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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N94000004814 (9)

PRISCILLA AKINS MINISTERIES, INC.

Principal Place of Business

Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

AWM

18 SOUTH STH ST, 18 SOUTH 5TH 8T, ‘
MACCLENNY FL 32060 MACCLENNY FL 32063 s Da‘eo'gmmiggd or Qualfed
us Us /1894
4. FEl Number Appliad For
59'3270539 Not Applicable

2. Principal Place of Business

2n. Mailing Address

5. Certificate of Status Desired

i~  $8.75 addiional

;I.l r':';l Fea Required
Suite, Apt. #, efc. Suita, Apl. #, elc. 6. Eloction Campaign Financing $5.00 mMay Bo
22 ;?l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowne[rsmzabciation?
2 ;;] Yes o
Zip Country Zp Country 8. This corporation owes or has paid the cuaj’rrfear Intangiple
m 26 ;;‘ ?ﬂ Personal Property Tax due June 30. Yes D No
¢, Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agant
81| Name
AKNS' PNSC“'LA 82| Street Address (P.C. Box Number is Not Acceptable)
18 5. 5TH ST.
MACCLENNY FL 32083 83
84| City F L 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

se of changing its registerad

SIGNATURE __

Signature. typed of printed name ol registered agant end tille 4 applicable {NOTE: Rogistered Apanl signalure recuired when reinstating} DATE
132 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T “PVD T OELETE 11TILE [ Changs ] Addition =
NAME AKINS, PRISCILLA 1.2 NAME .
steeTabpress | 680 S. 6TH STREET 1,3 STREET ADDRESS
OTY-5T- 2P MACCLENNY FL 32080 14 CITY-§T-2IP
e Y ) IMEGE 21TITLE L Change  T_J Addition
NAME FORD, DOROTHY M 2.2 NAME
smeetavoress | P.O. BOX 191 N/A 23 STREET ADDRESS
omY-§1-2p SANDERSON FL 32087 2.4 CITY-5T- 2P
TME 0] T DELETE J1TME T Change 1T Addition
KAME DANIELS, JENELL 32 NAME
sweeraporess | P.O. BOX 715 N/A 33 STREET ADDRESS
Ty -51- 2P GLEN ST. MARY FL 44, GiTY-5T-2P
TLE T LT oHETE 41TILE [T Change [ Addition
HAME FORD, SYLVESTER 4.2 HAME
seeraooress | PO BOX 191 N/A 43 STREET ADDRESS
Y-S5 2 SANDERSON FL 44 TITY-5T-2IP
THLE LT DELETE 51TILE L) Changs ] Addition
NAME 5.2 NAME
STREET ADGRESS H 53 STREET ADDAESS
CITY-§T-2IP 54 CITY-ST- 2P
e [J oelEne 61 TILE [J Changs [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QTY-51- 2P 6.4 LITY-57-2P

officer or direclor of the ¢o
Block 12 or Block 13 if chf

M. or on an attachment with an address.

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not qualify for the examﬁtion stated! in Section 119.07(3){i). Florida Statutes. | further certify that tha Information
Indicated on this annue! report or supplamental annual report is true and accurate and
pgration or the receiver or trusies empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

G t0re 177

at my signature shall have the same legal effact as if made under oath; that | am an

WD .20 ¢




