FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 2
FLORIDA DEPARTMENT OF STATE Mar IO, 1999 8.00 am g
CORPORAT|0N Katherine Harris
ANNUAL REPORT S ecrotaryof it Secretary of State
1999 DIVISION OF CORPORATIONS (03-10-1999 90207 Q25 ****4] 25
DOCUMENT # N94000005499
1. Corporation Name
BOLD EVANGELISM, INC. I
_/
Principal Place of Business Mailing Addrass
POST OFFICE BOX 8474 POST OFFICE BOX 8474
oo 1 oo LR T
2. Principal Place of Business Za. Mailing Address 3. Date Incorperated or Qualifed
[21] |26] 11/04/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] [27] 59-3284949 Not Applicable
El City & State —2—8-t City & State 5. Certifcate of Status Desired (] e n ;iii:;;r;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
|24] [25] {29} [30] Trust Fund Contribution J Added to Fess
9. Mama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
PRATT, JAMES J ESQ. ' 82| Street Address (P.O. Box Number is Not Acceptable)
233 EAST BAY STREET 5
STE. 1020 - -
JACKSONVILLE FL 32202 84| City FL 35| Zip Code

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

CR2EO037 (11/98)

SIGNATURE Signaiure, typed or prinied name of registerad agent and title if applicable. {NCTE: Registared Agen! sigt required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO [ DELETE 1.1 TME ClChange [ Addition
NAE JOY, CHARLES 12NAME

sTReeT ADORESS| 1884 PARKCREST DR. 1.3 STREET ADDRESS

crv-stze_ | JACKSONVILLE FL 14CITYST-ZP

TILE VD [ DELETE 21TME [JChange  [T] Addition
NAME BARTON, ROBERT 22 NAME

sTReeT ADORESS [ 7610 SADDLE ROAD 23 STREET ADDRESS

CITY-ST-ZIF JACKSONMILLE Ft 32207 2 4CITY-57-2P

TIMLE VD 1 DELETE 3ATIE [ClChange [ Addition
NAME SMITH, JAMES K . 32 NAME

streeT poress| 3718 HERMITAGE ROAD EAST 33 §TREET ADDRESS

crv-st-ze | JACKSONVILLE FiL 32211 34.CITY-$1-29

TME SD [] DELETE 41TME [JChange [J Addition
NAME PRATT, JAMES J 4.2NAE

streeTADORESS| 17 SAILFISH DRIVE 43 STREET ADDRESS

cmy- §1-2P PONTE VEDRA BEACH Fl. 32082 44 OITY- T- 2P

TITLE 10 [J DELETE 5.1 TITLE TjChange L] Addition
NAVE SCHOU, MARK J SZNAME

streeT aporess| B76 HAWKS TRACE DRIVE 53 STREEY ADORESS

CATY-ST-2IP JACKSONVILLE FL 32225 54 CITY-ST-ZP )

TME [ DELETE B.1 TILE ClChange [ Addition
NAME 6.2 NAME .

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST. 2P

14, T hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report 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 corporation o the pegtsiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(eftachrg j addrass, with all other iike ampowered.

Block 12 or Block 13 if changed, oton g

SIGNATURE: -~ J5/% SaUl@ints by 3 /v7  Fop-res-/5OS
~f 56 GNING OFFICER OR DIRECTOR i 7 Dae Daytime Phore #



