FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION 4 Sandra B. Mortham pr uvam
ANNUAL REPORT - Secretary of Stale f
1998 : DIVISION OF CORPORATIONS S e Cl’etal S’ 0 State
1. Corporation Name N940 : C C C 4546 (7)
VESSEL MULTHMINISTRIES, INC.
Prncipal Place of Business Mailing Addross Illll"l’ I’I II""II" Ilm II”| ||||I||||| Ill" I'Il' |||" IIIII Im ]II’
1650 SW. TIVAN LANE 1650 S.W. TIVAN LANE 3. Date Incorporated or Qualified
PORT ST. LUCIE FL 34864 PORT ST. LUCIE FL 34964
4. FEI Number Applied For
650543462 ot Applicable
2. Principaf Place of Business 2e. Mailing Address
P . g 8. Certificate of Status Desired O $8.75 Agditional
21 28] Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Moy Bo
27] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homseowners ciation?
28] [l ves  [Po.
Zip Country Zip Counlry B. This corporation owes or has paid the current year Ir@dble
24 -2_5] m ;‘ Parsonal Property Tax dug June 30 O ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
MRSON. DONALD D 82| Street Address (P.O, Box Number is Not Acceptable}
1850 S.W. TIVAN LANE
PORT ST. LUCIE FL 34984 &
84| City FL Issl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, tha above-named corporation submits this statement for the purposa of changing is registered
office of registered a;reni. of both, in the State of Florlde. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am farniliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typsd or prinied name of ragistered agent and litke § applicatre {NOTE: Regielerad Ageni signalura requirad whén reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITE PD [ DELETE 11TMLE T Change L] Addition
NAME SPOONER, R.W. 1.2 HAME
swreer aporess | 5300 PALM DRIVE 1.3 STREET ADDRESS
CITY-§T-2IP FORT PIERCE FL 34962 14 CITY - ST-2IP
e D LI DELETE 2ATIE [T change [ Addition
NAME SPOONER, GLORIA M 22NAME
streer aporess | 5300 PALM DRIVE 22 STREET ADORESS
GITY- S1- 2P FORT PIERCE FL 34962 f zacnv-srzp
TILE vD ] DELETE 31TILE U] Change LI Addition
HAME SPOONER, RICHARD L 32 NAME
streeT aooress | 4707 SUNSET BLVD. 33 STREET ADDRESS
CITY-51- 7P FORT PIERCE FL 34962 3.4.01TY- §T- 7
TILE 81D [ DELETE 41TMLE [ 3 Change [ Addition
NAME ANDERSON, DONALD D 4.2 NAME
swreeraDoress | 1650 S.W. TIVAN LANE 43 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL. 34984 44 CITY-ST-2P
TITLE D L] DELETE 5.1 TTLE [J change T Addition
NAME ANDERSON, SANDRA A 5.2 NAME
seeraporess | 1850 S.W. TIVAN LANE 5.3 STREET ADDRESS
CITV-51-2IP PORT ST. LUCIE FL 34954 54 CITY-51-2IP
TIMLE D [ peLETE &1TTLE [ J Change [ Aodition
NAME OWENS, ROBERT 6.2 KAME
sireer aoohess | 6681 HERMANDO, APT 1 6.3 STREET ADDRESS
CITY-ST-2F FT PIERCE FL § ceomv-sr.ap

14. | heraby certif

SIGNATURE: e '/’ SN I T decsow  is1aP  sBI-390-72210

: g that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. I lurther cartify that the information

indicated on this annual report or supplamanial annual repon i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

grllic:r 105 dirgfto; of 3||’i';¢a cofporation or the receiver or truslee pmpowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
loc or Block 1 hangs ttgchaee pridddross,

CR2EC37 (10/97)



