORATION Katharine Marris S ’ f
ANNUAL REPORT Socrotay of State ecretary of State
1999 P DIVISION OF CORPORATIONS 07-20-1999 90014 037 ****51.25
DOCUMENT # N33236
1. Corporation Name
INNER CITY MINISTRIES CHURCH OF PENSACOLA, INC. |
Principal Place of Business Mailing Address s
230 N. BARCELONA P.O. BOX 13070
PENSACOLA FL 32501 PENSACOLA FL 32591
2. Principal Place of Business 2a. Mailing Address 3. Date iIncorporated or Qualifed
121] |26] 07/14/1989
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22|~ —-—— o e = T — 7| — - — - |~—-58:2080706 — — — - -} —| Not-Applicable—[- —{_
City & State City & State . . $8.75 additional :
E‘ m 5. Certifcate of Status Dasired O Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;A-l Iz_sl m ’;‘ Trust Fund Contribution 4 Added to Fees
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
81( Name
ANDERSON, WB. 82| Strest Address (P.Q. Box Number is Not Acceptable}
505 N. BAYLEN APT. 3 :
PENSACOLA FL FL 8
' 84| City 85] Zip Code
FL %]
11. 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE .
Signatune, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant simature required when rainstating) DATE — A
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8; 2
TILE D 1 DELETE 11 TME ClChange L] Addition | 1O,
SAME ANDERSON, W.B. 12 NAME 5
smeetacoress| 505 N. BAYLEN APT 3. 13 STREET ADDRESS e
orv-srze | PENSACOLA FL Lacy.st.ze & -
TIMLE D [ DELETE 211ME OChange  [JAddion | & -
NAME GARDNER, RANDY 22 NAME ‘
streeTaooress| 805 47TH AVEA AVE. 23 STREET ADDRESS
arvsr-oe 1 PENSACOLATFL 32506 TavELA T T - : —].
TIMLE D [J DELETE 31 TME [CIChange  [] Addition -
NAME RUIZ, JOSE' 32 NAME =
swreetrooress| 618 M. BARCELONA 3.3 STREET ADORESS z
CITY-ST-2P PENSACOLA FL 32501 34, CITY-ST-2IP =
TME D £ DELETE 41TME [JChange [ Addition .
NAME BRUMMET, BRENT 4.2 HAME -
street appress| 222 N. BARCELONA 43 STREET ADORESS =
CITY-ST-2P PENSACOLA FL s4crY-gT-ZP -
TME {1 DELETE 51TIME [OChange [ Addition =
NAME 5.2 NAME % _
STREET ADDRESS 5.3 STREET ADORESS -
CITY-ST-ZIP 54 CITY-ST-2IP ;
TME [ DELETE 61TME OOcChange [ Addition _
NAME 6.2 NAME E
STREET ADDRESS 6.3 STREET ADORESS =
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby 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 same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o exacute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ARE MEGL MM Dson 7/15/99  (850)438-5229

i
SIGNATURE



