FILED

FILE NOW: FILING FEE IS $61.25

o
NONPROFIT SR FLORIDA DEPARTMENT OF STATE M ar 06, 1 999 8 : OO am g
CORPORATION : 2 Katherine Harris S t f St
ANNUAL REPORT i Secretary of Siate ecretary o ate
1999 b DIVISION OF CORPORATIONS (03-06-1999 90005 031 ****51 25
DOCUMENT # N95000004424
1. Corporation Name
UNTO HIM MINISTRIES, INC. A . _
Principal Piace of Business Mailing Address ' . _
5329 DIPLOMAT CIRCLE P.O. BOX 941381 ' -
2 o T |
QALNDO FL 32810
us . L
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 6/] N Wymors Ropp |l 09/15/1995 |
Suite, Apt. #, ete.? Suite, Apt. #, etc. 4. FE| Number Applied For
22| Suite_ /D] 27 —| - -58-3336193 == - e[ NG Applicable |
City & State City & State , Lo $8.75 additional
E] a ‘ iUf’QQ )Q)R W ):L A’ ;‘ 5. Certifcate of Status Desirad O Feo Required
Zip Codhtry Zip Country 8. Election Campaign Financing $5.00 MayBe
;] 39‘2 '79 ‘i izl ;l [;l Trust Fund Contribution o . Addad to Fees
9. Name and Address of Current Registered Agent 10. Name andg Address of New Registered Agent
81| Name o
HEMPHILL, BARBARA 82| Streel Address (P.O. Box Number is Not Acceplabla)
2136 CHIPPEWA TRAIL - -
MAITLAND FL 32751 & S |
84| City 3 FL 85] Zip Code _
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sut;mits tnis statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. _ - N
SIGNATURE & ol - e FCUTIve, SYEEC]ER [—/~FG —_
Signature, typed or printed nama of regisiered agent and bitie if applicable. (NOTE: Registered Agant signature required whaen reinstating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 14 TIMLE l/:l) ) _ [] Change ;B(Addiﬁnn hat
NAME SINGLETON, DWIGHT 12NAME HEMPhLL, Soha) | 5
streeTappress| 1065 LUNDY CT 13sTREeTADORESS | R ) B & Gﬁa’pﬂé‘u/ﬂ TR, O
erv-st.ar | WINTER PARK FL 32792 ucrv-stze  IMAITLIRNMND . L. ) . &
Tme D [J DELETE 2.1 TILE - - [ Change ﬂAddiﬁon &
NAME THOMPSON, NANCY 22 NAME AMAa ,4}@,7 SPEARS .
steeet aporess| 5310 LAKE HOWELL RD. 23sTREET ADORESS | /D / 5 Zg/{g'? EALS BLvp R
crv-stze | WINTER PARK FL 32789 - . = eNiervsrwm—loViGD Ol TGS s
TME PD [ DELETE 31 TME i , [IChange [ Addition
NAME BECTON, BILL 32 NAME .
sTreeT aporess| 542-21 ORANGE DR. 3.3 STREET ADDRESS
CITY-ST-ZP ALTAMONTE SPRINGS FL 32701 34, CITY-ST-ZIP IR .
TILE SO {} DELETE 41TME DChaﬁge’ ] Addition
NAME BECTON, PHYLLIS 4 2NAME : :
sweet aooress| 542-21 ORANGE DR. 43 STREET ADDRESS
orv-st-zr | ALTAMONTE SPRINGS FL 32701 44 CITY-ST-2IP
TILE ™ KDELETE 5ATME [QChange [ Addition
e PHILLIPS, MARGIE s2nae ,
streeT anoress| 1700 DIANA DR. 5.3 STREET ADDRESS
arv-sze | WINTER PARK FL 32789 54CIT-5T-ZP - b
TILE D [ DELETE 61 TITLE [Change [ Addition
NAME MOORE, NANCY 62 NAME
sTreeT aporess | 20021 KEWANEE TRAIL 6.3 STREET ADDRESS
erv-sr-ze | CASSELBERRY FL 32707 64 CITY-ST-ZIP

4. { hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered

SIGNATURE:

LU 5/2F (efogm?a e3Py

ime Phone #



