FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000214

1. Corporation Name

ABUNDANT LIFE MINISTRIES OF HERNANDO CQ., INC.

Mailing Address

4403 CANDLER AVE.
SPRING HILL FL 34609

Principal Place of Business

4403 CANDLER AVE.
SPRING HILL FL 34609

FILED

May 07, 1999 8:00 am ¢ |-

Secretary of State

05-07-1999 90109 021 ****61.25

O

sirs3-gofoo-t

R

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 01/07/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 7] 59-3215965 Not Applicable

City & Stat City & Stats iti

fty & State fty ° 5. Certifcate of Status Desired (] $8.75 Aational

23] 28] Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
|24] [2s] 20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

EVANS, VIRGINIA L
4403 CANDLER AVE.
SPRING HILL FL 34609

82| Street Address (P.Q. Box Number is Not Acceptable)

83

-

B4| City

l Zip Code

FL [

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above f €
office or registerad ageri, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpese of changing its registered

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Reglstered Agent signatura required when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_
TME DPT [] DELETE 1ITRE [JChange [ Addiion | =
NAME ALLEN, NANCY ANN 1.2 NAME i
streeTAboress| 4403 CANDLER AVE. 13 STREET ADDRESS a
CITY-ST-2IP SPRING HILL FL 34609 14 CITY-ST- 217 &
TME Dvs - {J DELETE 24 TATLE [JChange  []Additon | O
NAME EVANS, VIRGINIA L 22 NAME
streeT apDREss| 4403 CANDLER AVE. 23 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 2. 4 CITY-8T-ZP
TME D [l DELETE 31 TLE [IChange [ Addition
NAME WILGUS, VICTORIA J 32 NAME
sTreeT apDRess| 5930 GULF DR. 3.3 STREET ADDRESS
CITY-5T-2P NEW POHT RICHEY FL 34652 34, CITY-5T-2P
TITLE D . []] DELETE 41TITLE [Change (1 Addition
NAME HUBER, HARRY H JR. 4.2NAME
sTreeT DRSS | 7338 PINEHURST DRIVE 4.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34606 44CITY-5T-ZP
TME O DELETE 5.4 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [] DELETE §1TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated o this annual report of supplemental annual report i

officer or director of the corporation or the receiver or truste® empowasg

.27, Block .‘{2 or,Block 13 if changed, or on an atiachment with an address,
R thRRTIE

SIGNATURE: RANAneS

e
'NING OFFICER OR DIRECTOR

iﬁﬁnDM len-President

rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in__
ith all other like empowared.

(5D 6%3 -0725

Oate aylime: £




