FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O dam
Ciony Bkl e e Secretary of State

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000004814 (9)

1. Corporation Name

PRISCILLA AKINS MINISTERIES, INC.

R

22 COLLEGE STREET 22 COLLEGE STREET :
MACGLENNY FL 32063 MACCLENNY £l 32063 _it
3. Date Incorporated or Qualified | 3a. Date of Last nggn
‘ f
2. Principal Piace of Business 2a. Mailing Address A 4. FEI Number ] Applied For
21] 'lf.Ténutk st chveat Iu?,, Sayth 54 Street 58-3270539 - ot i
Suite, Apl. #, elc. Sdite, Apt. #, etc. i 3 R Additional
2l m 6. Certitcats of Stews Desied (B oo Foqured
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
MQQ\@Y\ nk-é' F \(l ‘ ?a] MN\ade »lbf\nb[ F lau Trust Fund Contribution ] Adkded to Fees
Z Cauniry Zip Country 8. This corporation has liability for intengible tax under &. 199.032,
24 '%9 NES 2] P> GKey” 2] 2=ble 3 30) A i)e Fiorida Statutes Dves e
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
81| Name . - '
AKins, PRSGUA
AKINS, PRISCILLA 82] St Addgs (P.O,‘gp;’lil:;mbeéi Not Acopptabie)
22 COLLEGE STREET ! . | a2
MACCLENNY FL 32083 &3

B4! City

mMacile nnY FL | 33062

——

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur 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 appolntment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE “Signalure. typod o privied fama of registered agent and tite f applicabie {NOTE: Registered Agant signature required whan reinglating] DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFEICERS AND DIREGTORS IN 12 §
TITLE PD [ DECETE LITALE =Py d L] Change  [Li#Balion | G5
N AKINS, PRISCILLA 12 SYlyester Ford N
steer aooess | G80 . 6TH STREET 1.3STREEY ADDRESS g o b oX. IC( I\I/ F" %
QITY-ST-2IP MACCLENNY FL 32083 JACTY-ST-2P A NdersoN

[ e ¥ [T peIETE 21TMLE : [ Change L1 Addition
HAME FORD, DOROTHY M 22NAME
streeagoress | PO, BOX 191 N/A 23 STREET ADDRESS
CTY-ST- 7 SANDERSON FL 32087 2.4 CITY-S1-2iP
Wit STD LY DELETE 31TME L1 Change ~ L Addition
NAME DANIELS, JENELL 32 NAME
sweetanoness | PO, BOX 715 N/A 3.3 STREET ADDRESS
CITY-ST-2IP GLEN ST. MARY FL 34, CITY-§]-2P
TILE L] DELETE +17TLE L Change ) Addition
NAME 4.2 NAME
SIRE(T ADDAESS 43 STREET ADDRESS
CITY-SI- 2P 44CTY-51-2F
e LT oELTE 8ILE _ L] Change [T Addition
NAME 5 HAME
STAEE! ADDRESS 5.3 STREET ADDRESS
¢y -ST-2P 54 0ITY-S1-21P
TLE L1 DeLETE E1TITLE L) change  {_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-2P B4G(TY-ST- 1P

14. | do hergby certity Ihat the information supplied with this filing does not ﬂqaﬁﬁ or the exemption slated in Section 110.07(3}7), Fiorida Staties, | furlher certily that The
informatior: indicated on this annual report or suﬁglemen!a! annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

) am an officer or director of the carporation or the receiver of trustes empowared o sxeclls this report as required by Chapler 617, Florida Stalites; and that my nama

appears in Biock 12 or Blcl)c hangeq. or on an atlachment withﬂ i
SIGNATURE: _ W Ao Ml 1RSI ‘l{'—c? - 97

8 TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phone ¥ 0076747



