FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90262 011 ****61.25

1. Corporation Name

DOCUMENT # N94000003040
GHAC.E MINISTRIES INTERNATIONAL. INC. 7 -

Vo4 4 B w
481448 00762 - 11
_/

Principal Place of Business

103 NORTH 7TH STREET
LAKE CITY FL 32055

Mailing Address

103 NORTH 7TH STREET
LAKE CITY FL 32055

A T

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/21/1994
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
a2l ' [27] 59-3248360 Not Applicable
- Gity & State - - * City & State, - —_ _ .. = i
'y & State City & State 5. Certifcats of Status Desired’ ~ O $8.75 Additional
El —2;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May e
m : E;l 29 Trust Fund Contribution Added to Fees
.9. Mame and Address of Current Registered Agant 10. Name and Address of New Registered Agent
) 81( Name
SIMONIC, N|CHOLAS T 82| Street Addrass (P.O. Box Number is Not Acceptable)
8280 PRINCETON SQUARE BLVD., WEST .
SUMES ?
JACKSONVILLE FL 32256 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 corporatiol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

n's board of directors. | hereby accept the appointment as registered

SIGNATURE L -
Signature, typed or printad nama of registared rgent snd (tle i applicable. (NOTE: Ragistared Agent aignature required when reinstating) DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD- [ DELETE 11 TIMLE [Change ) Addition
NAME JOYE, BARRY D. 12NAME

sTreersooress| 103 N 7TH ST 1.35TREET ADDRESS

CIY-ST- 2P LAKE CITY FL! 14 CITY-5T-2P

TME s ! ! O] DELETE 21TME [OcChangs  [] Addtion
NAME BARBER, DAVID M 22 NAME

streeTADoRESS| 2411 MCFARLANE AVE 23STREET ADDRESS

CITY-ST-2P LAKE CITY FL 32025 2.4 CITY-§7.2P

TIME D U] DELETE A TILE OiChange  [J Addition
NAME SIMONIC, NICHOLAS T 32 NAME

sTrReeTaooress| 8467 SAN ARDO DRIVE 33 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32217 34, CITY-ST-2IP
TmEe Vv 1’ [] DELETE 41 TME [JChangs [ Addilion
NAME JOYE, LURONDA J 4.2 NAME

sreetancress| % 103 NORTH 7TH STREET 43 STREET ADDRESS

cmv-st-z¢ | LAKE CITY FL 32055 44 CITY-§T.2P

TME D B - [J DELETE 51TME CJChange [ Addition
HAME CREWS, ELMER 52 NAME

streeTAppRess| RT 10 BOX 810 5.3 STREET ADDRESS

CITY-$T-2P LAKE CITY FL 32025 54CITY-ST-ZIP

TME L] DELETE §ATILE [lchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

| cry-sr-ze £4 CITY-ST-ZIP -

14. 1 hereby cartify that the information suppie
indicated on this annual report or supplem
officer or director of the corporation of thefreceivep

i with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ggdrass, with all other like empowered. ,

REQUIRED

fory foy-)s 2. 073

Apr 29,1999 8:00 am §

CR2E037 {11/98)

Deytime Phone #



