Ve FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
B N A DEPARTMENT O May 03, 1999 8:00 am §
ANNUAL REPORT _ Secrtaryof Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90037 046 ****70.00
DOCUMENT # N94000006014
1. Corporation Name
SCOTT CHAPMAN MINISTRIES, INC.
AIILES - H3S - %6
/
Principal Place of Business Mailing Address
P.O. BOX 47027 P.O. BOX 47021 |
TN TN AR
2. Principal Place of Business 2a. Mailing Address 3. [}132t76|15c}3{poraled or Qualifed
21 EI
_l Suite, Apt. #, etc. ___l Suite, Apt. #, etc. 4. lEEgi_héuzm%é 23 Applied For
E 27 Not Applicable
City & State City & State ] . m/ $8.75 Additional
El —m 5. Certifcate of Status Desired Fee Raquired
- Tip . Country Zip . Country 8. Elaction Campaign Financing $5.00 wayBe
24 25 29 30 Trust Fund Contribution Added {o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31 Mame
" CHAL MAN, SCaT Vv
CHAPMAN, SCOTT 82| Stoet Address (P.O. Box Numngis Not Acceptable), -
832 BRENTWOOD DRIVE -~ o 3o opher T, |
LAKE WALES FL 33853
‘[34] Ty 85] Zig Cod
Mulberry FL CEY TS

1. 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 registared agent, or both, in the Stats of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and Lt if agiplicabe. {NOTE: Ragistered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
e PT J DELETE 11TME DdThange  [Addtion | =
NAME CHAPMAN, SCOTT A 12 NAME - t~
o aess| 832 BRENTWOOD DRIVE omemomes| (013 (Papha Sels g
CITY-ST-21P LAKE WALES FL 33353 +ACTY-ST-2P L,’WM"TX i P &
TMLE ST ] DELETE 217MMLE _ \Y [FChange [ Addiion | ©
NAME CHAPMAN, CATHY 22 NAME Nt
s appRess| 832 BRENTWOOD DRIVE 23 STREET ADDRESS Ci36 1 333L0 .
CITY-ST-2IP LAKE WALES FL 33853 2.4CITY-ST-2P Tl A, F A i
TIMLE T - OELETE 31TME T v [AChange  [J Addition
NAME WINDSOR, EDWARD 32 NAME EDWIN AnAenscos
streeraooress| 13201 MORRIS RD SE 1asmesTAoRess | 1S 5oy 3rd. Aue.
crvsrze | YELM WA 98597 wmarvsrze  |Hgl Socongs  Fl. 32643

1 me [J DELETE 41TITLE d v [JChange [} Addition
wawe- | L o . I e e
STREET ADDRESS T T 43sTReET ADORESS
CITY-ST-2IP 44 CITY-ST- 2P .
TME [] DELETE 54 TIME [ClChange  []Addition
NANE 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-ZIF B4 CTY-ST-21P
TILE ) DELETE £1TME Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84CITY-ST-2P

4. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section % 19.07(3)(}), Florida Statutes. i further certify that the information
indicated on this annual report or supplepfdntal annyafTppoitys true and accurate and that my signature shall 12/ the same legad effact as if made under oath; that 1am an
officer or director d=he saiporation-onfie faceivepOr tristae Bmpowsred to execute this report as required by...~apter 617, Florida Statutes; and that my name appears in

G 4
Block 12 or Block 13 if chan ent yith afl address, with all other ike empowered. A
, Q18 288 Hodl

SIGNATURE: AU 5,2 QUIRED 4-14-99 €2

PED OR PRINTED YAME OF SIGHING OFFICER OR DIRECTOR
P . T GV Y Ay

o~




