FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001820 (8)

FOCUS ON CHRIST MINISTRIES. INC.

Principal Place of Business

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

R LA AN

1272 ALAFAYA TRAIL P.0. BOX 622226 3. Date Incorporated or Qualified
OVIEDO FL 32765 OVIEDO FL 32762-2226
us us [ 4. FEI Numbar Applied For
59-3312869 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
n ;E} Fee Requlred
Suite, Apl #, oic. Suile, Apt. #, otc. 6. Election Campaign Financing ss_oo May Be
rgﬂ 2-'.[] Trust Fung Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation 2 homeowners gasociation?
23 20 Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;ﬂ 20 FSFI Parsonal Property Tax due June 30. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81] Nams
FMNZ, FRED B2] Street Address (P.O. Box Numbaer is Nat Acceplabla)
1272 ALAFAYA TRAIL
OVIEDO FL 32765 83
84| City 85) Zlp Cods
FL ||

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida, Such changgowes authorized by the corparation’s board of directars. | hereby actept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalura, bypod o prntcd name of regesterud agenl and tile i appicabls {NCTE Registered Agent signaiure required whan reinslating) DATE

7. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecere L1TITLE [ Change (] Addition
HAME FRANZ, FRED 1.2 KAME
steer apohiss | 1272 ALAFAY TRAIL 1.3 STREET ADDAESS
oY -51- 2P OVIEDO FL 1ACITY-ST-2P
TME DP [T otwete 21 TITLE T Change [ Addltion
NAME BARLEY, WILLIAM 22 NAME
smeer aporess | PO BOX 622226 N/A 2.3 STREET ADDRESS
CITY-ST-2F OVIEDO FL 2 4CITY-5T-7IP L e
TITLE DV T peeeTe 31 TILE " [JChange [ Addition
NAME BARLEY, GAIL 3.2 NAME
seer apoaess | PO BOX 622226 N/A 33 STREET ADDRESS
CITY-ST- 2P OVIEDO FL 28 34 LITY-5T-2P
TITLE D [T peLEse 41 TITLE T Crange [ Addition
HAME BELLHORN, TED 4.2 NAME
streevaporess | 429 HILLCREST ST 43 STREET ADDRESS
GITY-51-21F OVIEDO FL 44 CITY-ST-2P
TIE 0 [T oFLETe 51 TITLE [ change [ Additlon
NAME HARPER, EVERETT 52 NAME
smeevaporess | 420 W. CHURCH AVE 5.3 STREET ADDRESS
cilY-s1-21P LONGWOOD FL 54 CITY-§T-2P
TNLE [T oecete 6.1 TIME [T Grange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P 64 CITY-5T-21P

4. T hereby cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual rapor or supplomental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

oflicer or director of the corparation or the recel
M /) Lyl skt (s09329-282/

-
OFFICER OF MRECTOR F Phoneg M awmice . a

CR2E037 (10/97)



