SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

SO T

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

DOCU

MENT # N4230

1. Corporation
ELEVENTH HOUR MINISTRIES, INC.

(0)

Princlpal Place of Business

Malling Addrass

(K

FILED
Jul 30 1998 8:00am &
Secretary of State

MR

103 B 8T, P.0. BOX 590464 3. Date Incorporated or Qualified
HAINES ST. FL 30044 ORLANDO FL 328560464 02/2711991
us us 4. FEI Number Applled For
~ 59-3068217 Not Applicable
2_ Princlpal Place of Business 2a. Maliing Address $8 75 Additional
5. Certificate of Status Deslred . na
m /03 B Q‘f—: m 103 B SLh eriioats o7 Stalus es I:l Fes Required
Suite, Apt. #, etc. Suite, Apt. #, ate. 6. Elaclion Campaign Financing $5.00 May 2o
El m Trust Fund Confribution Added to Faas
City & State City & State 7. Is this nonprofit corporation a homeowns[s assoclation?
23} INES i FC 28] /fAlwes CJ\‘IW\_. FL Yos No
Zip | Gountry Zi ~ Country 8. This corporation owes or has paid the cutrent year Intanglble
24 338 Lf V' El u SA 29 % 3? ¥ L’L :Tg] Us#A Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRY. WILLIAM K 82| Street Address (P.O. Box Number is Mot Accepiable)
103 B ST. .
HAINES CITY FL 33844 3
84| City

FL-_[“I Zip Code

SIGNATURE

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purposs of changing its reglstered
office or repistieed agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accaept the appolntmenl as registered
agent. | am famillar with, end accept tha obligaticns of, section 17,0503, Fiorlda Statutes.

Bignalura, typed o prinled nama of regialared agent snd titis if applicabls

{NOTE: Reglstared Agent signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TIE D [ pecere TATTLE [Jchange [ Adition
NAME JAMES, ANNA 5.2 NAME

stReeTADoRess | 322 CRESCENT VALLEY 1.3 STREET ADDRESS

CITY-STZP DAYENPORT FL 14 CITY-STZIP _

e D " O] oeLEe ume B R‘H.& C. Zy'Kowsk [ change (R Addition
NAME VAN ORDER, STAN 22 NAME S inlke ol . . B~
sreeTanoress | {14 CAMPUS DR. 2.3 STREETADDRESS 4sS ' wA

crvsrze  |DAYTON TN 24 GITYSTZP Wiwter Haven | L 33880

e D (] DELETE ATME [T change [] Addtion
NAME FRY, WILLIAM 3.2 NAME

stReeTADORESS | 103 B STREET 3.3 $TREET ADDRESS

CTY-ST2P mcm FL 34 CITYET2IP

e [Joeere  furme i [ chengs [ addition
HAME LZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-8T-ZIP

TLE [J peLeTE 64 TIME (Jchange [_] Addtion
MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITvSTZR 54 CITY-STZP

TnE (] oeLere 64 TITLE [Jchange ] asdition
NAME 6.2 HAME

STREETADDRESS 8.3 STREET ADDRESS

CITY-ST-2¢ 6.4 CITY-ST-ZIP

SIGNATURE:

ddress.

N W ram

K,

Fry

14. 1 hareby cartify that the Information supplied with this fling does not qually for the exemption stated In section 119.07{3X]), Florida Statutes. | further cerfify that the information
indicated on thie annual repon or supplemental annual repont is true and eccurate and that my signature shall have the same lsgal effact es if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowsred to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, gr on an aftachment with a

WltltK,

QY4 2¢- 1772

BIONATURE AND TYPED OR PRINTED NAME OF BIOHWGNOFFICER OR DIRECTOR

P 7/21/98

Cayime Phons #

CRZEO3T (5/98)



