FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLOFIDA DEPATIVENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT Sacrelary of State

Secretary of State

1998

DOCUMENT # N93000000878 (9)

MUSTARD SEED MINISTRIES, INC.

NIRRT

Principal Place of Business Mailiing Address

[

84 JACARANDA DRIVE 84 JACARANDA DRIVE 3. Date Incorporated or Qualified
SAFETY HARBOR FL 34605 SAFETY HARBOR FL 34695
4, FEI Number Applied For
272-0244 1{_)_2 Not Applicable
. ] f ] 2a. Mailing Ad
8. Principal Place of Businass alling Address &. Cenlificata of Status Desired [:I $8'75 Addtlonal
m ;] Fee Required
Suite, Apt. #, glc. Suita, Apt. #, etc, 8. Election Campaign Financing $5.00 May Bs
22 ;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. |5 this nonprofit corporation a homeowners association?
2] 28] Oves One
Zip Country Zip Country 8. This carporation owes of has paid the current year Intanglble
;-I 26 m 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agant
: 81| Name
VANCE, MADELINE M 82] Stveel Address (P.O. Box Number 1s Not Acceptabia)
84 JACARANDA DRIVE
SAFETY HARBOR FL 34605 83
84| City FL [ss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agient, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. end accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (10/97)

SIGNATURE .
Bignalurs, typed or printed name of regisleras agent and litis # applcatle {NOTE: Reglstered Agant aignature required when reinetating) DATE

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

TIMLE DP [ peete 1ATINLE [ change T Addition

NAME VANCE, MADELINE M 12 NAME

streeTaponess | 84 JACARANDA DRIVE 1.3 STREET ADDRESS

cITY-St-2P _BAFETY HARBOR FL 34695 14 CITY-T- 22

TITLE ot ] eleTe 21 TINE [T change L] Addition

NAME CLARK, JOHN W 22 NAME

streeTADbRess | Y440 14TH CHRCLE SOUTHEAST 2.3 STREET ADDRESS

oOy-S1-29 LARGO i 2 4CTY- 8T 2P

TITLE DS ] DELETE 311MLE [J change L] Asdition

RAME TRACY, NATHAN 3.2 NAME

smeevaponess | 11463 OVAL DRIVE € 34 STREET ADDRESS

CITY-ST- 29 _LARGO FL 34844 34, CITY-5T-21P

TIME ] peLete 4170LE L) Change L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P _ 44 0TY-5T-2IP

TIME ] DELETE 51TME TJ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

DITY-ST-2P . 54 CTY-ST-2IP

TILE L DELETE 6.1 THLE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-5T-2IP

indicated on
Block 12 or Block 13 il changed, or on an attachm

2

FY Y S Y PFPEEITET '™

s annual teport o supplemental annual repor s true and accurate and t

14, | hereby cerllg that the information supplied with this filing does not quallfy for the exemﬁt&on stated in Section 118.07(3)(i}, Florida Statutes. { further cartify that the information
I at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trtfﬂee erggowered 1o exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

th gn addross.
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