FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

FORWARD MINISTRIES, INC.

DOCUMENT # N95000000157

Principal Place of Business
5620 E.‘FOWLE'R AV.E..

Mailing Address
* '5620 E. FOWLER AVE.

FILED

~ Apr 25,1999 8:00 am
: ecretary of State

: 04-25-1999 90045 028 ****41 25

A

%

TN - ANV AL MO
TAMPA FL 33617 "4; - &I TAMPA FL 33617 L2 ‘
us o us . 4
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 2| 01/09/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] ] 53-3297746 Not Applicable
.El Cily & State —Z’EL City & State 5. Certifcate of Status Desired O $8F':35R:;’Lﬂ?;3"al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 8o
;] Ef r‘zg‘l l;‘ Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
BLACKBURN, DENNIS L 82| Street Address (P.O. Box Number is Not Acceptable) :
C/0 1800 FIRST UNION NATIONAL BANK TOWER i
225 WATER ST i -
JACKSONVILLE FL 32202 al o FL 7o

- T3 Pursuant-to-the:provisions .of Sections §17.0502 and 617.1508, Florida Statutes, the above-named col
office or ragistered agent, or both; in*the State of Floridax
agent, | am familiar with, and accept the obligations of, Sectien 617,

[
503 Florida-Statutes ™

was authorized by the corporati

ration submits this statement for the. purpose of changing its registered "=
on's board of directors”t'Hereby accept the appoiniment as registered

K\

——————e—— — >

SIGNATURE Bignature, typed of printad name of rogistered agent and e i applicable. INOTE: Registered Agant aignatire requined when remszating) DATE E"l :[ )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 @ i
TME PD (] DELETE 11TME [change  [JAddition | 3= .
NAME VAN ROOYEN, LEON D REV. 12NAME : S
sreeTanoress| 16312 ARMSTRONG PL 13 STREET ADDRESS . 3
erv.sze | TAMPA FL 33647 14cmy-sT.28 ‘ - o
TME DS ] DELETE 21 TMLE [ClChange [ Addition | ©
NAME SUMMERS, STANLEY 22 NAME ] - :
streeTapoRESS| 57 SARAH AVE. 23 STREEY ADDRESS . .. '
erv-st-zp | SPRINGFIELD IL 2.4CITY-ST-2ZP , : :
TME DT {1 DELETE 31 TME ' Clcnange (3 Addition '
NAME VAN ROOYEN, BRIDGETTE 32 NAVE M :
street aooress| 16312 ARMSTRONG PL 33 STREET ADDRESS :
CTY-ST-2P TAMPA FL 33647 34.CITY-ST-ZP i o '
TILE D DELETE A1TITLE D ' [IChange T Additon :
we THOMAS, GEORGE REV. P weldh | Nick i -

smeerapoRess| 18620 S. KEDZIE AVE. ASRETOORESS | Tpo S . Cowrt -ML Py y

crv.stze | HOMEWQOD FL 60430 4ACITY-§T-ZP Meerid  Tslond L ribse

THLE D [ DELETE 51 TILE ; [JChange [ Addition

NaME SUMMERS, ROSANN 52NAME S ‘
streevanoress) 57 SARAH AVE. 53 STREET ADDRESS Ja

CITY-57-2IP SPRINGFIELD IL §4 CITY-ST-2ZP e

TMLE ] DELETE &1TME (JChange  [1Addition

NAME 62 NAME -
STREETADDRESS 6.3 STREET ADDRESS ' e o
CITY-ST-2P 64 CITY.ST.ZP i

14. T hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental

the exemption stated in Section 119.07(3)(i), Flori¢a Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

ver of trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that'my name appears in
ment with an address, with &ll other iike empowered.

BATURE REQRERESTE onn Kooyen Hai|aa  a1s-10a8

D OR PRINTED NAME OF S/GNING OFFIZER OR DiRECTOR M Data Daylms Phona #

officer or director of the corporation or the re;
Bleck 12 or Block 13 if changed, gr on an

SIGNATURE: Bl

SIGNATIURE AND




