. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N4814

1. Corporation Name

FOUNDATIONS FOR GROWTH MINISTRIES, INC.

Principal Place of Business

4439 SEAGULL DRIVE
MERRITT ISLAND FL 32853

Mailing Address

4439 SEAGULL DRIVE
MERRITT ISLAND FL 32953

FILED

May 04, 1999 8:00 am

0019663

Secretary of State

05-04-1999 90098 031 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

0| /B2 Aaarriee ARuo W /82 v Crpp | 0A01/1992

Suite, Apt. #, elc. Svite, Apt. #, etc. 4. FEI Number Appliad For
El ;‘ 59'3108781 Not Applicable

City AcState City.& State _. . - . o $8.T5 agditioral .
2—3‘ o oy ;‘ 205 (CZ' 5', Cértifcate of Status Desired~. [ ** Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] FE22¢ [2s] &4 20] B292¢- [sa] LA - Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ASBURY, CARL G. 82| Street Address (P.O. Box Number is Not Acceptable)

4439 SEAGULL DRIVE ‘

MERRITT ISLAND FL 32953 83

‘ 84| City #5] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autharized 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 Signature, typed or printad name of registerad agent and title if applicable. (NOTE: , Agent sig) required whan rai il DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 D
e D T DELETE 1ATME : ClChange  [IAddlion | *
NAME MARSHMAN, CHRIS 1.2 NAME : [
smreer aooress| 2829 DON QUIXOTE DR. 13 STREETADDRESS { . a
erv.sr.ze | PUNTA GORDA FL 33950 14 CITY-ST-2P &
TME D - k [ DELETE 21TIMLE ClChangs [ JAddiion) O
NAME ASBURY, CARL G. 22 NAME

sreeT aporess) 4439 SEAGULL DR, 23 STREET ADDRESS ’

erv-st-zp | MERRITT ISLAND FL 32953 2, 4CITY-ST-2ZP

TME D. . _ ] DELETE 31TME e .. .__DOjchange _ O Addition
NAME MARSHMAN, LINDA S2NAME -

streeT anoress | 2829 DON QUIXOTE DR. 3.3 STREET ADDRESS

arv-st-ze | PUNTA GORDA FL 33950 34.CITY-5T-ZP ‘

TIME D [J DELETE 41TME [JChange [ Addifion
NAME ASBURY, LINDA 4.2 NAME

sTReET apoRess| 4439 SEAGULL DRIVE 43 STREET ADDRESS

crv-st.ze | MERRITT ISLAND FL 32953 44 CITY-ST-ZP

TILE R ] DELETE 54 TILE [Dchange  [) Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-ZPP 54CITY-ST-ZP )

TILE [ DELETE 6.1 TILE {J Change [ Addition

AME 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-ZP 84 CITY-ST-2ZP

Block 12 or Block'13 if.changed, or on an

SIGNATURE:

14.") hereby certify that the information supplied with this filing does not qual
, ,indicated en'this annual report or supplemental annual report is true and
officer or difector of the corporation or the regeiver or trustge empowered

addre:

accurate and that my signature shall
o6 is report as required by C

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an
hapter 617, Florida Statutes; and that my mame appears in

oeps (16)) 637 2%



