FILE NOW: FILING FEE IS $61.25 FILED

ngggg%flgm FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sandra . torhars Feb 04 1998 8:00am

1998 NS o DIVISION OF CORPORATIONS Se Cl‘etal’y Of State

DOCUMENT # N94000004587 (1)
IR

1. Corporation Mame

WINNING THE LOST AT ANY COST MINISTRY, INC.

Principal Place of Business Mailing Addrass
953 NW STH AVE. P.O. BOX 610745 3. Date Incorporated or Qualified )
FL CITY FL 33034 NORTH MIAMI FL 33261 00/16/1994
4, FEl Number Applied For
36"3782590 N Not Applicable
2. Principal Place of Business 2a. Mailing Address I
P o 5. Certificate of Status Desired m/ $8.75 Additional
21 E‘ Fee Required
Suite, Apt. &, etc. Suite, Apt. # etc. 6. Election Campalgn Financing $5.00 May Be
22 E‘ Trust Fund Contribution E// Added to Fess
Clty & State City & State 7. Is this nonprofit corporation a homeowners asseciation?
=l 2a] 1 ves E’ﬁ? ]
Zip Country Zip Country 8. This corporation owes or has paid the current year IW
E‘ E‘ 2_9| m Personal Property Tax due June 30. L] Yes o
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name S
CORPORATION INFORMATION SERVICES INC. 82] Streei Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 a3
84} City o FL |85 | Zip Code
11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
DATE

Sigrature. typed or proded nama of registerad agent and title K applicable. (NOTE: Reg Agent sigr quired whan reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TILE PD 1 1 DECETE 11 TITLE L] Change [ Addition
NAME RANDOLPH, DOROTHY J 1.2 NANE
streET aopeEss | 14560 NE 6 AVE #210 1.3 STREET ADDRESS
CITY-ST- 217 NORTH MIAMI FL 1,4 CITY- 57-ZP
TIMLE DS L] DELETE 21 TITLE [ I Change ] Addition
NAME HARRIS, BARBARA 2.2 NAME
srreeTaoDeess | 1735 NW 135TH ST 2,3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 2, 4CITY-5T-2P
TITLE DT L DELETE 34 TLE [Jchange LI Addition
NAME PORTER, RUBY L 3.2 NAME
smeeT anpaess | 953 NW 9TH AVE. 3.3 STREET ADDRESS
CrY-ST-2iP FL CITY FL 3.4, LITY-ST-2IP
TITLE T 1 DELETE 41TILE [ 1Change  |J Addition
NAME DANIEL TTUS 4, 2 NAME
sTREET ApoRESS | 1932 NW 42 AVENUE 43 STREET ADDRESS
GITY-$T-2P MiaME FL 44 CITY-$T-2P
e [ DELETE 51TITLE - ~ [IChange [} Additian
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CATY-ST- 29 5.4 CITY-ST-2IP
TTLE [I DELETE 6.1 TITLE I change [T Addition
NAME 6.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-3T-ZIP

14, | hareby ceﬂig that the Injormation suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplemental annual repert 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 corparation or the receiver or trustee ermpowered o eyecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bloek 12 or Block 13 if ch , 0 an attachment with an adgltess.
SIGNATURE: ﬁw T e *?E@f;ﬁi i !MW—- ///é’/ g7

CR2E037 (10/97)



