FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DPOCUMENT # N43655

Corporation Name

HIS MINISTRY, INC.

(2)

Princlpal Piace of Busingss

Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

AR

724 8. SEGRAVE 8T. 724 5. SEGRAVE 8. 3. Date Incorporated or Qualified
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 m’1991
4. FEI Number Applied For
A NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Stalus Desired O $3_75 Additional
21 EI Fee Required
Sulte, Apt. #, etc. Suile, Apt. ¥, stc. 6. Election Campalgn Financing $5.00 may Be
127] Trust Fund Contribution Added 1o Fees
Chy & Siate City & State 7. Is this nonprofit corporation a hormeowners association?
23 28] Oves CNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Fz?] EI 20 m Personal Property Tax due June 30. Yes [INo
#. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatared Agent
81| Name
TOLLESON: RODNEY W B2( Street Address (P.O. Box Number is Not Accaptable)
724 S. SEQRAVE ST.
DAYTONA BEACH FL 32114 &
84} City Zip Code

FL [*

office or registared agent, or both, in tho Stata of Florida. Such chan

11. Pursuant (o the provisions of Sections 617.0502 and &617.1508, Florida Siatules, the above-named corporation submits this siatemant for the purpase of changing its registerad

a 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 617.0503, Florida Statutes.

indicated on this annual repon of gupplemental a

Block 12 or Block 13 chg

i ki AR A - " Y

this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. 1 turther oertity that the Information
at my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of iha cor or the receiver of trustea empoweared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nnual report is true and accurate and 1

gf on an atlachmon! with an 8s.

22 o A T P

SIGNATURE
Signalure. lypad o printed nama of regisiered agenl and title If apphcable {NOTE: Raglstered Agent aigniature required when reinstating} DATE
12. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE TATITLE T change L Addition | =
NAME TOLLESON, RODNEY W 12NAME
streer aopress | 6169 SHORELINE DR, 1.3 STREET ADDRESS g
CITY - 5T-2P PORT ORANGE FL 1.4 CITY- $T-21P
ILE D T DELETE 21TTLE T Change ] Addition |Q
NAME TOLLESON, KATHLEEN 2.2 NAME
seeraporess | 6169 SHORELINE DRIVE 2.3 STREET ADORESS
BIrY-51- 2P PORT ORANGE FL 2 §CITY-ST-2P
e D T obiEve 31TLE [T change 1] Addition
NAME KAPLAN, GLEN 32 NAME
seevappress | 149 N. CHARLES ST. 33 STREET ADDRESS
CITY-§¥-2iP DAYTONA BEACH FL 34.0ITY-61-2P
TILE L] DELETE £1TITLE [Jchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
TMLE ] DELETE 51 TIMLE O change  [L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-§1-2IP
TITLE (I DELETE 6.9 TILE [T Change ] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P ) 6.4 CITY-51-2IP
14. | hereby cerlily that the informalion suppliod with

=7 Q00 Qoy 72U Pty



