SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $23.25). FILED

- 3
NONPROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Sandra B, Mortham Jul 15 1998 8:00am ¢
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # N95000002887 (6)
AQUILA MINISTRIES, INC.
I I R RAEA A
38 HOUDAY SHORES CT 38 HOLIDAY SHORES CT 3. Date Incorporated or Qualified
DESTIN FL 32541 DESTIN FL 32541 06/15/1995
us us 4 FE| Number Applied For
APPLIED FOR 59-3514971 Not Applicable
2. Principal Piace of Business 2a. Malling Address $8.75 Additional
A }-El 5. Certificate of Status Desied | -7 Raqulm‘:jﬂa
Suite, Apt. #, #1o. Sulte, Apt. #, etc, 6. Elaction Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 18 this nonproflt corporation a homeowners associalion?
23] 28] [(Tvs B
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
L!:l :l ;;l 30 Parsonal Property Tax dus June 30. D Yos E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ERVIN, JIMMIE L 82| Strest Address (P.O. Box Number is Not Acceptable)
38 HOLIDAY SHORES CT
DESTIN FL 32541 83
84| City 83| Zip Cod
FL [*] %

1. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoapt the appoiniment as reglstered
agent. | am famlliar with, and accept the obligations of, section 517.0503, Flarida Statutes.

SIGNATURE
Signaturs, typad or prnted name of registerad syant and litle If applicable. {NOTE: Reglstatad Agant signature saquired whan relnstifing) DATE

12 e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME [710] ] perere 1LATINLE [ change [ Additon |5
NAME ERVIN, HMMIE L. 12NAIE ~
smeeraporess | 36 HOLIDAY SHORES CT 1.3 STREET ADDRESS
CITY-ST-2P STIN FL 14CTY-5T:2IP
e [] oetere 2ITILE [ change [ Addition
HAME DAVIS, JAMES T, 2.2 NAME
streetanoness | BT, 2, BOX 3602 2.3 STREEY ADDRESS
CITYSTIP %}\ ROSA BEACH FL 24 CITYST-ZIP
e ] oewere EAR I [7] changs [ addition
NAME BUCK, DARRELL 2.2 HAME
streevaopress | RT. 1, BOX 4615 32 STREET ADDRESS
CITYST2e A ROSA BEACH FL 32459 A CITVSTZP ;
TME n E] DELETE 41 TITLE D Changa m Addition
NAME FRAZIER, ROBERT 4.2 NAME
steet aooress; 000 HARVEST GROVE LANE 43 §TREET ADORESS
crvstze | DONYERS GA 30208 44 CTYSTIP
ME ] oruEre BATILE [change [ addtion
NAME 5.2 NAWE
S$TREET ADDRESS 54 STREET ADDRESS
CITYST.ZP 54 CITY.ST2P
e [ oeeere 81TME [ change  [] Adaiton
NAME S2NAME
STREETADDRESS 6.3 STREET ADDRESS
CTrStze 84 CITYSTIP
14. | hereby that the Information supplied with this filing does not qualify for the exemption stated In section 119.01’"31)0}, Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual raport Is true and accurate and that my signature hall have the same leﬁat effect as If made under oath; that | am

racelvar or trustee empowered to execute this report as requited by Chapter 617,
ttachmgnt with an address.

an officer or director of the lorida Statutes; and that my name appears

In Block 12 or Block 13 if

SIGNATURE:
ps

rporation or 4
anged, of on a

NATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dmlmpmﬁét?é)



