FILE NOW: FILING FEE IS $61.25

»

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

FILED
Feb 13, 1999 8:00am

DOCUMENT # N95000001820

1. Corporation Name

FOCUS ON CHRIST MINISTRIES, INC.

02-13-1999 90011 039 **#%6] 25

us

Principal Place of Business

1272 ALAFAYA TRAIL
OVIEDO FL 32765

us

Mailing Address

P.O. BOX 622226
OVIEDQ FL 32762-222%6

RO MCINAR D

Secretary of State

BN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s] |29]

[30]

6. Elaction Campaign Financing 0
Trust Fund Contribution

21] 26 04/12/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
a ;ﬂ 59'33 12869 Not Applicable
i t City & S i . e
City & State 4 tate - 5.~ Certlicate of Status‘Desired"‘”'EI——*$815'qu°nat“4
;ﬂ E] Fee Raquired
Zip Country Zip Country 55_00 May Be

Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- ' - ) 81| Name
FRANZ, FRED . ) 82| Street Address (P.O. Box Number is Not Acceptable)
1272 ALAFAYA TRAIL
OVIEDO FL 32765 83
84| City 85! Zip Code

G’rs,uar'tlt‘ to.the provisions of
‘! "“office of registered agent, or both. in the State of Florida.
5 agent. b am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Such chan

Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits
ge was authorized by the corporation’s board of di

recto .
VEEE L EI Ao Al e 8

this statement for the purpoese of changin
hgréby accept the ‘appeintmant
A 5k

asi

Signatura, typed ar printed name of registerad agent and tlle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DXRECTORS IN 12
TILE D [ DELETE 1.1 TITLE VRN [JChange [ Addition
, NAME FRANZ, FRED 12 NAME
: smeerapcress| 1272 ALAFAY TRAIL 13 STREET ADDRESS
arv.srze | QVIEDQ FL 14 CITY-ST-2IP
! TME DP : [ DELETE 24 TME [dChange [ Addition
e BARLEY, WILLIAM 22N
sreeTaooress| PO BOX 622226 N/A 23 STREET ADDRESS
; orvst-ze |OVIEDO FL 2 4 CITY-ST- 2P
E TITLE ov [ DELETE 34 TMLE {JChange [ Addition
D | w7 FBARLEY, GAIL .
smeetaporess| PO'BOX 622226 N/A 33 STREETADDRESS
} arvistze s | OVIEDO FL 26 34.CITY-ST-2P .
: TME D [ DELETE 41TME OJChange [ Addition
t | wwe | BELLHORN, TED 4. 7NVE .
|| sweeraooness| 421 HILLCREST ST 43STREETADORESS L
f ev-st-ze | OVIEDO FL 44CITY-5T-2P t i T
! TMLE D [J DELETE 54TMLE [JChange [ Addition
NAME HARPER, EVERETT S2NAME
smreeTaooress| 429 W. CHURCH AVE 5.3 STREET ADDRESS ‘
; CITY-ST-ZIP LONGWOOD FL 54 CITY-ST- 2P
‘ TIMLE T T [ DELETE B1TIMLE [IChange [ Addition
NAME Y 62 NAME ‘
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-5T-2P : 6.4 CITY-ST-ZP

14,1 hersby certify. that the information supplied with this filing does not qualify for the ex

indicated on this,annual report or suppleme; tal annual report is true and accurate

't officer or.directar of the corporation of the, ceiver or tru;

gattachment Wil

e ampowar
an address, with all

emption stated in Section 119.07(3)(i), Florida Statute

s. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that } am an

ed to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

gther like empowered.

[RPETI,

CR2EO037 (11/98)

0/t Cchly, Mo Jotfhs (s )Sep- 352/



