T FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL RER RT‘

199

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary‘of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # n41621

1. Corporation Name

ALAN WARD MINISTRIES, INC.

Mailing Addrass
SAME

Principal Place of Business

11620 HACIENDA HEIGHTS

. Date Incorporated or Qualified

DEWEY, AZ 86327 JANUARY 10, 1991
4, FEI Number Applied For
50-3103313 Nat Applicable
2. Principa! Place of Businoss 2a, Mailing Addrass 5. Centificate of Status Desired D 53-75 Add_itional
21 EI Fee Required
Suite. Apt ¥, etg. Suile, Apl. #, elc. 8. Election Campaign Financing $5.00 May Ba
;l m : Trust Fund Contribution Added 10 Fees
Cily & State City & Sate 7. Is this nonprofit corporation a homeowners associalion?
23 ;;] Ovws @Awno
Zip Counlry &p Country 8. This corporation owes or has paid the current year Intangible
;] 26 ;;] 30 Parsonal Property Tax due June 30. [l wes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NICHOLAS T. SIMONIC
8 2 8 0 - 8 PRINCETON SQUARE BLVD. W 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuani 1o the provisions of Secticns 617 0502 and £17.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
affice or registerad agenl, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am lamiliar with, and accept lhe cbligations of, Section 617.0503, Florida Statutes.

Slpnalure, typed or printed name ol 10gistered agenl and lile f applcatle

(NOTE Hegislered Apgent signature raguired when rairstaling)

DATE

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TTLE DP [3 DeLETE 11 TILE [*] 3 Ghange ™ ] Adotion

NAME WARD ’ ALAN 1.2 NAME R\Q\\ Pc’fd 6(—0!)\6?‘

smeraoness {11620 HACTIENDA HEIGHTS ssteraoress | B4 Telegeaph il De.

orv-si-2p_ |DEWEY, BAZ B86327 vomv-srze | Mowr Ay, Ubaw B¥123

TIME DST [ GELETE 21 TIILE T change T addilion

NAME WARD, DARCIE E, 2.2 NAME

STREETADORESS (11 620 HACIENDA HEIGHTS 2.3 STREET ADDRESS

eny-s-2»  |DEWEY. AZ. 86327 2.4CTY-51-7P

TIE D T B oeLETe 31T0LE O crage [T addition

e ZINK, PAUL D, 3zHAME

STREET ADDRESS 27 01 HODGES BLVD . 3.3 STREET ADDRESS

orv-st-2p | JACKSONVILLE, FL_32224 34 CITY-SI-2IP

TME - v T oeLere 41 TILE O Change [T Adaition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

QITY-5T- 2P 44CITY-ST- 2P

TITLE L7 DeCeTE 5.1 TILE O Change LT Addilion |

NAME 5.2 NAME —j’\S

STREET ADDRESS 5.3 STREET ADDRESS J

CITY-S1- 2P 54 CITY-§T-2IP L} 5

::‘:E 3 DELETE :;:;;Ef i) !;' [ I;I = : :I"' o) 1-Q:E%Lﬂ»ailgf= W acdition
~4 06 8 -~0101 1--011

STREET ADDRESS 63 STREC] ADDRESS FRHEL . T0,

CITY-ST- 2P 84 0ITY-ST-2P L

Block 12 or Block 13 if changed. or on an atlachment with an address

W A~

14, | hereby cerlily thal the information supplied with this Iring does nat qualily for the exemplion slated in Section 118.07(3)(), Florida Statutes. | furlhar cerlily that ihe information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an
officer or direclor of the corporalion or the receiver or Iruslee empawered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

ALAN WARD

Macn 2, \A4e  520°751-0589

SIGNATURE: ;

TSIGNATURE AND TYRED OR_PRINFED NAME OF BIKINING OFFICER DR DIRECTOR

Caytime Phone &

Apr 03 1998 8:00am

CR2E037 (10/97)



