FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N4877
1. Cormoration Namea
THINK ON THESE THINGS MINISTRIES, INC.
Principal Place of Businass Mailing Address
639 GOLFAIR BLVD P.O. BOX 43424
JACKSONVILLE FL 32206 JACKSONVILLE Fi 32203-3424
us us

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90057 002 ****70.00

AR AR AR

L principal Place of Bu;‘mass

21] 3 Golfulr Blvd

2a. wailing Address
v

E

. Date ncorporated or Qualifed

05/08/1992

SIGNATURE

Sulte, AP, F, atc. Sutie, ApL &, oix. 4. FEl Number Applied For
Bl Taskonville o] 7 50-3131308 ot oicatia
City & State 7 Cily & Siate _ _ $8.75 Aduiiional
3. Certifcate of Status Desired X ;
LZ?I 3;.2-06 U s _Zﬂ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2] 25 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAZEL, DANIEL S. 82| Street Address (P.O. Box Number is Not Acceptable}
639 GOLFAR BLVD -
JACKSONVILLE FL 32206 -
84| City FL ]Es} Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registarad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

Slgnature, typed or printed narme of registered agent and title if applicatie,

(NOTE: Registered Apert signature required when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE 1.1 TME [OChange  [7]Addition
NAVE HAZEL, DANIEL S. 12 NAME

sreeTanoress| 639 GOLFAIR BLYVD 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE Ft 14 CITY-5T-ZP

TME v (] DELETE 24 TME [OChangs [ Addition
NANE SMITH, LEE 22 NAME

street aporess| 4631 MITCHELL ST 23 STREET ADDRESS

CITY-ST-2P FOREST PARK GA 30050 - 2.40MTY-ST- TP

TITLE SD ] DELETE 31TIME [IChange  [] Addition
NAME GREEN, CHERYL I2NANE

swreeT Aporess| 3842 BOULEVARD 33 STREET ADDRESS

arr-stzp | JACKSONVILLE FL 32206 34, CITY-ST-2P

TME 10 [1 DELETE 41TME [Change  [] Addition
NAME HAZEL, MARY W. 4. 2HAME

srreeT aporess{ 639 GOLFAIR BLVD 43 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 44 CTY-ST-2P

TIME [3 [] DELETE 51 TMLE [JChange [ Addition
NAME BRAZLE, ANGELA D. S2RAME

streeT anoress| 3842 BOULEVARD 5.3 STREET ADORESS

erv-st.ze | JACKSONVILLE FL 32208 % §4 CITY-ST-ZP y=.

TIMLE T ELETE 6.1 TME " [ Change "Addition
e ELMORE, DEBORAH a2 e ;[;’01 ela Holla wid

srezraooress! P.0. BOX 1733 NiA sssmones |3 e S Ppivg SV

crv-sr2¢ | MATTESON 1L 60443 sacrvstze (el dourse MO, 63 /16

14. I hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this-annuat report or supplemental annual Tepor is true and accurate and that my signature shall have the same legai effect as if made under oatly, that ) am an
officer or director of the corporation or the receiver or trustes empoweged to execute this report as required by Chapter €17, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrg

:

U0 e R

PR OIRECTOR

el R ez e | #2879 [90)355- U5
r) I

CR2E037 (11/98)

L



