FILED

FILE NOW: FILING FEE IS $61.25

A\ NONPROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT #

(1)

Corporation Name

THINK ON THESE THINGS MINISTRIES, INC.

RN R

Principal Place of Businass

Mailing Address

€39 GOLFAIR BLVD P.Q. BOX 43424
JACKSONVILLE FL. 32206 JACKSONVILLE FL 922003424 3 Date '"°°"’°1'“‘ed or Qualfed
us Us 4. FEI Number Applied For
59’3 13 1 308 Not Applicable
2. Principa! Place of Business 2a, Maiting Address 6. Certificate of Status Desired X $3.75 Additional
21 ;a Fee Required
Sults. Apt. 4, elo. Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Coniribution Added 1o Fess
City & State City & S1ale 7. Is this nonprofit corporation & homeowners assoclation?
(23] 28] _Dlves Klno
Zip Country Zip Country B. THis corporation owes or has pald the curiént year Intanglble
;l ;s-l Z—DJ m Personal Property Tax dus Juna 30. Yos &No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAZEL. DANIEL S. 82( Strest Address (P.O. Box Number is Not Acceptable)
639 GOLFAIR BLVD
JACKSONWVILLE FL 32208 a3
84| City 88| Zip Code
FL

11, Pursuant 10 the provisions of Sections €17.0502 and 617.1508, Florida Siatutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corparation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligalions of, Section §17.0503, Fiorida Statutes.

SIGNATURE

Signadura, lyped or panled name of regislarad agenl and title if applicable {NOTE: Registered Agent signatue raguired when rainalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

TITLE PD T_J DELETE 1A TITLE qum— Geldera | [T Change 1% Adaftion

NAME HAZEL, DANIEL §. 1.2 NAME g" re, AT

streevaooness | 639 GOLFAIR BLVD 1.3 SYREET ADDAESS '?0 ’% }7133 N A

CATY-ST-21P JACKSONVILLE FL wacmv-srze | Aa wat I LYY S .

TME ") ] DELETE 21 TME i ” [ Change 1 AddMion

NAME SMITH, LEE 22 NAME

smeer sooress | 43T BIRCH-8F- 23 STREEY ADDRESS 4&3 , m: é / [ oF

£iTY-§1-2P JACKSONVILLE-FE- 2aom.srze_ e s oot sk, &0 3OO0

TITLE — 50 CToeLee 21 TITLE ) 1 ’ Change Addition

NAME GREEN, CHERYL 32 NAME

sTREET ADORESS | AST-BIREHST. sasmeerporess | R G/ l»{- 9. 80 ulevos, Ci*

CIVY-S1- 2P JACKSONVILLE FL 34.GITY-ST-2P Mﬂ[}_{&’ﬂﬁgl%

TITLE hir] T oereve 43 TLE LI Change  [_J Addhion

NAME HAZEL, MARY W. 4.2 NAME

stoeer aoress | 639 GOLFAIR BLVD 43 STAEET ADDRESS

OITY- ST 7P JACKSONVILLE FL 44 TITY-51-2P .

L 5 L] peLEre S1TMLE B changs L] Addition

HAME BRAZLE, ANGELA D. 5.2 NAME

swreeT aporess | 487-BIRGH-ST— sasmeer woress | BG4 2 Bou Je VM«J- 4’%\\(

CITY-51-2P JACKSONVILLE FL . sacmv-st-ze_ (YALASONN Hg__,;PJ, 32700 .

THILE 1 X peLeTE 6.1 TITLE LT‘) <) Moere, De Lora h N / Ll Changs T Addition

NAME SIMMINS, JUNE 6.2 NAME )

smeevanoress | PO BOX 6764 N/A £.3 STREET ADDRESS po' Bbﬂl’ / 733 %

CITY - §1- 2 COLUMBIA MD 6ACITY -5T1-2P vy O />

h t thé Information

14. | hareby certi
indicated on this annual report or supplomental annual report is true and accuraie and il

PRI AAARI AT I™ LT/]/’- r o,

that the information suppliad with this filing does not gualify for the exemﬁtion stated in Séction 119.07{3)(i), Florida Statutas. | furthBr cer at {
at my signature shall have the sams legal effect as If made under path; that | am an

officer or ditector of the corporation or the raceiver or trustee empowered to 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 an atiachmant with an address.

21)

)n.p ) 'A/’Arg.:_{t»s.ﬁiiixm&n l

N 2 07 ol ase ddrn l

Mar 06 1998 8:00am

CR2ZE037 (10/97)



