FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ¢ ’“T%QA FLORIDA DEPARTMENT OF STATE
ANNUAL PERORT Sardee 8. orhars Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N95000005660 (4)
LR EL AR AR AT N

1. Corporation Narme

WHIRLWIND MINISTRIES, INC.

Principal Place of Business Mailing Address
4460 NORTHGATE CT. 4460 NORTHGATE CT. 3. Date Incorporated or Gualified
SARASOTA FL 34234 SARASOTA FL 34234
o s 11/29/1995
4. FEF Number Applied Far
650375489 Not Appilcable
2. Principal Place of Business 2a, Malling Address 5. Cerlificate of Status Dosired | $8.75 additional
;‘l—; Ei Fee Required
Suite, Apt. #, atc. Suite, Apt. #, atc. 6. Election Campalgn Financing $5.00 vay Be
B Z{l o o ;;l Teust Fund Contribution Added to Fees
City & State Clty & State 7. 1s this nanprafit eorporation a homeawners assoclation?
23 23] CIves Clne
Zip Country Zip Country 8. This corporatioh owes or has paid the current year Intargible
|24 |25] |29] {30 Personal Property Taxdug June30.  [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRUBLE, DONALD DR 82| Street Address (P.O. Box Number is Nat Acceptable)
4470 NCRTHGATE COURT
SARASOTA FL 34234 s
84| City 85| Zip Code
FL [*]

11. Pursvant 1o the provisions of Sections 617.,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

SIGNATURE

Signatere. typed o printed nama of ragistarad agent and titls if applicable. (NOTE: Registared Agent signaturs required whon rainstating} DATE
12, QOFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1 oeLEe 11 YITLE LI Change |7 Addition
NAME WYNNE, C. GIBERT 1.2 NAME
streeT aboress | 4460 NORTHGATE CT. 1.3 STREET ACDRESS
CITY-5T- 2P SARASOTA FL 34234 1.4 CITY-5T-7IP
TITLE VSD || DELETE 21 TILE [ Change  [_] Addition
NAME MERRELL, EUGENIE 22 NAME
smreer aopess | §101 STONE RD. 2.3 STAEET ADDAESS
GITY-ST-21P APOPKA FL 32703 2.4 CITY-ST-21P
TILE 1o [T pELETE 3UTME [T change ™ ~[_] Addition
NAME STRUBLE, DONALD W. 3.2 NAME
smeey aoonzss | 4470 NORTHGATE CT. 3.3 STREET ADDRESS
CITY-S7-2P SARASOTA FL 34234 34, CITY-ST-ZIP
TIME |1 DELETE 41 TME L] Change ] Addition
NAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY~ST-ZIP 44 CITY-5T-2IP
TTLE L] ceere 51 TIME [T Change 1 Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADERESS
CITY-ST-2IP 5.4 GITY-5T- 2P
TLE I_] DELETE 6.1 TITLE [T Change I Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7- 29 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated an this annual repon or supplemantal annual repart is trte and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticar or directar of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cl ttachment with an address, Dene ,J “r J‘,‘('qé/a
. .

QICNATURE:- 2/17/ 2 i IR ES ) %«'As Gl 35 B s/

CR2E037 (10/97)



