FILE NOW: FILING FEE IS $61.25 FILED

b ¢
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am @
CORPORATION Katherine Harris S ? y 8 '
ANNUAL REPORT Secvetary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90136 011 ****61.25
DOCUMENT # N36222
1. Corporation Na‘me ‘ Cen
N.E.T. MINISTRIES, INC.
Principal Piace ;:)f Business Mailing Address
4235 MT STERLING ST. o 4235 MT STERLING ST.
TITUSVILLE FL 32780 TIUSVILLE FL 32780 ”I m I | I ' I
2. Principal Place of B'usiness 2a. Mailing f\ddress 3. Date Incorporated or Qualifed i
7] OB | Suw\auey St. 6] RO Box (A84 01/23/1990 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For :
22 27] 59-2994331 Not Appticable 1
City & State City 8 State ] ] $8.75 additional 1
. . 5. p :
;l I t'{'USVl ”Q, FLA . ;‘ ’l‘!—USVl“ w R& . Certifcate of Status Desired | Fee Required : ]
Zi Country Zip Country 5. Elsction Campaign Financing $5.00 May Be E
[24] ilﬂ 20 [25] \ASB 20] 327180 [s] WSA Trust Fund Contribution = Added to Fees l
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent k ‘a P
81} Name J- ’
es R. Ross |
JAMES R. ROSS 82| Stroet Add&‘ 0. Box Number is Ngj ptable} | i
4235 MT. STERLING AVE. 20%] Sus, Vucg ) |
TITUSVILLE FL 32780 83 | !
84| City —— , #5] Zi 1
Titusviile FL ®|38¥80 | |
11. Pursuant to the eions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered b
office or regigiefed adent, or both, in tl te of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered 1
agent. | an@th. and t t)fe opligations of, Section 617.0503, Florida Statutes. . { ] 5
SIGNATURE ey o/ ~JAMES & Toss Ex, DiegrroR 4‘/&? 99 e
Slgnatuqﬁped or printed narme of registeresagent and title if applicable. (NOTE: Registares Agent signature required when rainstating) BATE f w1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % R
me mMD 00 DELETE LATIILE Cicrange  DlAddiion| T 4"
NAME LOCHNICHT, THOMAS 12 NAME 5
streeT onress| 4040 COQUINA AVE 13 STREET ADDRESS g
arv-stze | ITUSVILLE FL 32780 14 CITY-ST-2P &1
TIE PD [ DELETE 21TME ClChangs  []Addtion | O B
NAME LORD, RICHARD 2.2 NAME B
sweet sonress| 6300 HILLCREST AVE 2.3 STREET ADDRESS
cmv-st.ze | TITUSVILLE FL 32798 2.4CITY-5T-2P
TNLE vD ] DELETE 34TIMLE [ClChange [ Addition
sve— " - PHELPSSRICHARD — ———— N3N e 3
smeetanoress| PALM BAY RD NE #1 3.3 STREET ADORESS . i - -
arv-st-ze | PLAM BAY FL 32905 34, CITY-5T-2P {;
TIMLE TD [ DELETE 44TIMLE [lChange [ Addition 1
NAME SKIPPER, STANLEY - 4.2 NAVE ‘ 1
sreer aopress| 2007 W DELEON ST #A 43 STREET ADDRESS
arv.stze | TAMPA FL 33606 44 CITY-GT-ZP
TITLE D [ DELETE SATITLE ClChange [ Addition
wve | ROSS, JAMES R 52
streer aporess | 4235 MT-STERLING AVE 53 STREET ADORESS 1
crv-stze | TRAUSVILLE FL 32780 54 CITY-ST-ZP :
e ] DELETE 81 TILE [ClChange [ Addition 1
NAWE 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

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 acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corposadion or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

; yan address, with all other like empowered.

SIGNATURE: ‘q_ : "‘3 RETMSER. Ko s | ’ft!gﬁ"/?‘f Yp7-264-CloL §|

Oaytima Phone #

i
I
L B
i
i




