FILED

FILE NOW: FILING FEE IS $61.25

1999 =

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000002887

1. Corporation Namae

AQUILA MINISTRIES, INC. :

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90042 005 ****61 .25

ERVIN, JIMMIE L
38 HOLIDAY SHORES CT
DESTIN FL 32641

Principal Place of Business Mairling Address ) . . . o - - -
38 HOLIDAY SHORES CT 38 HOLIDAY SHORES CT
DESTIN FL 32541 DESTIN FL 32541
us , us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- it ) 06/15/1995
Suite, Apt. #, Suite, Apt. #, stc. 4. FEI Number Applied For
I22] e e 27] 53-3514971 Not Applicable
City & State ;. . - -0 City & State . $8.75 additional
H P S N
El b e E‘ 5. Certifcate of Status Desired ] Fee Required
Zip . Gountry Zip Country 6. Election Campaign Financing $5.00 May Be
;;l S E' 20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
: ' 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL a5

Zip Code

71, Pursuant fo the provisions of Sections 817.0502 ard 617.1508, Florida Statutes, the above-named corporation submits this sta
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tement for the purpose of changing its registered
{ hereby accept the appointment as registered

s'GNATURE Signature, typed or printed name of ragistarad agent and title i applicable. {NOTE: Registered Agent signature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11 TILE [JcChange  [] Addition
NAME ERVIN, JIMMIE L. 12 NAME
sweeraporess| 38 HOLIDAY SHORES CT 13 STREET ADDRESS
CITY-ST- 2P DESTIN FL 14 CITY-ST-2P
TME DAP [J DELETE 24 TILE [JChange [ Addition
NAME DAVES, JAMES T. : 22 NAME
streeracoress| RT. 2, BOX 3602 23 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 2.4 CITY-ST-2P ..
TME DiSP [ DELETE 31 TME Tt [FChange  [] Addition
NAME BUCK, DARRELL 32NAME REPRR
sweeracoress| RT. 1, BOX 4615 ‘ 33 STREET ADORESS TR
CITY-ST-ZIPF SANTA ROSA BEACH FL 32459 34.CITY-ST-2P
TILE DT [ DELETE 4.1 TITLE [ Change [ Addition
NAME FRAZIER, ROBERT 4.2 NAME
|srmeeT aponess | 4000 HARVEST GROVE LANE ‘ ) 43 STREET ADDRESS -
oITY-§T-ZIP CONYERS GA 30208 — — ——===f=Soudem—we ooy shPeme ) - 3
TLE 1 DELETE 51TME ——————— —— =[] Change—=[] Addition.
NAME 52 NAME
STREETADDRESS] . .- . . 1. - 53 STREET ADDRESS
arvstze | T ' 54 CITY-ST-2P
TIME 61TME [lcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP

14. 1 hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer ar directar of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if charcged. or on an attachment with an address,

SIGNATURE: ():m SIEMERTRE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)

0079012

CR2F037 (11/98)

¢

— i e b

Daytime Phans #



