* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

& 4

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUD WILLIAMS MINISTRIES, INC.

N95000000200 (4)

Principal Place of Business

Malling Address

FILED
Apr 24 1998 8:00am
Secretary of State

A 00O

500 WINDERMERE DRIVE 500 WINDERMERE DRIVE ifi
FL 300 LAKELAND FL 33800 3. Dateoll;;:g}o;;;g or Qualified
4. FEI Number Applied For
59-3299854 Not Applicable
2. Principal Placeo of Business 28. Mailing Addrass 6. Certificate of Status Desired O 38-75 Additional
m ?0-] Fee Required
Suite, Apl. #, alc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bo
El m Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 28] Oves o
Zip Country Country B. This corporation owes or has paid tha current year intangible
24 ;I m ;] Personal Property Tax due June 30. O ves O No
£. Nama and Address of Curcent Registered Agent 10. Name and Address of New Repisterad Agent
81] Name
WILLIAMS, REV. HUGH E W 2| Streot Address (P.0. Box Number s Not Acceplable)
500 WINDERMERE DRIVE
LAKELAND FL 33609 83
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sactions 617.0502 and 617 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd

ofiice or regisiered a

apent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

ni, or both, iIn the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of regisiared spent end tille i apphcabla {NDTE Registered Agent signature requlred whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [ DeceTE 1 14 TILE g ] crange  [&J-aadition
NAME WILLIAMS, REV. HUGH E W 12 NAwE aul Lote

stacev aporess | 500 WINDERMERE DR. 13smecraoness | 29 21 Gant Guartes G,

CITY-ST-2P LAKELAND FL 33600 14 CTY- ST 2P Macieth=, Gn 300C &

THLE VA% | R EGE 21 TIE D LI change  [aFddition
NAME MATTIA, LOUSE 22 NAME Cavol Lotz i

staget aooress | H318 NW 23 AVE 23STREETADDRESS | 27 2/ Gané Guvariers Gr.

CITY - 5T-2¢ GANESVILLE FL 2aomv-51-20 | Mariefta, Gff  3006E

LE 0 TJ oecete S1TMLE ) [ Change Tg] Addion
NAME MATTIA, JOAN 32 NAME Vivian Tucker

sthaet aooress | 4315 NW 23 AVE sasmeTaoness | 105 Riverdate H.

CTy-S1-29 GANESVILLE FL sacmy-stzp | Tusealocsa, ) B5Yoe

WLE NSsT T oreTe 4TTHTLE [T Change ] Addition
HAME WILLIAMS, FRANCES H 4, 2 HAME

swaeeTaporess | 500 WINDERMERE DR. 4.3 STREET ADDRESS

eiTy-5t-2p LAKELAND FL 33809 44 CITY-5T-2P

ME ST AFDELETE 51TITLE [T change [ Addition
HAME KELPE, ROBERT C 5.2 NAME

smeeTanoress | 1025 O'DOMIEL DR, 5.3 STREET ADDRESS

CITy-§1- 2 LAKELAND FL 33809 54 CITY-§T-2IP

THLE LJ DELETE 6.1TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P l 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this liing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual repont of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trusiee ampowered 1o execute this report as required by Chapter 817, Flofida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE®

D aD AL LA o< e th thoms 198 F9/ 653 55IL

CR2E037 (10/97)}



