FILE NOW: FILING FEE IS $61.25

FILED

o

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90040 021 ****70.00

DOCUMENT # N4379

1. Corporation Name

N.B. MINISTRIES, INC.

—

Mailing Addrass

P.O. BOX 227
GRANDIN FL 32136-0237

Principal Place of Business

P.O.BOX 227
GRANDIN FL 32138

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] 32255-090725] Duval

in] P.O.Box 550907 26) P.O.Box 550907 06/11/1991
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FEI Number Applied For
22 (27| 59-3048645 - . [Z TNot Applicable
City & State City & State ] ) $8.75 additional
. 5. Certifcal Desired .
23] Jacksonville, FL 28] Jacksonville, FL orificate of Status Des g Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

20] 32255-090730] buval

Trust Fund Contribution O Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

STANLEY, EMORY W
7988 SUNNY BROOK RD.
MELROSE FL 32666

81| Name

Same
82| st Address (P.Q. Box Number is Not Acceptable)
Ige’I31 'sl'erry Rmoad
83
84 ciy ] 85| Zip Code
Jacksonville FL [ 32216

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

agsnt. ! am famz! with, and accept the obligatio

0503

el e Pt it B

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
ge wasF. ,gﬁthon'zed by the corporation’s board of diractors. | hereby accept the appointment as registered
ida Statules.

Emory W. Stanley

2/16/99

SIGNATURE
E

gHsture, Typedor priniedyafhe of registered agent and tila if applicable. (NOTE: Registerod Agent signature required whan reinstating} DATE o
12. J OFFICERS AND DIRECTORY_~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DP [J DELETE 11 TILE DP -~ GgChange  [JAddion; =
NAME STANLEY, EMORY 12NAME STANLEY, EMORY _ =
smeeTAopRess| 7988 SUNNYBROOK RD wsmeraooress| 6131 Terry RA. . &
crv-stze | GRANDIN FL 14 CITY-5T-2P Jacksonville, Fl. 32216 &
TmLE vDS [ DELETE 21TME VDS _ [XChange  []Addiion| O
NAME STANLEY, NIKKI 22NAME 'STANLEY, NIEKI.
smeeraporess| 7988 SUNNYBROOK RD. 23 STREET ADDRESS 6131 Terry RAd.
CITY-ST-ZP GRANDIN FL 32138 2.4CITY-ST-2ZP Jacksonville, F1, 32216 )
TILE cD [ DELETE 31 TMLE “CJChange  [] Addition
NAME CAIN, JOHN WESLEY 32 NAME
streeTaooress| 8726 BELLE RIVE BLVD. - 3.3 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 32256 34, CITY-ST-ZPP
TRE D [] DELETE 44 TILE [ Change [ Addition
NAME CAIN, E. NELL 4 2NAME
smreeTacpress| 8726 BELLE RIVE BLVD. 43 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32258 44CTY-8T-ZIP
TMLE [ oELETE 54 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.ZP
TME [] DELETE BATME [dChanga - [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-5T-ZP

147 | 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 tha information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shait have the same tegal effact as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

QD71 sy 2/16/99
~ Date

g :

SIGNATU

Sz REANE):

P'OF SIGNING OFFICER OR DIRECTOR

#

904/571-5408

Daytime Phane #



