FILE NOW: FILING FEE IS $61..25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QIF CORPORATIONS

1. Corporation Name

FIRE ESCAPE MINISTRIES, INC.

DOCUMENT # N94000000834

Principal Flace of Business

109 CALL STREET_ __ .
STARKE F_ 32091

us

Mailing Address
e PSS

STARKEEEG0N
Rié Box 976~
SV’WJ’: F. 3204/

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 012 ****61.25

= AR A

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 02/18/1994
Suite, £pt. ¥, etc. Suite, Apt. #, etc. 4, FEl Number [ [applied For
[22] 27] 53-3246451 | [No.Applicable
City & State City & State iti
v & 5 v 8 Sta 5. Certifcate of Status Desired O $8.75 Additional
EL__ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vayBe
24] [25] [20] [30] Trust ifund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81 Name
BROWDER, VIVIAN L 82| Street Audress (P.0. Box Number is Not Acceptable)
80X 975
STARKE FL 32091 83
84| City FL as[ Zip Code

71. Pursuant to the provisions of Sactions 617.0502 and 6§17.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 617.0503, Florida Statutes.

S|GNI'“—UHE Slgnatura, typad or printed name of registered agent and titie If eppficable. {NOTE: Registered AgefTl signature feq lired when reinstating} DATE
12. 3 OFFICERS AN DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - [ DELETE 1ATIRE [ClChange  [[] Addition
NAME BROWDER, HENEY E 12 NAME
STREET ADDRESS RT@OX 975 1.3 STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 14 CITY-T-2P
SmmmEr — — N e— - ———— " eme--L1DELETE_ ___R2a¥ME... ___.| - . e . L [JCnange  [J Addition
NAME BROWDER, PATRICIA L 22 NAME
STREET ADDRESS RT@OX 975 21 STREET ADDRESS
CITY-ST-2P STARKE FL 32084 2 4CITY-8T-2ZP
TITLE ST {0 DELETE 31 TMLE (i Change 7 Addition
NAME BROWDER, VIVIAN L 32 NAME
STREET ADDRESS RTg,BOX 975 33 STREET ADDRESS
OITY-ST-2P STARKE FL 32091 34, CITY-§T-ZP
TMEe 1] [] DELETE 4.1 TITLE [JChange [ Addition
NAME MUNN, ROBBIE J 4,2 NAME
sTreeranoress| 833 WEST MADISON 42 STREET ADDRESS
CiTY-ST-2P STARKE FL 44 CTY-ST-2P
TME TR T DELETE SITME [Change L) Addiion
NAME HOLLOWAY, CHRIS 52 NAME
sreeracoress| AT 1 BOX 145 5.3 STREET ADDRESS
CITY-57-2P LAWTEY FL 54 TITY-5T-2P
TME TR [ DELETE 61TIME CIChange [ Addition
NAME FILLYAW, KIMBERLY 6.2 NAME ‘
sTreeTaooress) T 3 BOX 1726 £3 STREET ADDRESS
CITY-ST-2IP STARKE FL 64 CITY-ST-2IP

14. | herebv certify that the informat.on supplied with this filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further czify that the infarmation
indicated on this annual report or supplemental znnual report is true and acciirate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer cr director of tha corparation or the receivar or {rustee empowered to execute this report as required by Chapte- 617, Florida Statules; and that my name appears in

12 or Block if d, or ol
ATURE!

ttach pent with gn address, with a | other like pgpowered.

‘f,
—

CR2E037 (11/98)

Date [/ Daytime Phone #

R |

oo/ oy ass U



