FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

b DIVISION OF CORPORATIONS

1999

0075089

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90141 044 ****61.25

DOCUMENT # N93000000122

1 i .
. Corporation Name
GEORGE AIKEN MINISTRIES, INC.
Principal Place of Business Mailing Address : -
2497 S W HINCHMAN 8T 2497 SW HINCHMAN ST
PT. ST. LUCIE FL 34984 PT ST LUCIE FL 34984
us us .
2. Principal Place of Business |ia‘. Mailing Address 3. Date Incorporated or Qualifed
21 26 01/12/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 650385752 Not Applicatle
City & State City & State ] ] - $8.75 additional
= ;‘ 5. Certifcate of Status Desired ] Foo Raguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [25] [29] [30] . Trust Fund Contribution g " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
AIKEN, GEORGE B2| Street Address (P.O. Box Number is Not Acceptable)
2497 S W HINCHMAN ST 3
PORT ST LUCIE FL 34984 8
84| City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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 iis registered | _
office OF fégistered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept thé appointmant asregistered

|

Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Regsterad Agant signature requirsd when reinstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD [ DELETE 1.4 THLE PD/T ) [RChange [ Addition | x=
Nave AIKEN, GEORGE 12NAME Aiken, George . 5
STREET ADDRESS 2497 S w HlNCHMAN ST 14 STREET ADDRESS 2497 Sw. Hln?hman St . 8
orv-stze__ | PORT ST LUCIE FL 34984 14CITY.ST.2P Port St. Lucie, F1.34984 g
TINE [ [ DELETE 21TME [JChange  [JAdditon | ©
NAME WASSUNG, GEORGE 22 NAME
streeTaporess] 701 S.W. 9TH ST 23 STREET ADDRESS
CITY-ST-21P QKEECHOBEE FL 2. 4CITY-5T-2P .
TITLE T ] DELETE 3.1 TME PD/T ' (WChange [T Addition
NAME WIETSMA, JEANETTE AZNAME Aiken, George
streer aopress| 3012 SE 32ND CT. aasmeeTanbRESS| 2497 Sw. Hinchman St.-
CITY-ST-2P OKEECHOBEE FL 34, CITY-5T-2P Port St. Lucie, F134984
TmE D o _ LJDELETE  Qaamme I - [GChange [ Addition |
NAME MCDAINEL, JENNY 4. 2NAME ’
sweeraooress| 1678 § E CHELLO LN 43 STREET ADDRESS
GITY-5T-2P PORT ST. LUCIE FL 34983 44 CITY-ST-2P
TITLE D W1 DELETE 511ITE D RChange [ Addition
NAME BEASLEY, IVAN SINAME Beck, KXenneth G.
streeTaporess| 3214 SE 20TH CT. 53 STREEY ADDRESS 1018Shakespear Ave.
CTY-ST-2IP OKEECHOBEE FL 54 CiTy-57-2P Port St. Lucie, F1. 34983
TITLE [ DELETE 6.1 TIMLE TlChange [ Addition
NAME 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver 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, of on an attachrnent with an address, with all other like empowered.

SIGNATURE: Georg§liiken

2/10/99

Dats

561.878.4464

Daytims Phone #




