FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary o Sat Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000001024 (7)

1. Corporation Name

GOD'S REST MINISTRIES, INC.

T

Principal Place of Business Mailing Address
0t SW. 9TH 8T, 1 SW. BTH §T.
OKEECHOBEE FL 34974 OKEECHOBEE FL J4974-5056
3. Date incorporated or Qualified | 3e. Dale of Last Report
03/02/1995 06/0171906
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Numbar Applied For
r':“—' 26 1 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. $8.75 Additonal
6. Cortificate of Stalus Desired y
[22] 27 ' = Foe Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;3‘[ 28 . Trust Fund Contribution D Addad to Fees
2Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 i) 30 Florida Statutes Clves CINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
WASSUNG, GEORGE 82| Strest Address (.0, Box Number 1s Nol Accapiabie)
701 S.W, BTH ST.
OKEECHOBEE FL 34974 &
84) City FL 88| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office or registered agent, o both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. + hergby accep! the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section B17. , Florida Statutes.

SIGNATURE
Signatura, typad or printed name of registered agent and titlg it applicabie {NOTE: Repistared Agent signature recired whan reinsteting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T P |G 1A TITLE [ Change L] Addiion
HalE WASSUNG, GEORGE 12 NAME
staeer anoness | 701 S.W, BTH ST. 1.3 STREET ADDRESS
gily-1-2w OKEECHOBEE FL 34974 1.4 CITY-§1- 2P
TiTLE DV T DeLeTe 24 TME T Changa [ T adaition
NAME WASSUNG, CHERYL 22 HAME
smeeranoress | 701 SW. 8TH ST. 2.3 STREET ADDRESS
Gy -ST- 2P OKEECHOBEE FL. 34974 2.4 CITY-ST-2P
TILE psT T oeLere atmLe [ change [T Addition
HAME CLEMONS, OTIS J 3.2 RAME
sreeTaporess | 19B05A HWY. 68 NORTH 3. STREET ADDRESS
CTY-5T- 2P OKEECHOBEE FL 34872 84 LHTY-5T-2P
e D [T e 41TMLE ‘ [T Crange L] Addition
NAME PIGOTT, CHARLES M &2 NAME
sireeranoness | 4211 UNDON AVE 43 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDEN FL ]:l 44 CITY-ST- 2P o -
TITLE DELETE 5.4 TMLE Change Addion
NAME Sbw EA“; GEOREL L.IR. 5.2 NAME
swerraeess | N6q S.E, FYw ST, 53 STREET ADDRESS _
arv-sip | HUMEECHDODDBEE  FL 344 54 CITY-S1- 2P _
TIE [ 61 TITLE [T chinge ] Addition
NAME 6.2 RAME
STREET ADORESS 6.4 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST- 2P . _
14. | do hereby certify that the information supplied with this filing doas not quality for the exemption stated In Section 119.07¢3)(), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as Il made under oath; that
{ am an officer or director of the corporation ¢f the receiver or frusiee empowerad 1o execute this feport as required by Chapter 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if ghangs; an atlachment with an address. :

| SIGNATURE: . LN inE VR 4%/

RINTED NAME OF SIONING OFFICER OR IMRECTOR

o 260 42 |

Daydme Prcne ¥ 007 1440

CR2E037 (9/96)



