W e A nemw

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

1999

Vi

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N436551."

Jun 22, 1999 8:00 am
Secretary of State

06-22-1999 90008 011 ****70.00

A
HIS MINISTRY, INC.
Principal Ptace of Businass Mailing Address .
724 5. SEGRAVE ST. 724 5. SEGRAVE ST.
DAYTONA BEACH FL-32114 [ : *: DAYTONA BEACH FL 32114
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 05/28/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For
;\ ?I-l NOT APPLICABLE Not Applicable
¥ i 1 . i —
City & State City & State 5. Certifcate of Status Desired m/ $8'-75 Adc!ltlonal
23 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Finanging $5.00 may Be
24] E‘ ;l [m Trust Fund Contribution g Added to Fees
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
TOLLESON, RODNEY W 82| Street Address (P.O. Box Number is Not Acceptable) ‘ .
724 S. SEGRAVE ST. 5 i il L
« DAYTONA BEACH FL 32114 Lo : g e e e TLLE
i it a 11 .
O N . 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

1. 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
e 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.

SIGNATURE ‘SI;;namra.Atwod o printed name of registered agent and title if appiicabls. {NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D - . CJ DELETE 117ME Hchange [T Additon
e TOLLESON, RODNEY W e TOlRSON .?-odn;q W

smreeTaoress| 6169 SHORELINE DR. 13sTReET oress JOH] S - SRR

emv-stze 1 PORT ORANGE FL 14 CITY-ST-ZP teno. Brack, FL 324

TME D [ DELETE 217ITLE [Hthange [ Adddion
NAVE TOLLESON, KATHLEEN 22 NANE TeteSon |, Aathieen

streeT aooress| 6169 SHORELINE DRWE 2asTReeT anoress L S - Street

arv.sr2¢__| PORT ORANGE FL cersize [DPWHoNa, Beoek FL 334

TME D - [ DELETE. 34 TITLE .. \an C:J n [#rchange 1 Addition
NAME KAPLAN, GLEN 22 NAME apian Gle

smeeraoess| 141 N, CHARLES ST. s smee rooress V5 00 Bexille. Red # (501,

crv-stze | DAYTONA BEACH FL memestze | Doodona BRoaek Fe 32114

TME . - 7 DELETE 44 TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-2IP

TME L] DELETE 54 TITLE {Change [ Addition
NAME 532 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

me [ DELETE 6.1 TME O Change [T Addition
NAME 6.2 NAME '

STREEY ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 8.4 CITY-ST-2P

14. | hereby certify that the information suppiied 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 report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowared to execute this report as
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

red by Chapter 617, _Florida Statutes; and that my name appears in

Q001915

., CR2E037 (11/98)

704-253-88 74

?. Daytime Phon# #,




