FILE NOW: FILING FEE IS $61.25

FILED

[22]

\ NONPROFIT FLORIDA DEPARTMENT OF STATE . ‘
CORPORATICN Sandea B. Mortham Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State
19908 B DIVISION OF CORPORATIONS S e Cret ary O f S tate
POCUMENT #  N43922 (6)
NORTH SUMTER MINISTERIAL ASSOCIATION, INC.
N B AR RAE RGBT
4060 CR 108 P O BOX 43 3. Date Incorporated or Qualified )
OXFORD FL 34484 WILDWOQOD FL 34785 06/18/1091
us us 4, FEl Number “T_TApplied For
59-31 Naot Applicable
2. Principal Piace of Buginess 2a. Mailing Address . 3102498 ) ) 38.75 Addifiorlual
p” 5. Certificate of Status Desired $ Feo Required
Suite, Apt. #, ¢ic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Con!rﬁ;qtion Added to Fees

City & State Cily & State

=
[27]
=

7. s this Bonproﬁt corporation a homeowhé}s_ assoclation?

23 Yes ‘g No
Zip ) Country Zip Country 8. This corporation owes ar has paid the current yeagntangible
1 25 g‘ \;G] Parsonal Praperty Tax due June 30, D Yes Na
9. Name and Address of Gurrent Registered Agent ) 10. Name and Address of New Registered Agent i
) - o 81| Name T )
THORNTON, RANDALL N. 82| Street Address (P.0. Box Number is Nat Acceptable) -
2008 N C-470 _ _
LAKE PANASOFFKEE FL 33538 53
84| City “|as| Zip Code
FL 7]

+ Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its registared
Ggalsélaud orsizetd tI::y the carparation’s board of directors. | hereby accept the appointment as reglsterad
prida Statutes, -

offica or registered agent, ar both, in the State of Florida. Such change
agent, | am familiar with, and accepl the obligations of, Saction 617.

indicated on this annual repgft oy supplemental annual report Is trua and accurate and that my signature shall have the same leqal effect as if made undet oath; that |
report as required by Chapter 617, Florida Statutes; apd thatjmy nam

[ H AL ﬂda G RI< if o 48"

officer or director of the corg o?(fn or the receiver ar trustee empowered to executg tb

SIGNATURE Signanye, typed or printed name of registared agent and titls If applicabla, (NOTE Registersd Agent signatura required when refnstating) DATE

2. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1) L
TE v 'WELEE T1T0LE TT Change demon
HAME ADAMS, AARON W. 1.2 NAME 6‘,

smeTaboeess | 4533 CR 319 1 3STREET ADDRESS |{ 1[9& %&ﬂ

CRY-ST-2P BUSHNELL FL s 14 CITY-§T-TP FL, 3 LE-[)@I/-

TME P "N/ DELETE 2.1 TIILE "4 Change W Addition
NAME MILLER, TROY ? 2.2 NAME

sTREETADORESS | 4643 CR 118 23 STREET ADDRESS g‘é}%ﬁlﬁ% Hﬂ@-

LIY-ST-IF WILDWOOD FL 2, 4CITY-ST-2P \?\( 2/

TLE 73 L1 DELETE 3.1TMLE “[FChange ] Addition
NAME CLARK, RICHARD J. 32 NAME

sweeTADORESS | 3844 CR 230 3.3 STREET ADDRESS

SiTY-ST-2p WILDWOOD FL 3.4.0ITY-ST-2P

TLE ) L_J DELETE 41TLE i V “T1 Change Eminnn
NANE 4 2NAME '\ 6 (_f(

$TREET ADBRESS 4. STREET ADDRESS @Q

CiTY-ST-2P 44 CITY-ST-TP i&% e/ I ‘F-I‘ . 339“ ‘N

TILE "1 DELETE N IXLLT: [T Change LT Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIFLE L) DELETE 61TILE " [IChange L] Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CiTY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informétiog supplied with this filing doés riot qualify for the exemption stated in Section 119.07(3)(0), Florlda Statutes. 1 further certify that the information

Block 12 ar Block 13 lth ged nanattachentm ary dress
Q) sl r (e
SIGNATURE: 4144 L QAACL ﬂ
WTUREANETWEDQR TR NARTE OF TIGN] GOFFJCERDRDIH

¢?.s

Daytiond Phata # W ==

O 1AL

CR2E037 (10/97)



