FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R LO RTMENT OF S§TA .
CORPORATION W, aQ F RID:::!IE‘:,:'“M:” s Te J lll 1 2, 1 999 8 . OO am
ANNUAL REPORT ]

e Secretryof Sato Secretary of State
'DOCUMENT # N94000006363 »~

% 07-12-1999 90023 050 ****70.00
1. Corporation Name

GENESIS MINISTRY & NONDENOMINATIONAL CHURGH, INC

0016635

Principal Place of Business Mailing Address : ST :
104 S, DIVISION AVENUE P.O. BOX 2566 s
ORLANDO FL 32805 ’ ORLANDO FL 32802 ' )
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
2 ' 28] 12/30/1994 :
T Sulte; Apt-#reter—— = __uTSuige, Apt & efc. 4. FEI Numbet - | Applied Faor
ul - i 5 27] ‘ 59-3284644" _ [~ |Not Applicabie |~
City & Stat, - City & Stat, ) : o . ith
fly & State ‘ , fty © 5. Certifcate of Status Desired [2/ $8.75 Addtionat
a . m ) : - Fee Required ;
Zip ] Country Zip ~__ Country 6. Election Campaign Financing © $5.00 Mayme
24] 2] (28] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ' 81| Name
DARDEN, GEORGIA | 82| Street Address (P.Q. Box Number is Not Acceptable)
5420 KAREN CT :
ORLANDO FL 32811 & _
a . ’ 84 City ' FL 85| Zip Code
71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stateﬁ'tent for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered’
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .
SIGNATURE - S - ) : : : '
Sigrature, typed o printed name of repistersd agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) . DATE B 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?"_:
TIME 1] .. B [J DELETE 1.1TMLE ' Change [ Addition | ¥Z.
NAME DARDEN, GEORGIA M 12NAME : 5
smeeraooress| 5420 KAREN CT : 135TREET ADORESS i
av-st-ze | ORLANDO FL 14 GITY-5T-2P ‘ L g
TILE D - e [ DELETE 21TME  [Change [Additon] ©
NAME GARY, TIMOTH 22 NAME - '
seeranoress| 539 GROVE.PARK DR. 23 STREET ADDRESS ‘

- A - - - e — e — i B
amv-st.ze | ORLANDO FL 32801 24GITY-ST-ZP = ' — :
MmE T . ] DELETE 31TME } -~ )change  [1Addition
HAME ALVETTA, EDWARD  EEITY
srreeranoress| 1110 VAL HILL 13 STREET ADDRESS
av-st-ze_ | HAINES CITY FL I [ascmvsrze : "

ATLE T ) L] DELETE 41TIME Dchange [ Addition
1AME SINCLAIR, ETHEL JEAN 42 NAME )

mreeT aporess| 3205 HAMMERSMITH RD. . | 3 sTReET ADORESS

arv-st-ze | ORLANDO FL 44 CITY-ST-21P : :

ME D 1 DELETE 51TITLE . [CicCrange [ Addition
AME VANTERPOG; COLLETTE SZNAME '
et aooress| 104'S. DIVISION CT 53 STREET ADDRESS

mr-st-ze | ORLANDO FL 32865 54 CITY-ST-2P s L
mE T ] DELETE BATILE [} Change [} Addition
AHE EDWARDS, JULIUS. B2NAME o
weeraooress| 801 D. §. IVEY LANE 53 STREET ADORESS

m-stze | ORLANDO FL 32811 I 84 CITY-ST-2P

4. 1 heraby certify that the information supped with ihis filing does not qualify for the exemp

1 ) Riion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplgfnental annual report is true and accurate ap

i d’tha} my signature shall have the same legal effect as if made under cath; that | am an
officers or director of the corporajfdn or tAE receiver or trustes ampowered to execyt® this feport as pgquired by Chapter 617, Florida Statutes; and that my name appears in
g attachment with an address, with all ofer like gmpowersd. S

ppetty-> N )5 99




