FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000002059 (4)

1. Corporation Name

CREATIVE MINISTRIES, INC.

LT

Principal Place of Business Mailing Address
?E?S:gﬂrﬁh‘g. Pé\gu %?sgggﬁrg '“3\534 3. Date Incorporated or Qualified
T 05/06/1993 o
4. FE! Nurnber Applied For
59-3201124 Not Applicabla
2. Principal Place of Business 2a. Mailing Adtiress .
P g . 5. Certificate of Status Desired O $8.75 Additional
E1-| El Fae Required
Suite, Apt. #, etc, Site, Apt. #, stc. 6. Election Campaign Financing $5.00 may Ba
E E’ Trust Fund Contribution O Added to Fees
City & State City & State 7. [s this nonprofit corporation a homeowners association?
_2_3] ;8-1 COvYes o
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I E* E;I El Personal Property Tax due June 30. Clves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCAMMON, PAULA 82 Streot Address (P.O. Box Number Is Not Acceptable)
8200 ASHLAND AVE
PENACOLA FL 32534 &3
84| City FL ‘35| Zip Code
11. Pursuant to the provisicns of Sections 17,0502 and 617, 1508, Florida Statutes, the abovs-named corporation submits this staternent for e purpose af changing its regiis'{er'edi
office ar ragl agent, or both, in the State of Florida, Such change was authorized by the corparatian’s baard of directors. [ hereby accept the appointment as registered
agert. | arjiar with, and ac?mmigw%ﬁda Statutes. / /
SIGNATURE ¥ g e (7. o 1’y
mm. Typed or printed name of ragislerel agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE - T
12, ~ CFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T DELETE 117 ] Change ] Addition
NAME CREEL, BRENDA MRS. 12 NAME .
swreeT aoress | 206 SABINE DRIVE 1.3 STREET ADDRESS
CIRY-$T-2P PENSACOLA BEACH FL 32561 14 CTY-§7- 2P
TITLE DV 1 DELETE 21TME f_iChange [ Addition
HAME HAWTHORNE, W.D. MR. 22 NAME
smaeer aporess | 8813 N. PALAFOX STREET 2.3 STREET ADDAESS
CITY-ST- 7P PENSACOLA FL 32534 2. 4 CITY-ST-2IP
TTLE ch [ DELETE 31TITLE : [JChange L[] Addition
NAME MCHENRY, LARRY SR 3.2 NAME
STREET ADDRESS | 6962 SLASH PINE ROAD 3.35TREET ADDRESS
CITY-8T- 2P PENSACOLA FL 34, CITY-ST-2IP e
mE D T peLETE 41TIME ] change L1 Addticn
NAME MCCAMMON, PAULA MRS 4,2 NANE
STREET ADCRESS | G200 ASHLAND AVENUE 4.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 44 CITY-ST- 2P -
TLE D [ DELETE 51TLE [T cChange  [_J Addition
NAME NALL, JEAN MRS. 52 NAME
sTREE? ADDRESS | 3745 STEFANI ROAD 53 STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 5.4 OITY-57-2IP
TITLE FD [ DeLeTE 6.1 TITLE [IcChange ] Addition
RAME NOBLES, WILLIAM MR. il 6.2 NAME
smeeTaDoress | 2920 BLACKSHEAR AVENUE I 6.3 STREET ADCRESS
CITY-§T-21P PENSACOLA FL 6.4 CITY-ST-2IP .

14. | hereby cer:.fz that the informatlon supplied with this filing does not quaiily for the exemﬁtion stated in Section 178.07(3Xi), Flerida Statutes. | further certify that the infarmation
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the carporation or the recelver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed an attachment with an address.
SIGNATURE: 7 é/f A

CR2E037 (10/97)



