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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

INCREASE MINISTRIES, INC.

DOCUMENT # N94000004339

—_— -

Principal Place of Business

5046 KEATON CREST DR
ORLANDO FL 32837
us

Mailing Address

P.0. BOX 690291
ORLANDO FL 32869
us

May 10, 1999 8:00 am
Secretary of State
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05-10-1999 90086 024 ****6]1 .25 ‘ §
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quatifed

1] %] PO. Pox 77176 09/06/1994 ;
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For |
(22 27 58-32602 17 Not Applicable
City & State City & State i ) ] $8.75 Additionai
5. t
- " NP ¢\A o - L Centifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
R v Be
;‘ [;;I ;I 31%7 7 Eﬂ v 5 Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
TANNEH, SAME 82| Street Address (P.O. Box Numbar is Not Acceptable)
5046 KEATON CREST DR
ORLANDO FL 32837 83
84| City 85| Zip Code

FL

office or registered age
agent. | am familiar

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the a
i t, or both, in the State of Florida. Such change was

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

5-1-97

,and a e abligations of, Section 617.0503, Florida Statutes.
- p (5 (\Q.b\_/'*—
~Typed or prnted narpd’of registered agent and titla if aj bls. {NOTE: Regk d Agent sign

SIGNATURE - .
requi en .

12 7 GFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 § i

e D DELETE TATIE Diréciar [JChange  [RAdditon | T |

NAME CHEWNING, CHARLES G 1.2ZNAME Puocell Skeabox 5 |

streeTanoress| 2686 MERRIE OAKS ROAD wsmeaomss| 2217 Chadboouen S

CITY-ST-2P WINTER PARK FL 32792 14 CITY-ST-ZIP Oriande EL 23337 2

TME D B ] DELETE 21 TMLE [lChange  [JAdditon | €2 |]

NAME TANNER, SAM 22NAME I;

sweeTaporess| 5046 KEATON CREST DR 23 STREET ADDRESS .

arverze | ORLANDO FL 32837  aciTvsrzp |

e D I DELETE ATME B D\ cectror YWChange [ Addion '

NAME WEST, TIM 8 3ZNAME Tim & e sy _

smeeranoress| 10455 WATER HYACINTH DRIVE ssmemmooness| 714 Gvakerkoad G

CITY-ST-2P ORLANDO FL 32825 34, CITY-5T-ZP Or\ardc FL 232828

TME ] DELETE 41 TITLE [Change  [] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME (] DELETE 51TME [JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-5T-2IP

ME - ] DELETE 8.1 TMLE {_jChange  {_] Addition

STREET ADDRESS 6.3 STREET AUDRESS

CITY- ST—ZIP“ ' 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath: that I am an
officer or director of the corporation or{he receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o6

SIGNATURE:

20

hn attachment with an address, with all other like empowersd.

lanne™ 599

C%?) 838-IS5 26

Date

Daytime Phane #



