FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT STRR FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stata Secretary of State

1997 et DIVISION OF CORPORATIONS

DOCUMENT # N95000002887 (6)

1. Corporation Name

AQUILA MINISTRIES, INC.

e IR REN AR

54 PROPHETS PKWY, 84 PROPHETS PKWY.
ISANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324598052
3. Dale Incorporated or Qualified | 38, Dale of Last Seport
2. Pringipal Place of Business 2a. Mailing Address 4. FE) Number X JApplied For
7] 38 HOLIDAY SHORES CT [, 3B HOLIDAY SHORES CT. Not Aslicalie
Suite, Apt. #, elc. Suite, Apt. #, ete. N $8.75 Additional
p” ?f] B. Cerlificate of Statys Desired O Fes Required
City & Statg City & State 6. Election Campaign Financing $5.00 May Be
5] PESTIN, FL. 2¢] DESTIN, FL. Trust Fund Coniribation 0 Added 10 Foes
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24]32541 [25] WALTON |29] 32541 l30] WALTON Florida Statutes Oves [No
g. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Na
"BRVIN, JIMMIE L
ERVIN, JIMMEE L 82| Sweet Address (P.C. Box Number is Not Acceétable)
84 PROPHETS PKWY. 38 HOLIDAY SHORES .
SANTA ROSA BEACH FL 32459 83
84| City 85 Zip Code
_ DESTIN FL || 32541
1. Fursuant to the isions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

office or regislerkq agenl, or both, i
e obligations of, Section 817.0503, Florida Statutes.

agant. | am famifja with, and acce

sIGNATURE _ SN 38 HOLIDAY SHORES CT. D3STIN FL. 32541
E ypedd or printed name of regterkd agent and Wie « appizabile, ¢{NOTE: Registerad Ageni mignature required when reinstating) DATE
12. ” OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e \g% [ DELETE 1ATINE P/D OF change  TJ Acdition
NAME N, JIMMIE L. 1.2 NAME EﬁVIN JIMMIE L
steeeranoagss | 94 PROPHETS PKWY. 13STAEETADDRESS | 38 HOLIMAY SHORES CT.
orv-st-ze | SANTA ROSA BEACH FL 32459 wer-st-ar | DRSTIN, FL. 32541
i DVP [T OECETE 21701t . [T change LT Addition
RAME DAVIS, JAMES T. 22 NAME
sweeraooress | HT, 2, BOX 3602 23 STREET ADDRESS
orv-s-oe | SANTA ROSA BEACH FL 2,4 DITY-51-2F
T D/SP [T peLETE AV THLE [ crage [T Adaiton
NAME BUCK, DARRELL 3.2 NAME
siceraooness | RT. 1, BOX 4615 3.3 STREET ADDRESS
eiv-sr-2¢ | SANTA ROSA BEACH FL 32458 34 CITY-§T- 2P
TIHE ) [T oELeTE 41 TIE [ change LT Aduition
NAME FRAZIER, ROBERT 4.2 NAME
strerr aookess | 4000 HARVEST GROVE LANE 4.3 STREET ADDRESS
orv-si-2¢ | CONYERS GA 30208 44 DI1Y-$T-2P
THLE 7 DELETE 5.9 TILE {J Change ] Addition
HAME 5. NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 54 CITY-§T-2P
me [7 DELETE &1TNLE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS j 6.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-2P

14. | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplernentat annual report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that
} am an officer or director of the corﬂmalion or the receiver or trustes empowered to execute 1his report as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment withan address

SIGNATURE: wﬂﬂggi&’@w LT oy Y-

RINYED NAME OF o Daytime Phan® 0010346

CR2EQ37 (9/96)



