FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT L"“’ 3 FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 ) g DIVISION OF CORPORATIONS

DOCUMENT # N94000003000 (6)

1. Corporation Name

ALPHA MINISTRIES OF INDIANTOWN, INC.

000

Principal Place of Business Malling Address
T | PO BOX 1757 P.Q. BOX 1757 3. Date Incorporated or Qualified
| INDIANTOWN FL 34958 INDIANTOWN FL 34956 4
4. FE} Number Applied For
NOT APPLICABLE Nt Applcabi
z 2. Princlpal Place of Business 2a. Mailing Address
nclpal Face of Bust aling 5. Contificate of Status Desired (] $8.75 Additonal
F] ;8-| Fee Requlired
Sulte, Apt. ¥, alc. Suite, Apt. #, stc. 8. Eiection Campaign Financing $5.00 May Ba
_z__-i.] 2—7| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;EI Oves [ONo
Zip Country Zip Country 8. This corporation owes o has paid the current yoar Intangibla
;I] _2E] _2;| m Personal Property Tax due June 30.  [IY¥es [ No
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81! Name
GLENN, JOUN C 2] Stroel Addrass (P.O. Box Number s Not Acceptable)
16001 SW MORGAN STREET
INDIANTOWN FL 34956 83
84{ City FL 88| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its reglstered

office or tegisterad agent, or both, in the State of Florida. Such change was authorized by the comoration's board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typad o prinled name of ragisieiad aganl and lite K applicable {NOTE: Registarad Agent signature requirad whan rsinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VPO |} DELETE 1.1 TIFLE [ Change  L_J Addition =
NAME LEWANDOWSK!, MIKE 1.2 RAME
steer apbeess | 16251 SW PALOMINO 13 STREET ADDRESS ,_%
orr-si-2p | INDIANTOWN FL 34958 1.4 DITY-ST-2P 8
TLE VFD [T DELETE 21TNLE [Tchange L Additon O
NAME HALES, JOHN 22 HAME
staeer aooeess | 1958 SW 28TH AVE 21 STREET ADDRESS
£y-ST-2P OKEECHOBEE FL 34974 . 2 4DITY-ST-2P
TITLE PD 7 DELETE 31 TILE [J'Change T Addition
HAME GLENN, JOHN C 32 AME
staeeT rooness | 16001 SW MORGAN STREET 33 STREET ADDRESS

o Lemrsrae INDIANTOWN FL 34956 34.00TY-ST-2IP

5| e [T DeLETE 41 TALE [ changs [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CI1Y-ST-2P
TILE [ DELETE S1TILE [T change [T Addition
HAME 52 NAME

.| STAEET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-ST-ZIP
TMme T peLete 61 TNLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
G- 5T-2P 64 LITY-ST. 2P

14, | 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 on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that { am an
officer or diractor of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florlda Statules; and that my nama appears in
Block 12 or Block 13 if changed, or on an_attachment with an address.

CIGNATHIRE- ¢ 7D P TR M B-9-98 &¢/-597-2923




