FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am% -
CORPORATION orine Harris * * g
ANNUAL REPORT e o Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90080 024 ****4] 25

1999

DOCUMENT # N42327

1. Corporation Name

PARADIGM MINISTRIES, INC.

Mailing Address a

R L

WEST PALM BEACH FL 33407

Principal Ptace of Business

2101 N AUSTRALIAN AVE -
WEST PALM BEACH FL 33407

SIGNATURE

office or registerad agant, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

tion's board of directors. | heraby accept the appointment as registered

us us i
{i
i I
- Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed ] Ii .
] 2] 03/04/1991 {
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For .
22] [27] 650255542 Not Applicable ] t
City & Stat City & State ith | IR
k4 @ o 5. Certifcate of Status Desired [ $8.75 Additonal ! i :
E] E] Fee Required 41
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be : l
;;l El El E' Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;! ,
81| Name ! !
_
RAY. HARQLD c 82| Street Address (P.O. Box Number is Not Acceptable) 1i:
2101 N AUSTRALIAN AVE = I8
WEST PALM BEACH FL 33407 | E
B4 City FL 85] Zip Code | IR
71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I

Signature, typed or printad name of regisiered agent and tite f applicabls. (NOTE: Registered Agent signature required when reinstating) OATE 8 1.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD 0 DELETE 1.1 TLE [Jcrange  CJAddion | T :
NAME RAY, HAROLD CALVIN 12NAME 5 i‘
streeTaooress| 11771 LITTLESTONE CT 1.3 STREET ADORESS ik
emv-sr-ze | WEST PALM BEACH FL 14 CITY- §T-2P R I
mE VFD [ DELETE 21TME Clchange  [JAdditon | O 17,
NAME RAY, BRENDA JOYCE 27 NAME _‘ ;
smeeraopress| 11771 LITTLESTONE CT 23 STREET ADDRESS |
crv-st-ze | WEST PALM BEACH FL 2.4CITY-ST-2P 1i
TME SD TR OELETE I TILE [JChange [ Addition 1
o WARREN, BJ ESQ 32N 1i
smreeTaooress| 300 SNOWBIRD COURT 13 STREET ADDRESS 1
crv-stze | IRVING TX 75062 34,CTY-ST-2P : |
TME D [[] DELETE 41TME [JChange [ Addition ! | :
NAME HORNBUCKLE, TERRY PASTOR 4. 2NAME i
sweeranoress| 469 EL RIQ DRIVE 4.3 STREET ADDRESS ;
orv-stzp | MESQUITE TX 75150 44 CITY-5T-2P 1
TME D 'RDELETE 5.1 TITLE [ClChange  [] Addition I IE
NAME WILLIAMS, STANLEY PASTOR S2NAME
smeet sooress| OAK HILL VILLAGE PLZ., 7620 103RD ST. #22 53 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32210 54 CITY-57-2P
ME 0 DELETE B.4TITLE [JChage [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP BACITY-ST-ZP ;
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 repert or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachmant witl

SIGNATURE:

address, with all other like empowered.

WRIE L Alup) %v{

04/29/5
o 7 T/

Daytime Phone #




