Al

FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION " cantra . Motnam May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 \¥ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000001777 (0)

SPIRIT LED MINISTRIES, INC.

Principal Place of Buginess Malling Address

0

BLOUNISTONY FL 32424 BLOUNTSTOWN FL 32624 . Dataz;;ﬁ;;; or Qualiied
4. FEl Number Applied For
50-3366293 Not Appliosbie
2. Principal Place of Business 2a. Mailing Address §. Cerlificate of Status Desired O $8.75 Additional
21 26] Fee Required
Suite, Apt. #, elc. Suite, Apl. ¥, efc. 8. FEloction Campaign Financing $5.00 May Be
22 —-E] Trust Fund Contribution Added to Feea
City & State City & State 7. is this nonprotit corporation a homeowners association?
™ E [(Jves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;l ?o] Personal Property Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

PATS, ALLEN
AT. 1, BOX 172
BLOUNTSTOWN FL 32424

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

34| City

FL ]u—l Zip Code

1. Pursuant to tha provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the al

office of raglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as regisiered

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Biock 13 If changed, or on g

SIGNATURE:

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE
Signatura. fyped o« prinded name of repistered agent and ks If applicable (NOTE: Reqisierad Ageni sipnaturs required when rainetating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 g
TWILE PD L J DELeTE L1TITLE L) Change [T Addition | =
HAME PITTS, ALLEN 1.2 NAME
sweeranoness | RT. 1, BOX 172 1.3 STREET ADDRESS E
emy-S1- 2P BLOUNTSTOWN FL 32424 14 CITY-ST-2IP
HILE w T peLeTe 21 TITLE L) Change | Addition
NAME MCCORMICK, VESTER L 22 NAME
sweevanoress | 1617 2ND ST, 23 STREET ADDRESS
CITY-ST- 29 SOUTHPORT FL 32409 I 2.4GIY-ST-ZP
TME 1) [T oaLEve A1TIE L] Crange ™ [ Adaition
NANE MCCORMICK, ELIZABETH 32 NAME
sweer aporess | 1617 2ND ST, 33 STREET ADDRESS
CITY-ST-2P SQUTHPORT FL 32409 34.CITY-5T-2P
THLE 1] 3 pELETE 41 TLE [T Change  [J Addition
MAME PITTS, BETTY 4.2 NAME
smeranoress | RT. 8, BOX 172 4.3 STREET ADGRESS
CTY-51- 29 BLOUNTSTOWN FL 32424 44 LITY-5T-2P
TLE T DELETE 5.1 TITLE L Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-$1- 2P SACITY-ST-2P
TMLE L] DELETE 61 TITLE [} Changs L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiT¥-ST-21P 6.4 CITY-ST-2IF
14. | hereby certi thal the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certity that.the information
indicated on this annua! report or supplemenial annual report Is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an

officer or dirgctor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
gltachment with an sddress.

W lay)eR /L ry-5R20



