.

FILED

RUSSELL, WILLIAM 1l
28353 TASCA DR
BONITA SPRINGS FL 33923

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

FL |*

Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation subimits this statement for the pur 56 of changing its reiglsterad
office or reglsterad agent, or both, in the Stale of Florida. Such chenge was autharized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and acceplt the obligations of, Section §17.0503, Florida Statutes.

sterad

Signalure, lypad or prinled name of regisiered agenl and lita If appliceble

(NOTE: Replstsied Agenl eignalure required when relnstaling)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP "I DELETE 1 TALE [Jchange” L] Additlon
HAME RUSSELL, WILLIAM R i 12NAME
sweeTanbress | 28353 TASCA DR 1.3 STREET ADDRESS
oiTY-§T-20 BONITA SPRINGS FL _ 1A LITY-5T-2P
TITLE VS ] pELETE 21TILE JChange LT Addition
NAME RUSSELL, PHYLUIS 22 NAME
smeeTADoReSs | 28353 TASCA DR 23 STREET ADDRESS
CITY- 5T-20P BONITA SPRINGS FL 2ACITY-5T- 7P
LE T T oELETE AT TLE [Jchange L] Addition
NAME CURRY, TERRY 3.2 NAME
smeeTapoess | 28353 TASCA DR 33 STREET ADDRESS
GiTY-$1-2p BONITA SPRINGS FL 34, €ITY-5T-2P
e [T ELETE 41 TILE "I change T Aadition
NAME 4.2NME
STREET ADDRESS 43 STREET ADDRESS
Ty~ ST-2P 44CITY-§T-2IP
TME BREGH 5.1 TITLE [Jchangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 54 ITY-ST-2¢
THLE T OELETE 63 TILE [ Thangs L] Adition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-21P 6.4 CarY-5T- 2P
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

indicated on i

14, | hereby certiig that the information supplied with this filing does not quality far t
is annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an

officer or diractor of the corporation of the receivar or trustee empowared Lo execute this report as raquired 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.

SIGNATURE:

2o/ 8 (v¢1) op-4352

T NONPROFIT FL M .
¢ ORIDA DEPARTMENT OF STATE
CORPORATION sarndon B. Mortham ar 16 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF GORPORATIONS S ecretal 3 Of Sta’te
DOCUMENT # N95000000796 (1)
. Corporation Name
W.R. RUSSELL MINISTRIES, INC.
O
?353 ;I'ASCA R - PO 82)(3’,2:0'“533 L 30050 3. Date Incorporated or Quaglified
us
5 4. FE1 Number Applied For
650657081 Not Applicable
2. Princlpal Place of Business 28, Mailing Address . 5. Certificats of Status Deslred D 38.75 Addltionat
E _2;1 Fes Requirsd
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Elaction Campalgn Financing $5.00 May Be
E m Trust Fund Contribution Added 1o Fees
City & State City & State 7. I8 this nonprofit corporatian a homeowners association?
28 28] Cves Eno
Zip Country Zip Country 8. This corporation awss of has paid the current year Intangible
24 -1;' ;] ;EI Personal Property Tax dug June 30. Yes [N
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name

CR2E037 (10/97)



