LN
. " FILENOW: FILING FEE IS $61.25 FILED

NONPROF(T FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O am

CORPORATION Sandra B, Mortharg

ANNUAL REPORT ‘{’ Secrotary of Stato Secretary of State

1997 Nt o DIVISION OF CORPORATIONS

DOCUMENT # N93000001762 (4)

1. Corporation Name

MINISTRIES OF INTEGRITY, INC.

RO

Principal Prace of Business Mailing Address
501 W BOULEVARD SOUTH S01 W BOULEVARD SOUTH
CHIPLEY FL 32428 CHIPLEY FL 32428
3. Date Incorporated or Qualified | 3a. Date of Last %n
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number . Apptied For
[m 26 59'31753% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ] w $8_75
;ﬂ m 5. Certiticate of Status Desired Foo Requ
Cry & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;;| Trust Fund Contribution ] Added to Faes
ap Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 25) 20] [30] Fiorida Statutes. Oves Pwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HARRELL, JERRY 62| Streel Address (P.O. Box Number is Not Acceptabiey
501 W BOULEVARD SOUTH
CHIPLEY FL 32428 8
84| Ciy ' EL |ssl Zip Code

11. Pursuant lo the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lte reglstered
office or registared agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directars, | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

CR2EQ37 (9/96)

SIGNATURE ____
Sigranys, typed or printed name of regastered agent and litle it spplicabla (NOTE: Registerad Agent sig raquired when rei ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFGERS AND DIRECTORS IN 12
THLE P [T oeLere T1TITLE F=] — Changs ] Addilion
NAME HARRELL, JERRY 1.2 NAME How-wg,”, Jerr Y
srreerannaiss | PO BOX 47 N/A LASTREETADDRESS | BT15 Frst SH
ory-sT- 2P WALSAU FL 32428 uer-stae | Chipley , Fla 324328
TnE D CF DELETE 21TE [T Crange L] Adaition
NAME WESTERN, BYRON 22 NAME
staeeraporess | RT 7 BOX 71 N/ [ 23 STREET ADDRESS
CITY-s7-21P CHIPLEY FL 32428 2 4 CITY-§1-2P
L VTS T oECETE ATTIE v ' w Changs L] Addition
NAME HARRELL, § UE 32 NAME Morcedl ; Sue
smeetanoress { P O BOX 47 wsmETaoRess | £0S Fersh SF
ciy-s1- 2 WAUSAU FL . sacrv-stzp {Chipley, Fla 32428
TILE D PR oeLETE 41TME L) change L Addition
NAME JAMES TREADWELL 4.2NANE
smecraonaess [ RT 2 BOX 333 4.3 STREET ADDRESS
CATY-S1- 2P BONIFAY FL A4 CITY=ST-2P P L
TIILE i) L1 pEcETE S1TIE D - ?.cmnoe o ddition
HAME BAILEY, DAVID SZNAME E 9' 13‘1 .Dﬁv\" D
smeetaooness | PO BOX 39 53 STREET ADDRESS o3 Maun 3t
¢ITY-§1-2p NOMA FL seomv-stzeCAD VIR (AL 348 A-0039 L
TLE LT oeLete 6.1 TIRE l . U Change .+ “ddition
NAME ‘ 52 WAME | ' e '
SIREE] ADDRESS .5 STREET ADDRESE .
CITY-$1- 2P GACTY-ST-ZP v .

14. ] do hereby carlify that the information supplied with this liing does not quality for the exemplion stated In Section 113,07(3)(i}, Fiorida Statutes. | further cerlify that the
infarmation indicated on this annual report or supplemaental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or directar of the corporation or 1he receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. 0(,? aaw an address./_ :
OSTTTIE € 2 Y / . 4 . . . S S
SIGNATURE: uf - 2¢te i iX NOEY Vil -“?Ulk@muf,cﬁ BQ .Lg:_/\,:m 37\415//'? 7

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFJICER OR DIRECTOR Daylime Phone ¢ 0077818
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