FILE NOW: FILING FEE IS $61.25

ey -

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43922

1. Corporation Name

NORTH SUMTER MINISTERIAL ASSOCIATION, INC.

4080 CR 108
us

Principal Place of Business

OXFORD FL 34484

Mailing Address
P O BOX #13

WILDWOOCD FL 24785
us

S e — — R

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90096 028 ****6] .25

(T |

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

= m 06/18/1991
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
22 [27] 59-3102499 Nal Applicable
i City & Stat D ”
City & State fy ® §. Certifcate of Status Desired - ™ - $8.75 Addﬁmnal
E] E B Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] {25} 20 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
THORNTON, RANDALL N. 82] Street Address (P.O. Box Number is Mot Acceplable)
2008 N C-470
LAKE PANASOFFKEE FL 33538 8
84| City

FL

asl 2Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ation’'s board of directors. 1 hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent arx titie if applicable. (NOTE: Reglisterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS, 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e DV DELETE 1ATME [CIChange - [] Addition
NAME SANTARELLI, JOE 12 RAME
streetaooress| 11620 CR 108 13 STREET ADORESS
CITY-5T-2P OXFORD FL 34484 14 CITY-5T-2P
TMLE DP ] DELETE 21TME - [JChange  [JAddition
NAME REED, MIKE 22 NAME - —— -
streeTanoress; 2115 CENTRAL AVE 23 STREET ADDRESS
CITY-5T-2IP COLEMAN FL 33521 _5T-ZIP e 5
TITLE [ DELETE 1 TTTLE, Change Addifion
NAME CLARK, RICHARD J. 32 NAME ‘—r‘ g
smreet aboress| 3844 CR 230 33 STREET ADDRESS '
CITY-ST-ZP WILDWOOD FL 34, CITY-ST-ZIP
Tm.E Dv [ DELETE 44 TMLE ClChange  [] Addition
NAME BRACK, BILL 4.2 NAME
streer aooress| 7909 CR 629 4.3 STREET ADDRESS
CITY-ST-ZIP B!JSHNELL FL 33513 44 CITY-ST-2P . L .
TME ! ] DELETE 5.1TMLE ﬁ Z [ Change qudiﬁon
NAME 52 NAME _ 4
STREET ADDRESS| -+ - B B 54 STREET ADDRESS Q,‘IQ. 05'6
CITY-ST-ZIF - 54 CITY-ST-ZIF IA)D é & 33 7 .
me | T [ DELETE 6.1 TITLE 14 A! ( [ Change KAddiﬁon
NAME £.2 NAME &l
STREET ADDRESS 6.3 STREET ADDRESS % ? C_@' K/ CU.)Q/
vz W d0Bed o Bl SY785

14. | hereby certify that the information supplied with this filing does not

Jr supplemantal anaual report is true and accurate and that my signature shall have the same legal

on or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and

ed, g on an attachment with ’ ass, with all other like empowered.
.

A7

DNAME OF BIGNING OFFIC

indicated on this annual rapay
officer or director of the corpbra
Block 12 or Block 13 if chg

SIGNATURE: / 1D BAATO

SIGNATURE AND TYPES-ZR FRil

Date Daytime Phone & § N

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
affect as if made under ocath; that | am an
at rmy natpe appears in

! I L, (382
WU INTA 4L NE

R OR DIRECTOR

0074018

CR2EQ37 (11/98)



