FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIOA DEPATIMENT OF STATE Apr 24 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary (@) f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N93000002336 (6)

1. Corporation Name

MATLACK SPECIALIZED-CREATIVE MINISTRIES CORP.

0000

Principal Place of Business Mailing Address
PO BOX $216 P.O. BOX 5216 3. Date Incorporated or Qualified
HUDSON FL M667 HUDSON FL 5™ o
Us 3
4. FEI Number Applied For
wo‘,j Nol Applicable
2. Principal Place of Business 2a. Mailing Add
P ailing Address 6. Certificate of Status Deslred 0 $8.75 adational
n ;\ Fee Required
Suite, Apt. #. etc. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution £ Added to Foes
City & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
EJ m Oves o
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 [20] 30 Personal Property Taxdua June 30,  [lYves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

M DAYID HOWARD

82 Srril Address (P.O, Box Nifgber i§ Not %ceEtaE 8) [

“[“VALRICO FL 35 E o 4

11. Purguant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the atove-named corporatioh submits this statement for the purpose of changing its registerad
office of regisierad agent, of both, n the State of Fiorida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

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

SIGNATURE
Signalwa, typed o printed name of régistersd spent wnd tite 1 applicabla, {NOTE: Registered Agent slgi quidrad when 1) OATE

T2. OFFICERS AND DIREGTORS ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] perere 1.1 TINE [T changs ] Addition
AN RICKETSON, ROBERT M SR. 1.2 NAME
srreevanoress | 8104 VALLEY STREAM LANE 1.3 STREET ADDBESS
GiTY-§1- 2P BAYONET PT. FL 34687 1ACITY-5T-2P
TME D T DELETE 21TMMLE [Jchange  TJ Asdition
NAME WOEHR, JACK 22 NAME :
streevaooness | 10811 UNION DR. 2.3 STREET ADDRESS .
Gty -ST- 2P PORT RICHEY FL 2 ACITY-S1-2P
THLE 1) CJ OELETE 31 1MLE [J'change [ T Addition
NAME ROTHMEIER, CHARLOTTE L 32 NAME
streer aooress | 7535 ANDREWS AVE. 2.3 STREET ADDRESS
CoTY-ST-2°F HUDSON FL 34, CITY-ST- 2P
THLE [51] LT oeete 41 TITLE L] Changa L] Addition
HAME HKL, CHERRY 4.2 NAME
smeeTavoress | P.O. BOX 5218 NA 43 STREET ADDRESS
CITY-ST-2P HUDSON FL 44 CATY-5T-2P
TME D ] DELETE 5.1 THLE [T change LI Addition
NAME EDDY, WALTER B 52 NAME
sreer aoess | 7625 JUDITH CRESCENT 5.3 STREET ADDRESS
CITY-ST-20 PORT RICHEY FL 54 CITY-51-21P
TITLE [J oeLeTe 61 TLE [T change ™ TJ Addition
HAME 5.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CifY-ST-29 84 CITY-ST-2P

14. ! hereby certify Ihat the information supplied with this 1iling does not quality for the axemglion stated in Section 119.07(3){i). Florida Statutes. | furthar certity that tha information
indicated on this annua! raport or supplamental annual report Is true and accurate and that my signature shall have the samae legal effect as If made under oath; that | em an
officer or director of the corporation or the rece‘r trustes 4 gowered to axacute this report &s required by Chapter 617, Florida Statutes; and that my name appears in

lent wi address.

Block 12 or Block 13 if gy of on an atiachi

SIGNATURE:

ate Noimirme Drrne

CR2E037 (1047)



