FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N36482 (0)

1. Corporation Mame

ARMOR OF LIGHT MINISTRIES, INC.

Principal Place of Business Mailing Addrass

4331 ARBOR WAY ARMOR OF LIGHT MINISTRIES

FILED
Feb 03 1998 &8:00am
Secretary of State

LR L

@

Date Incorporated or Qualified

PALM BEACH GARDENS FL 33410-5%05 P O BOX 12901
us LAKE PARK FL 33403-2901 01}31‘!1990 -
us 4., FE1 Number Applied For
65-0186427 Not Applicable
2. Principal Place of Business 2a. Mailing Address » $8 75 Additional
5. Certificate of Status Desired - on
2 28| Y33, H'r bor  Wass ertificate of Status Desire = Fee Roqulred
Suite, Apt. #, etc. Suite, Apt. #, stc. ! 6. Election Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Centributlen Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners assaciation?
23 28] Falm Beoch Gardens FL Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ EI E‘ 324)0-5905 m s Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
GlBULA, FRANK G., JR. 82| Streat Address {P.O. Bax Number is Not Acceptable) -
1551 FORUM PLACE
SUITE 200D 83

1. Pursuant to the provisions of Sectlons 617.6502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's beard of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

r

\

SIGNATURE Slgnature, typed of printed namae of ragisterad agent and tiths if applicable. (NOTE: Registetad Agent signature raguirad when reinstating) DATE

12, OFFICERS AND DIRECTORS T 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TIE OvT [T DeeeTE 13 THTLE L1 change [ Addition
HAME MURRAY, EVELYN M. 1.2 NAME

sreeT aDoRess | 4331 ARBOR WAY 1.3 STREET ADDAESS

CITY-ST-2IP PALM BCH. GARDENS FL 1.4 CITY- ST-ZP

THLE pp [T DELETE 2.1 TILE [IChange ] Addilion
NAME MURRAY, DONALD E. 22 NAME

swreeT apoRess | 4331 ARBOR WAY 2.3 STREET ADDRESS

CITY-ST-71P PALM BCH. GARDENS FL 2. 4CITY-5T-2P

TMLE DS LI DELETE 3.1 TILE ] change ] Addiiicn
NAME ROSE, EVA M 32 NAME

streer acoress | 1501 CRESCENT CIRCLE 33 STREET ADDRESS

CITY-ST-2P LAKE PARK FL 34, CITY=5T- 2P

TITLE T DELETE 41 TIRLE [T Change ™ [T Addition
HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDAESS

GITY- ST- 2P 44 CITY-ST-2IP

TILE [ oELETE 5.1 TITLE 1 Crange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 5.4 CITY - ST-ZIP

TTLE LT DELEFE 6.1 TITLE [ Change L[] Addition
NAME B.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2IP

14. | hereby cerily that the Information supplied with this filing does riot qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information

indicated on this annual report ar supplemental annual report is true and accurate and

st my signature shall have the same legal effect as if made under oath; that 1 am an

wificer 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

Black 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

SIICAATVMRE RESJIRED ooy v

19 )5 Sl -7 (SE2

CR2EQ37 (10/97)



