FILE NOW: FILING FEE IS $61.25

FILED

Bl LOWERY MINISTRIES, INCORPORATED

CHRISTIAN FELLOWSHIP INTERNATIONAL/MICHAEL & BOB

TOPROHT arormmeremn | Apr 15 1998 8:00am
ANNUAL REPORT et of o
1598 . DIVISION OF gon:)nmons Secretary Of State
DOCUMENT # N93000001669 (1)

Principal Place of Business Maillng Address

W

7 OSPREY ST. P.0. BOX 1275 3. Date Incorporatad or Qualifisd
SAFETY HARBOR FL J4E86 SAFTEY HARBOR FL 34695
us us &, FEI Number Applied For
59:3 192&55 Not Applicable
. Pri (! . 1li
2. Principal Place of Business 2a. Malling Address 8. Cerificate of Status Desired m/ $8.75 Additional
21 Tﬂ Foa Required
Suite, Apt. #, elc. Suite, Apt. ¥, atc. 8. Election Campaign Financing $5.00 May Be
22! ?‘;I Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners aggociation?
23 28] Yos [E'ﬁ?c
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 25 2] 30 Personal Property Tax due June 30. ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
&Y| Mame
DINKINS, LEWIS E. 82| Strest Address (P.O. Box Number is Not Acceplabie)
201 NORTHEAST EIGHTH AVE,
OCALA FL 334470 oy
84| City FL 85| Zip Code

offica or registered agen!, or both, in the State of Flarida. Such ch

11. Pursuant 1o the provisions of Sections 617,0502 end 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur
anggov;as authorized by the corporation's board of directors. | hereby accept

of changing Its registered
8 appointment as registered

CR2E0S7 (10/97)

agent. | am familiar with, and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Bignaiurs, typad OF printed reme of agiaiersd agent and tie H Appicable. (NOTE. Rapistered AQent signatre required whan rainaiating) DATE

12 OFFICERS AND DIRECTORS _ 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD L] DeLEE 1A TITLE LI Changs "} Addition
HAWE LOWERY, MICHAEL D 12 NAME
seeT aooeess | 37 OSPREY ST. 1.3 STREET ADORESS
oY -ST-21P SAFETY HARBOR FL VA CITY -5T- 2IP
TIRE D [T DELETE 21WTLE [ Change T Addition
g RAMER, DANVEL L 220
streeT AponEss | $335 FRIEND AVE. 2.3 STREET ADDRESS
CITY-$1-26 CLEARWATER FL 2.4 CITY-$1-ZIP
TiE VPSD L1 DELETE 31 TITLE [ crange [ Addition
e HINES, ROBERT azwmE
streeTADDRess | 18131 SANPINES DR. 33 STREET ADDRESS
CITY-S1.2P SPRING HRL FL 34. CM-ST- 2P
TLE ] DELETE 41TIILE L) change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-5T- 2P ]
TLE T DELETE 51 TMLE [d Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1- 21 54 CITY-ST-71P
TILE T DELETE 6.4 TITLE L] Change ] Addltion
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST-21p . B4 CITY-$1-2P
14. | hereby cerlily thal the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the Information

indicated on this annual report of @ mantal annual report is true and accurate and

officer or direcior of the ation of (he secajver of trusles

Block 12 or Block 13 , of oo epfatigfhme address.
SIGNATURE:

at my signature ehall have the same legal effect as if made under cath; that | am an

hmpowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

~

kd/ £ . Lowef’.ﬁpmsri;::—r 4,}2,/73‘—.,,(%24&%




