FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ARV, FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
CORPORATION Gl Sandra B. Mortham )
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Creta’I ? O ta'te
DOCUMENT # N94000002240 (9)
FOLLOWERS OF MESSIAH, INC.
S I A
G/O BARBARA D. SCHLONEGER C/O BARBARA 0. SCHLONEGER 30D Jifi
B0, BOX 610265 £0. BOX 610066 ate Incorporated or Qualified
MIAMI FL 33261 0266 MIAMI FL 332610266
4. FEI Number Applied For
65“59_68_9_6 Mot Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additional
;;] o - Fee Required
Suita, Apt #, etc Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
?2] ;;] Trust Fund Contribution O Addsd to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
.E] L-'.!;I Cves Bd'No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapaible
m 25 .,.;[ ;I Personal Proparly Tax dus June 30. 3 ves mpﬁo
2. Name and Address of Current Reglatered Agent 10. Name and Address of New Registared Agent
B1| Name
SCHLONEGER, BARBARA D 82| Steel Addrass (PO, Box Number is Not Acceplabie)
17019 W. DIXIE HWY
NORTH MIAM! BEACH FL 33180 8
ad4| City 85| 2ip Code
FL ™
11. Pursuani to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes,

SIGNATURE
Sigruture, typed or prirded nams of regislersd agent and title K appiicable {NOTE: Regiatrad Agen! sighafurd requirad when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D L DELETE 11TILE [T change [T Addition
NAME SCHLONEGER, BARBARA D 1.2 NAME
seeTaporess | 17019 W. DIXIE HWY 1.3 STHEET ADDRESS
CY-ST-ZP NORTH MIAMI BEACH FL 33160 14 CITY-51- 2P
TILE D O DeLenE 21 TITLE [ Change ] Addition
NAME SCHLONEGER, LOYAL 22 NAME
stueet aDoRESS | 17019 W. DIXIE HWY 23 STREET ADOHESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33180 2 4CITY-ST-2p
FITLE D LJ DELETE LHTNLE L1 Changs L] Addition
NAME SCHLONEGER, PAUL 32 HAME
streeT aporess | 17019 W, DIXIE HWY 9.3 STREET ADDRESS
Ciry-S1-2% NORTH MIAMI BEACH FL 33160 34.CITY-S1. 2
BTLE LI DetETE LA TITE 1 Change L] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-29 LACITY-ST-2P
TLE [J veLETE 5.1 TLE [d Change LT Addition
MHAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CIry-ST1- 2P 5.4 OITY- 5T-2¢
e [T DELETE 61TITLE I Changs — LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P N 6.4 CITY-$7-2IP

14,71 hereby cerlify that the Informg up@hed with this filing tosas not quality for the examﬁtion slated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reppriAbridupplemental annwal report is true and accurate and thal my signature shall have the same lagel effect as if made under oath; that | am an
: br the recelver or trustee ampowered to execule this report as required by Chapter 617, Floriga Statutes; and that my nama appears in

Blook 12 or Block 18 1 ol w an altachment with 80 address.
SECER.  YUA s s o1k

Block 12 or Block 13 if ché /

SIGNATURE:

CR2E037 (10/97)



