FILE NOW: FILING FEE \S $61.25 FILED

CORPORATION FLOMDA EFARTMENT o STATE Jun 12 1998 8:00am
ANNUAL REPORT )

1998 ggpo} Secretary of State
DOCUMENT # N93000003314 2

. Corporalion Name

KURT OWEN MINISTRIES, INC.

\ O

Principal Place OﬂBusiness Maifing Address
6360 OLEANDER AVE. P.O. BOX 3286 3. Date Incorporated or Qualified
FT. PIERCE FL 34982 FT. PIERCE FL 34948
4. FEI Number Applied For
650451194 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Desired O 38_75 Addltional
2113510 QKeedobee Recicl [ Feo Roquired
Sulte, Apt. ¥, elc. Suite, Apl #, etc. 6. Elaction Campaign Financing $5.00 May Bo
;;I ;l Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprafit corporation & homeowners association?
j I:* 'plc-f(C pl— EI Cves AN
Country 7ip Country 8. This corporalion owas or has paid the current year Intangible
;\ 25 ll S ) 20 ;l Parsonal Properly Tax due June 30. Oves Blno
9. Name and Addreas of Current Regislered Agent 10, Name and Addrase of Now Registered Agent
81| Name
OWEN. KUHT 82| Streel Address (P.O. Box Number is Not Acceptabla)
8380 OLEANDER AVE.
FT. PIERCE FL 34962 83
B4! City 85| Zip Code
FL

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purﬂose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 617.0503, Fiorida Statules.

CROEQ37 (10/97)

SIGNATURE SO

Signature, typad o printed namé ol repsiored agﬂn£ aid litlo If spplicable {NOTE Repistared Agonl signalure raquiiad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [T DELETE 1ATE N ! A [Tcrange [T Addtion
NAME OWEN, KURT 12 NaME
staesTADDRess | 8380 OLEANDER AVE. 1.3 STREET ADDRESS
CITY-57-2P FT. PIERCE FL 34982 14CITY-ST-2P
TME DST T peLETE 2ATOLE N l A ] change  [_] Addition
NAME OWEN, TARA 22 NAME
stheeT aDbRess | 18360 OLEANDER AVE. 23 STREET ADDRESS
OITY-51-2P FT. PIERCE FL 34982 2 4 CITY-5T-2IP
TITLE D T DELETE $1TME D PR Crange L] Addition
NAME ZJEGLER, JOHN 3.2 NAME u t’J gler, John
seetaoress | PLO. BOX 182981 N/A 3.3 STREET ADDRESS Alenra Bu_rn:aﬂ» PO BOX9GI3 l
CITY-ST- 2P FT1. WORTH TX 76161 34, CITY-5T-2P Ff Worts T X Tel1) NIA
TITLE bV P veceTE 417TMLE Nl A O change L Addilion
NAME LEIPHON, STAN 4 DNAME _ )
staeeTaporess | G621 N. DONALD AV.E 4.3 STREET ADDRESS . Y .
LIy 51-21p OKLAHOMA CITY 0K 73122 44€0Y-5T-2IP ,
e 3 DELFTE 5ATILE D NITA T Change JKT Addition
HAME 5.2 NAME morris _,lj i,
STREET ADDRESS s3smeeraooness | PO Beox Yo2 |
£ITY - §T-2F sacv-st-e | P_AkinsS TX T18I0]
ME 1 DELETE 6.1 TLE [J change T Addition
NAME 52 NAME "V ‘{l'
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2F 4 CITY-51-2P ‘}é /. Zf
14, | hereby cerlify thal the information suppliod with thig,ljling doas not qualify for the exemplion stated in Section 118.07(3Ni}, Florida Statutes. | 1urther certlly th g infermation

indicated on this annual reporl or supplemental angLakreport ls true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corpora or the roceivef pr l|ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changeg of on an anach ith an address,

e o B B Bwmee Bl g

1T 4. i v b N |




