FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N42149

1. Corporation Name

BROOKSVILLE MINISTERIAL ASSOCIATION, iINC.

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90067 002 ****61.25

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0070784

Malling Address

4191 SPRING LAKE HWY
BROOKSVILLE FL 34601

Principal Place of Business

4191 SPRING LAKE HWY
BROOKSVILLE FL 34601

MUK TR MR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n] /o9 SvumBronn ST 5] /09 _Soups BRoso ST 02/19/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-3054233 Not Applicatle
City & State City & State, ] ] $8.75 Additional
—2—3—| 2o OA soneE | Fe E] Ao AS SiE, Ao 5. Certifcate of Status Desired [ Fee Required
Zip “Country Zip Country 6. Election Campaign Financing $5.00 May o 1
m JY6o0/ E;l uis4 EI 3¥to ! ’;l A4S A Trust Fund Contribution d Added io Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTON, JOSEPH E., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
29 SOUTH BROOKSVILLE AVE. 5 1
BROOKSVILLE FL 34601
84| City 85| Zip Code

FL ;

11, Pursuant to the provisions of Sections 617.0502 ana 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. !

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating} DATE 5‘
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
e VD [l DELETE +4TME PO c GHfange | Afdition | T

HAMPAGCNE, (-REE

NAME ZIPPERER, DOUGLAS 12 NAME CHAMPAGNE, ~
sTREETADDRESS| 100 SOUTH BROAD 13 STREET ADURESS 2
CITY-ST- 2P BROOKSVILLE FL 14 CITY-§T-2IP ,dwaéru,uc, A 3¥60 ¢ &
TME SD K1 DELETE 21TMLE hye) EThange [ Addilion | ©
NAME BROWN, CARL 22 NAME ZippErsr, Ooucias
stReeTa0DRESS| 1350 PONCE DE LEON BLVD. 23 STREETADDRESS | /0F  SOca W SROAD
CITY-ST-ZIP BROOKSVILLE FL 2.4 CITY-ST-ZP Begoksines L o 3o/
TMLE PD {A] DELETE 31TIRLE %)) [fChRange [ Addition
NAME STAUFFER, DAVID J 32NAME S TRnESER , DAV
seer sooress| 4191 SPRING LAKE HIGHWAY s sTReEt wooRess |4/ G4 S pRende LARE Hvy
arv-srze | BROOKSVILLE FL somestze | Beooksvais | Ao Ivco/
TME [ DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TILE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME (1 DELETE 6.1 TTLE [Change [ Addition =
NAME B.2 NAME i
STREET ADDRESS §.3 STREET ADDRESS =
CITY-ST-ZP 6.4 CITY-ST-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 infarmation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the.earppration or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in
Block 12 or Block 13 j ed, g on an gitachment with an address, with all other like empowered.

SIGNATURE:

352-)99-v02s

Daytime Phone #

FURE RMaviogssmalfcz, . 4-2/59

Date

B
NS

¥PdD OR PNHTED NAME OF SIGNING OFFICER OR DIRECTOR




