FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SO0 wE

FLORIDA DEPARTMENT OF STATE
Katharine Harris

Secretary of State

DIVISION OF CORPORATIONS

Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90010 001 ****65.00

DOCUMENT # N940

1. Corporation Name

SCARLETT CORD MINISTRIES, INC.

0006201

Principal Place of Business

Mailing Address

24 [2s] .

[30]

Trust Fund Contribution Added to Fees

4047 PETERS RD 4047 PETERS RD
PLANTATION FL 33317 PLANTATION FL 33317
us
2. Principal Place o‘f Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] : : 26 12/20/1994
Suite, Apt. #, efc. | Suite, Apt. #, efc. 4. FEI Number ' Applied For
E} : e i e e _27!] NOT APPLICABLE : Not Applicable
City & State . ) $8.75 additional
2—3) ;;I 5. Certifcate of Sla!u§ Desired O Fee Required
_] Zip ; GCountry __I “Country 6. Election Campaign Financing $5.00 may Be
29

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROLAND, ED
§739 PINE TERRACE
PLANTATION FL 33317

8

-

“ PRILE DOYLE

N

L

83 LA

X HE TRV

L
)

AL e N v

FL

85

Zip Code

=0 Y

office or registered agent, or both,-in thg/Glatg
agent. | am familiar with, and accept t I

1. Pyrsuant to the provisions of Sections 617.052falp|d 617.1508, Florida Statutes, the above-
of Flo

hagme was authorized.t

named corporation submits this statement for the purpose of changing its r_egistered
% the corporation’s board of directors. | heraby accept the appointment as ragistered

2P

SIGNATURE __~ 30 i o
Signature, typed or printed name of eredagdfit akg hitid i apglicabls e hgent signalurs required when reinstating) N
17, QFFJ.ERS AND DIRESTORS /7~ 13, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD o “C] DELETE 1,1 TITLE ClChange ] Addition
NAME CURRIE, MYRNA L. 12NAME
street anoress| 4047 PETERS RD 1.3 STREET ADDRESS
crv-st-zp__ | PLANTATION FL 14 CITY-5T-7P
TIME sh - ‘ & DELETE 21TME % - :l n.\ 5 , ‘i_-,, " \'k'jo S RChange [T Addition
e BHUTTA, SANDRA 22 Hallg SNAfiLne T e
sweeTooress| 1114 NE 17 WAY 23STREETAODRESS | RN BENW jo g . Ter. ~ b
cmv-st-ze___| FT LAUDERDALE FL 2 4CITY-§T-2P Sunrise, FL 33%5] :
TITLE D - = =4 DELETE 34 TME - [JChange [} Addition
NAME ROLAND, ED 32 NAME
stReeT aporess| 5739 PINE. TERRACE 33 STREETADDRESS
arv-st-z¢ | PLANTATION FL 34.CITY-ST-ZP
TME T . 4 DELETE 4.1 THTLE pAChange [ Addition
NAME SMITH, TREVOR .- 4. 2NAME Do |e.i Carol
swreeTADDRESS| 11050 NW 27 PLACE sasTReeTAnoRess | 2epif NE 22 Ave.
orv-st-ze | SUNRISE FL 44CTY-§.2P Light house Pr. FL 32064
TME : ] DELETE 54 TILE [JChange  [J] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T-ZP A
TME [] DELETE 6.1 TME [IChange  []Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-ST2e 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does rot 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 frus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corporation of the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

" : A L0~[ Cuwn e

Junedd, 1949

954 584 7404

CR2E037 (11/98)

Daytime Phone #




