FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.

WE

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

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90227 032 ****61.25

1. Corporation Name

SPIRIT LED MINISTRIES, INC.

DOCUMENT # N95000001777

Principal Place of Business

RT. 1. BOX 172
BLOUNTSTOWN FL 32424

Mailing Address

AT. 1. BOX 172
BLOUNTSTOWN FL J2424

NVARTE IO

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] 26] 04/14/1985
: Suite; Apt_#;etc. -~ T 7 Suite, Apt. #, etc. - ~- 4. FE| Number Applied For
22] 7] 59-3386293 Not Appiabia
City & State City & State i . $8.75 Additional
2—3| ;I;' 5. Certifcate of Status Desiree [ Foe Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] |_2;| El r3—0-| Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PITTS. ALLEN 82| Street Address (P.0O. Box Number is Not Acceptable)
RT. 1, BOX 172
BLOUNTSTOWN FL 32424 8 .
84| City FL Ias Zip Code
T1. Pursuant to the provisions of Sections €17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragi Agent sigi réquired whan nei DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIREGCTORS IN 12

TME PB ] DELETE 14 TMLE [IChange [ Additicn

NAME P|TTS. ALLEN 1.2 NAME

streeraporess| RT. 1, BOX 172 1.3 STREET ADDRESS

civ-sr-ze | BLOUNTSTOWN FL 32424 14 CITY-ST-2P

TME vD [} DELETE ZITME . . . .. [Jchange = [0 Addiion
" foame "MCCORMICK, VESTER L 22 NAME

swreeTaporess| 1617 2ND ST. 23 STREET ADDRESS

crv-st-ze | SOUTHPORT FL 32409 2, 4CITY-ST-Z1P

TITLE S0 3 DELETE 31 TME [Change [ Addition

NAME MCCORMICK, ELIZABETH 32NAME

smeer apoess| 1617 2ND ST. 33 STREET ADDRESS

erv-stze | SOUTHPORT FL 32409 34, CITY-ST-ZP

TME TD [ DELETE 41TME ClcChange ] Addition

NAME PIFTS, BETTY 4. 2NANE :

streeranoress| RT. 1, BOX 172 43 STREET ADDRESS

cmv-st-ze | BLOUNTSTOWN FL 32424 44 CITY-5T-ZP

TME [ DELETE 51TME JcChange [ Addition

NAME ' 52NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CTY-ST-ZP

TME {7 DELETE §1TME OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS '6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien

indicated on this annual report or supplemental annual report is true and accu

rate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bt with, ap address, with all other like empowered.

§50 74 S8550

|
|

3
2
3

.CR2E037_{11/98).

Deytima Phans #

4-20 49



