FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000006104

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90008 00 ****6] 25

20 CEDAR RD

1. Corporation Name -
THE EAGLES MINISTRY OF FIRE, INC. ,
I:IIEIGIIIII ;llll Lt UL H{TRT LN ] ]
! 610557 - 50808 - *
Principal Place of Business Mailing Address -
{713 N. PINE AVE P.O. BOX 1294
SH bt . s I
Us
2. Principal Place of Business 2a. Mailing_Ac_léress 3. Date Incorporated or Qualifed —
[21] [26] 12/13/1994
Suite, Apl. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 27) 593305308 Not Applicable
City & Stat City & Stat it
tty ¢ ty & State 5. Certifcate of Status Desired [ $8.75 Additional
2_3'[ 2_8] Fes Raquired
Zip Country Zip Country 6. Election Campaign Financing = $5.00 May Be
24] [2s] [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
JAGKSON; DOAIS ¢ 82| Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34472 B8 4D c_gp,%&gc‘\

84

85| Zip Cod

* tealn FL ® 130302,

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Slatutes.

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 registered 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

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title if applicabla (NOTE: Registared Agant signature required when reinstating) DATE
1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - ——1-PD - -~ [JOELETE . W11TME [IChanga  [J Addition
NAME JACKSON, DORIS M. 12 NAME .
streeTaporess| 9320 PINE LANE 13 STREET ADDRESS
CITY-5T-2P QCALA FL 34472 SACITY- T2
TILE VPD {) DELETE 21 TME [OChange [ Addition
NAME JACKSON, RANDOLPH 22 NAME
streeranpress| 9320 PINE LANE 2 STREET ADDRESS
CTY-ST-2ZIP OCALA FL 2 4 CITY-ST-21P
e 1D [ADELETE 31TME 1.0 R ; Eafange [ Addition
e MCKAY, GEORGE 2w Lalyomia A .Da&gt.o&-m P
streeTaporess] 3140 SE 1ST AVE, UNIT 17 13STREET ABORESS | B 24 Dair W?‘:P 7 ) f j
QITY-ST-2P QOCALA FL worste | BCHHA F’
FINE [l DELETE 41TME [JChange  [] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-5T-2IP
TIME [ DELETE 54 TIMLE CiChange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
- Fme — ] DELETE BATME ClcChange L] Addition
e — e .
NAME TTTe—— _. .62 NAME
———
STREET ADDRESS 63 STREET ADDRESS - -
CITY-ST-2IP BACTY-ST-29

14. | hereby cerlify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated an 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 I am an
officer or director of the corporatioqyor the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an addrpss, with all other like empowered.

SEANATIURE M HIRED

LH-97T 32151420

AND TYPED OR PRINTED NAME OF S8IGNING OFFICER Ot {RECTOR

Date Daytima Phona #

0076527

CR2E037 (11/98)
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