FILE NOW: FILING FEE IS $61.25 FILED

c gONpgg_:_:g N FLORIDA DEPARTMENT OF STATE | May 08, 1999 8:00 am §
RPO l ering Harrs :
ANNUAL REPORT ecrry o St Secretary of State

DIVISION OF CORPORATIONS 05-08-1999 90047 023 ****61.25

1999 g
DOCUMENT # N94000005445

1. Corporation Name

ANCHORPOINT MINISTRIES, INC. . I

WE

Principal Place of Business Mailing Address
355 BENT QAK - 355 BENT QAK
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
- Principal Piace of Business. . - 28, Mailing Address 3. Date Incorporated or Qualifed
m | 2] 11/02/1994 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
2] [27] 650538507 Not Applicable }
City & ity & it |
—-l fty & State Gity & State 5. Centifcate of Status Desired (I} $8.75 Adc!nhonal
23 m Fee Required |
Zip Country Zip Country 6. Election Campaign Financing 5 $5.00 May Be 1
(24] [25] [20] [30] Trust Fund Contribution Added to Fees :
9. Name and Address of Cufrent Registered Agent 10. Name and Address of New Registered Agant ‘
81| Name
WATERS, JAMES 82| Sweet Address (P.O. Box Number is Not Acceptabie)
355 BENT OAK., . -
ROYAL PALM BEACH FL 33411 8
- L P 84| city FL 851 Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Registered Agent signature required when reinstating} DATE a“
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @;
TE DP T DELETE 14 TLE [JChange L[] Addiion | =
NAME WATERS, JAMES 12 NAME 5
streeT aookess| 365 BENT OAK 1.3 STREET ADDRESS o
orv-stze | ROYAL PALM BEACH FL 14CITY-ST-2P &
TIMLE psv” . [ ] DELETE 21TME . ] fJChange [ Addiion | ©
NAME WATERS, ELAINE 22 NAME

streer aboress| 355 BENT QAK 23 STREET ADDRESS

CIY-5T-2IP ROYAL PALM BEACH FL 2 4CITY-ST-ZP

e DT [T DELETE a1 TME [JChange [ Addion
NAME BIGGS, DAVID 32NAME

sTrReeTAnoReSS| 345 DATE PALM 1.3 STREET ADDRESS

CITY-ST-2P {AKE PARK FL . Qascy-srap

TRLE D 3 DELETE 41 TMLE [JChange [ Addition
NAME SHEPPARD, ALLAN G 4, ZNAME

streeT aboress| 237 SEACREST LANE 43 STREET ADDRESS

crv-stze | DELRAY BEACH FL 33444 44CTY-ST-2P

TME D [ DELETE 54TITLE Change [ Addition
NANE JENNINGS, DEBORAH 52 NAME

STREET ADRESS| 355 BENT 0AK. 5.3 STREET ADDRESS

crv-st-zp . | ROYAL PALM BEACH FL 33411 54 CITY- ST-ZPP

TME o [ ELETE 6.1 TIMLE CJChange [ Addition
NAME A 62 NAME

STREETADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the samae legal effect as if made under oath; that t am an
officer or direttor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an & ent with an addrass, with aj} other like empowered. // /
Dt Daylime Phona #

SIGNATURE: S! VR ELB RIS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR




