SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION .'.!’_ Katherine Harris
ANNUAL REPORT ?E Secretary of State
1999 / DIVISION OVBRPORAHONS

s
DOCUMENT # N94000004007\/

1. Corporation Name

ILLUMINATION MINISTRIES, INC.

Principal Place of Business Mailing Address
264 SW PITTS TER 2064 SW PITTS TER
STUART FL 34997 STUART Fl. 34897

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90007 012 ****61.25

ARV AT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

N

24] [25] 2 [30]

Trust Fund Contribution

[21] [26] 08/16/1994

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] 27] 650676173 Not Applicable
.. City& State-- - N City & State S Cortifcats of Status Deslred 0 $8.75 Adci_i;ional
E m Fee Required

Zp Country Zip Country 8. Elaction Campaign Financing O $5.00 way Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceplable)

, 81| Name
YOUNG, MARY D : 52
2084 SW PITTS TER
STUART FL 34997 83

84| City

FL

85| Zip Cade

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

11. 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 corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registarad agent and title if appficable.

(NOTE: Registared Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ pELETE 11TME [OcChange [ Addition
NAME YOUNG, MARY D 12 NANE

streeT aporess| 2064 SW PITTS TER 13 STREET ADDRESS

CTY-ST-2P STUART FL 34997 14 CITY-5T-21P

TME DV [J DELETE 21TME D Change [ Addition
NAME YOUNG, FREDERICK J SR 22 NAME

streeTsooress| 2064 SW PITTS TER 23 STREET ADDRESS

GITY-ST-7P STUART FL 34997 2.4 CITY-5T-2P

TIE DSy [ DELETE 34TMLE ) CdChange [ Addition
T RATLIFF, HALEY L ~ . | LG

streeTapORESS| 4526 SE GENEVA DR 33 STREET ADDRESS

CITY-ST- 2P STUART FL 34, CITY-ST-ZP

TME 1 DELETE 41 TME CIChange ] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST7-2F 44 CITY-5T-ZIP

TMLE [J DELETE 51 TIMLE [OChange [ Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

QmY-ST-20P 54 CITY-8T. 2P

TME [ OELETE 6.1 TITLE [(TChange  []Addition
NANE 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-5T-2P 64 CITY-5T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 same legal effect as if made under oath; that | am an
‘officer or director of the corporation or the receiver or tnustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘Block 12 or.Block 13'if changed, or on an attachment with an address, with alf other like empowaered.

SIGNATURE:

THT/FD (L AT -TS0S
,/ Datg/ bl ‘Daytime Pha

ne #

CR2E037 (5/99)




