v FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT EARIID
¢ YE FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION i‘ﬁ. % Sandra B. Mortham ay . dam
ANNUAL REPORT LA Secratary of State
Sy
i 1998 8 DIVISION OF CORPORATIONS S ecretal y Of State
. | DOCUMENT # (1)
| 1. Corporation Name N48205 1
SEVENFOLD MINISTRIES. INC.
Finipal Place of Business Maiing Addrass ”II"m I" u"“"u ”I" Ilm Imm" m‘ml"lm‘ I’l" III‘”II’
05 W, VINE 8T, 6018 GREWS LAKE RD. 3. Date tneorporated or Qualified
- | BARTOW FL 3380 LAKELAND FL 93813 ’
; us 04/03/1992
4. FEl Number Appliad For
593138847 Not Applicable
2. Piinclpal Piace of Business 2. Mailing Address E. Certificate of Status Desired 0O $8.75 Additional
m - m Fee Required
Suite, Apl. #, elc, Suite, Apt. #, etc. &. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homaowners association?
N 23 . 28 D Yos D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangtfle
IE] EI ;] m Persenal Proparty Tax dus Juna 30. 0 ves No
9. Name and Addroas of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81 Name
£ GLAYTON' MA K 82| Sirael Address (P.O. Box Number is Not Acceptable)
8018 CREWS LAKE RD.
LAKELAND FL 33813 B3
84( City FL 85| Zip Code

11. Purguant o the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing lts registerad
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dirsctors. | hereby accopt the appolntment as registered
apent. | am familiar with, and accept the obligations of, Section 6170603, Florida Statutes.

SIGNATURE
Signatura, typad or printed name of registorod agent and lite ¥ spplicabla {NOTE: Aegislarac Agent signature requirad whan reinslating) DATE p
2, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HIE P ] pEiere L1FILE TJ change [T Addition | =
B : MUSIC, KENNETH J. 1.2 NAME
b | smeerapoaess | 705 W, VINE ST. 1.3 STREET ADDRESS %
.| onv-stze BARTOW FL 1.4GITY-5T-2P
. rne T T GLETE 21T [T change L Addtan | O
| e MUSIC, HERMAN D. 2.2 NAME
| smeeraooness | 705 W. VINE ST, 2.3 STREET ADDRESS
© | cmv-st2e BARTOW FL 2.4 CIY-51-2P
THLE DT [T DELETE 31TITLE L] Change T Addition
HAME MUSIC, JACK L. 32 NAME
smeeTaoress | 705 W. VINE ST. 33 STREET ADDRESS
CITY-5T-2P BARTOW FL 34.0ITV-$T-2P
me. | DS ] DELETE 41 TILE CJchange ] Addition
NAME CLAYTON, RITA K. ' 4.2 NAME
smeeTaporess | 0018 CREWS LK. RD. 43 STREET ADDRESS
o orv-stae LAKELANE FL 440 -ST-2P
ol otme D T DECeTe 517ITLE [JChange L] Addilion
©o] wame MUSIC, DAFNEY J. 5.2 NAME
b | sweeraoiess | 705 W, VINE SY. 5.3 STREET ADDRESS
T omvesrze BARTOW FL 5.4 CITY -5T- 2P
P me D [T veLETe 6.1 TMLE CJchange L Addition
WAME MUSIC, GLENN E. 6.2 NAME
seeranoress | 105 W. VINE ST. 5.3 STREET ADDRESS
CITY-51-21P BARTOW FL £.4 CITY-§T-2IF

14. | hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3){i}, Florida Slalutes. | further certify 1hat the information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on &n atlachment with an address.

IR AT L. /ﬂ 1/ L gD e AN 0 . P W P Erern




