SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL ‘q EPORT Secretary of State

1996
DOCUMENT #  N95000002887 (6)

4. Corporation Name

AQUILA MINISTRIES, INC.

Principal Place of Business Maling Address "“ml‘ Il| ||l|‘ |.“| Illll lI"‘ |||‘l II“I ||“| ““' l|||| ‘Im |I|’ ‘“l

DIVISION OF CORPORATIONS

100 APOSTLES WAY 100 APOSTLES WAY
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number ¥ | Applied For
1] 94 PROPHETS PKWY. 2] 94 PROPHETS PKWY, Not Applicahle
E Suite, Apt. ¥, stc. m Suite. Apt. #, B1C. 5. Certificats of Status Desired D sli.;i:;’ﬂ:g%nal
City & Stale City & Stale 6. Flection Campaign Financing $5.00 mayBe
—2;] SANTA ROSA BEACH FL. ;;\ SANTA ROSA BEACH FL. Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible t under . 193 032,
2432459 2s] WALTON 20] 32459 30] WALTON Florida Statutes [Jyes [f1No
g. Name anc Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name pRVIN, JIMMIE L.
ER“N. JIMMIEE L 82| Streel Address (P.O. Box Number is Not Acceplable}
100 APOSTLES WAY 94 PROPHETS PEKWY
SANTA ROSA BEACH FL 32459 8
84| City Bs| Zyp Code
SANTA ROSA BEACH FL [ {32459

11. Pursuant (o the provisions of Sections 617.0502 #)d 617.1508, Florida Salutas, \he above-namad corporation submits this statement for the purpose of changing its registered
office of registared agent, or bath, in the State of flonda Such ¢ as authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligatighs of, Segti 7. da Statutes.
SIGNATURE JIMMIE L, ERVIN A RESIDENT APRIL 1,5_;,1499$
Signature. typed o printed nama ol registered a?e’n!and utte f applicalfle INOTE Registered Aganl signatJre requred when reinsiating) DATE

12, OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGE 5 TO OFFICERS AND DIRE CTORS N 12 3

TTLE DELETE 1.1 THLE Change Addits

" D | PRESIDENT (/ U nn (T Grare L] patin e
’ [2¢]

STREET ADDAESS gimgégpﬁégg‘]:}[’gwy 1 3STREET ADDRESS 8

CITY-ST-2IP SANTA—ROSA BREACH T LY ‘in 14CTY-ST-2P E

TILE oA RUoA—DLATH T . 2 e 21TIE Change Addition |Q

we D |VICE PRESIDENT B - = L

JAMES T. DAVIS

STREET ADDRESS 3 1 ADDRESS

SWOAOES | RT. 2 BOX 3602 SANTA ROSA BEAGH 2 Y

TIE SECRETARY [ oeLETE 31TE [ TcChange ] Adaition

we D | pARRELL BUCK sz

smeeraoiess [ RT, 1 BOX 4615 SANTA ROSA BEACKH“SPE/O%S

CrTY-S1-2P 174509 34.CTY-ST-2IP

TME i [Toewere 41 TILE [ change ] Addition

NAME TREASURE 4.2 NAME

SYREET ADDRESS ROBERT FRAZI ER 4.3 STREET ADDAESS

v | 4000 HARVEST GROVE LANE JUp

TTE CONYERS GA., 3JUZUb [_Ipeiere 5.1 TLE [ Jchange [ Additian

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

ciTY-81-2iP 54CITY-S1-2P

TITRLE [Joecere SITILE ZSO0ON0l Egaagﬁmnge T Addiian

NAME EZNANE -07/16/965-—01023--032 =Y

STREET ADDRESS 6.3 STREET ADDRESS ***B 1 . 25 / J

CITY-S1-21P 6.4 CITY -ST-2IP fust

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Flarida Statutes. |

further certity that the information indicated on this annua! report or supplemnental annual report s true and accurate and that my signature shall have the same tegal effect as if
made under oath; that | am an afficer or director of the corparalyon o tha recejver or lrustes empowered to execute this reporl as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or oryaf altachmepl yith an address

SIGNATURE: __ JIMMI® L. /ERVIN |

BIGNATURE AND TYPED OR PRINTED NAME GF

/;if1t 1y APRIL 15, 1996 904-231-2499

NG OFFICEN OR DIRECTOR Date Daytroe Prons # J

ooietes




