FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT g Secretary of State
1998 b DIVISION OF CORPORATIONS
POCUMENT # N94000000834 (1)
f poration Name

FIRE ESCAPE MINISTRIES, INC.

FILED

Principal Place of Business

Mailing Address

LR T

109 GALL STREET AT 2 BOX 975 3. Date Incorporated or Qualified
STARKE FL 32081 STARKE FL 32001 1
us 02/18/1994
4. FEI Number . Applied For
59-3246451 Not Applicable
2. Principal Pl ] i 28, Mailing Add
rincipal Place of Business alng ress 6. Cenificate of Status Desired O $6.76 Addisonal
21 28 Fee Required
Sute, Apt. 4, stc. Suite, Apl. ¥, etc. 6. Elaction Campaign Financing $5.00 May Bo
27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves L] No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 2_§1 20 30 Personal Proparly Tax due June 30, COves Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BROW[ER. VIVIAN L 82| Street Address (P.O. Box Number Is Not Acceplable)
RT 2 BOX 975
STARKE FL 32091 83
84| Ciy FL ssl Zip Code

11, Pureuant 1o the provisions of Sections 617 0502 and 617 1508, Fiorida Statutes, the al

, Florida Statules.

bove-namad corporation submits this statemant for the purpose of changing its registered
office of registered agent, of both, in the State of Fiorida. Such change was autherized by the corporation’'s board of directors. | hareby accapt the appsintment as registared
agent. | am familiar with, and accept the obligations of, Section 617.

indicated on this annual report of supplemental annual report is true and accuratg ang that my signatuy
officer or director of the corporajion or the receiver or truslee empawared 1o execiite
Block 12 or Block 13 if changegd, or on an atlachment with an address.

SIGNATURE:

i8 report as r

SIGNATURE Signatre, typed or printed nama of registerad apent and litle f applcabls (NOTE: Registerad Agert signature requiad whan rainaating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P T DELETE 1.4 TITLE [ changs [T Addition
RAME BROWDER, HENRY E 1.2 NAME

smeeraooness | RT 2 BOX 975 1.3 STREET ADDRESS

GITY-§1-2P STARKE FL 32001 14 CTY- 5T-2P

e ' CJ oeLETE 21TLE I chenge L] Addition
NAME BROWDER, PATRICIA L 2.7 NAME

smeevaporsss | AT 2 BOX 975 23 STREET ADDRESS

CTY-§1- 11 STARKE FL 32001 2 4QIY-S1- 2P

TME [ ] T DECETE 31 TMLE TJChange L] Addition
NAME BROWDER, VIVIAN L 3.2 NAME

sreeranoness | RT 2 BOX 876 5.3 STREET ADDRESS

oy-§1-29 STARKE FL 32001 34.CITY-ST-2P

TME U T oetETe 41VILE J Change ] Addition
NHAME MUNN, ROBBIE J 4. 2 NAME

sweer aponess | 833 WEST MADISON 4.3 STREET ADDRESS

gY-51.2¢ STARKE FL 44 CITY- S 2P

TMLE TR ] DELETE 5ATITLE I Change T[] Additlon
RAME HOLLOWAY, CHRIS 5.2 NAME

smeeraporess | RT 1 BOX 145 5.3 STREET ADDRESS

oy-51- 2P LAWTEY FL 5.4 CITY-5T-2P

miE TR L.J OELETE 6.1 THLE LI Change [ ] Addition
NAME FILLYAW, KIMBERLY 6.2 NAME

steeerappress | RT 3 BOX 1726 6.3 STREET ADDRESS

CITY-S1-2p STARKE FL &4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the ex

ﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the information

shall have the same legal effect as if made under oath; that | am an

hi
rod by Chapter €

Al

, Floride Statutes, and that my name appears in

Y A 22

May 01 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



