FILE NOW: FILING FEE IS $61.25 FILED
ng;‘gsgﬁgh’ t{{, R FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 . O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 - W DIVISION OF CORPORATIONS

DOCUMENT # N95600002627 (6)

1. Corporation Name

SCOTT JOINER MINISTRIES, INC.

QT

Principal Place of Businoss Mailing Address
97 SABAL DRIVE §7 SABAL DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-50M
4. Date Incorporated pr Quekified | 3a. Date of{.g;fl Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;I-I ;EI ?8846 Nat Applicable
Suite, ApL_#, elc. Suite, Apt. #, otc. - $8.75 Additionai
p” ;;I 8. Certificate of Status Desired O Fee Required
City & Stata City & Stata 6. Election Campaign Financing $5.00 May Bo
El —z;] Trust Fund Contribytion | Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangille taxunder s, 199,032,
24 25] 20] ?ﬂ Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOlNER, sCoTY B2| Streel Address (P.O. Box Number Is Not Acceptable)
97 SABAL DRIVE
PUNTA GORDA FL 33850 8
84[ City FL 85| Zip Code
11. Pursuant 10 lhe provisions of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in tha State of Florida, Such change was authorizad by the corporalion’s board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Stahutes.

SIGNATURE
Signature, typed o printlod name of regislemd agent and tilke it applicabie {NOTE: Registared Agenl #ignalure requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 12 g
TIrLE D T Decete 11 THLE Clchange L] Addiion | 5.
NAME JOINER, SCOTT 1.2 NAME [é
sweetanpess | 97 SABAL DRIVE 1.3 STREET ADDRESS o
CTY-5T- 2 PUNTA GORDA FL 33950 1.4 CITY-5T-20P ‘ g
TIE D [ okLere 21 MILE LI Change [ Addition
Nam JOINER, PAMELA 2.2 NAME
seet anbress | 25106 BOLIVAR B 23 smeer anoress
cITY - S1-21p PORT CHARLOTTE Fi. 33983 24CITV-ST-2P
TIE D ] pecere AT Q—cnanqe 1] adaition
NAME JOINER, JOHN 32 NAME
sTReeT AnOREss ¢ -—P-0-BOX-4087— sssmeeTaooniss | 25 106 ROLIVAR
orv-st-zv |- PUNTA GORDA FL-3385t— seov-s-2¢ | PPRT CHARLOTTE FL 33983
TINLE L] DELETE 41TITE L) change | Addition
HAME 4 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIy-st. P A4CITY-ST-2P
T [ DeLETE S1TMLE T change ] Addition
HANE 5.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
CITY-57-21P £.4 OITY - ST-2P
TITLE TT DEETE £.1TTLE ) Change L] Addition
NAME £:2 NAME
SIPEET ADURESS 6.3 STREET ADDRESS
CHY-81-21F 6.4 CITY-51. 2IP

14. | do hereby cerlify thal the information suppliad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | lurther certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effecl es if made under oath; that
| am an officer or director of tha corporation or the receiver or trustes empawered 10 exacute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifEhanged, or on an attachment with an address.

SIGNATURE: A8 (essies ik GUIRED 24097 (Dr)srs-5009

SIGHATURE AND wpannlmu NAME OF SIONING OFFIGER OR DIRECTOR Dale Daytime Prona § BoBTSTA




