FILE NOW: FILING FEE IS $61.25

,‘

Ly

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT -. Secretary of State S

DIVISION OF coamﬁixﬁbus

DOCUMENT # N94000002152

1. Corporation Name .

ABIDING LIGHT MINISTRY, INCORPORATED

Mailing Address

P O BOX 744
GAINESVILLE FL 32602

Principal Place of Business

415 MAGNOUA STREET
ARCHER FL 32618

May 03, 1999 8:00 am

FILED

Secretary of State

05-03-1999 90019 016 ****70.00

0O A

POLKE, JACQUELINE R
103 SOUTH FRANKLIN AVE
ARCHER FL 32618

2. Pr’nci al Ptace of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed

2 1033 Fanklin frels) 0428/ 1094

Suie, Apl#, etc. .~ ~- -~ - Suite, Apt. #, etc. - —_—— - 4. FEI'-Number - Applied For
;-l ﬁ (t e( . ;l 59'3240942 Not Applicable

Ciy & Siate City & State . . 58_75 Additionat
2L3| ﬁ r\C l/\e (‘ F L EI 5. Certifcate of Status Desirad M Fee Required

Zip { " Country Zip Country 6. Election Campaign Financing $5.00 May Be
w2618 mUSH [E [l Trust Fund Contbution 1) Addod 1o Faos

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name

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

83

84] City

FL

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such change was authorized

Staiutes.

bova-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama af registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D . {71 DELETE 14 TIMLE [JChange  [J Addition
NAME BROWN, DELORIS 12 NAME =
streeTanoress) 611 BROADWALK BLVD 13 STREET ADDRESS
arv-stze | ARCHER FL 32618 14 CITY-ST-ZIP
TLE D . 1 DELETE 24 TIE {OcChange  []Addiion
NAME POLKE, CLARENCE E 22 NAME
streetaooress| 103 SOUTH FRANKUN AVE 2.3 STREET ADDRESS | ) .

1 ervsrze | ARCHER FL 32618 24CITY-ST-2P ]
TLE [3] [ DELETE 3.1 TIMLE [JChange [ Addition
NAME POLKE, JACQUELINE R 32 NAME
streeT aooress| 103 FRANKLIN AVE 43 STREET ADDRESS
emv-st.ze | ARCHER FL 32646 34, CITY-ST-ZP
TME [] DELETE 44TMLE [OChange  [7] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 STREEY ADDRESS
CITY-ST-ZP 44 CTY-ST-ZP
TRE 3 DELETE 51 TIRE []Change 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| cimy-st-2P 54 CITY-S1.2P
me J DELETE GATHLE CjChange L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2ZP

indicated on this annual report or suppiemental annual report is true and accu,
officer or director of the corporation or the receiver or trustee empoyared io e

Block 12 or Block 13 if gfiknged, or on an attachmght with an addrg
SIGNATURE: ‘

¢cuta this report as required by Chapter 617,
ther like empowered.

29

141 hereby cerliy that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an
Flofida Statutes; and that my name appears in

0011075

CR2E037 (11/98)

4|2

le

351-271-3510



