FILE NOW: FILING FEE 1S $61.25 FILED

CR2E037 (10/97)

| NONPROFIT TR FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 . OO a
| CORPORATION (T3 Sandra &, Mortharn .vvam
. ANNUAL REPORT y Secretary of State S e Creta Of State
H 1998 DIViSION OF CORPORATIONS I ’
OCUMENT # (4)
DOCUMENT #  N95000005759 (4
: ROSE OF SHARON ENCOURAGING MINISTRIES, INC.
B,
; Principal Place of Business Mailing Address
} 890 WASHBURN AVE P.0. BOX 904 3. Date Incorporated or Qualified
3 1 LOUISVILLE KY a(e22 us
;‘ Us 4, FE| Number Applied For
4 — — - _ 650642739 - Not Applicable
; - Principal Place of Business a. Maiing AGHess 5. Cerificate of Status Desied [ $8-75 Additona)
Y 26] Fee Required
i Sulte, Apt. #, etc. Suite, Apt. #, Blc. 6. Election Campaign Financing $5.00 May Bo
;21 ;l Trust Fund Contribution ;| Added to Fees
Ctty & Siate City & State 7. Is this nonprofit corporation a homeuwnelriymciation?
28 rﬁl [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlﬂzapgibla
m 2_5] ;I 30] Parsonal Property Tax due June 30. ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registsred Agent
81| Name
1 HCi-EUlARI, BRIAN B2| Street Address (P.O, Box Number is Not Acceptable)
1 £420 JOHNSON ST.
PEMBROKE PINES FL 33024 53
B4] City FL Ias] Zip Code
E ’ 11, Pursuant fo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁos?{ff changing its registered
H offlce or reglstered aqam. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
-§ agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.
i7 | SIGNATURE
Signature, typed or ponled name of registerad agonl and lita if applicable {NOTE- Repisterad Agant signature raguired when relnsiating) DATE
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
! TITLE D 7 DELETE 11 TITLE [T Change L[] Addition
b e WALLACE, RON 12 NAME
b | smeaooress | 110 NW 207 WAY 1.3 STREEY ADDRESS
i Lom.srap PEMBROKE PINES FL 33028 14 CITY-ST- 2
TILE 7] ] DELETE 2ATILE [ Changs [ Addition
| name MURPHY, KEVIN 2.2 HAME
streeTApDAess | 6457 BUCHANAN ST, 23 STREET ADORESS
cmv-gr-ze__ | _HOLLYWOOD FL 33024 2.4CITY-§1-20P
TME D ] DELETE 31 L] Change 7 Addition
P e WOLFE, ARTHUR C 12
& | smeevaponess | 850 WASHBURN AVE, #23 Y 53 frreer aooress
CITY - 5. 21P LOVISVILLE KY 40222 34Rmy-g1-2p
. { TME PD 1 DeLeTE 1 L] Change — ] Addition
P| e KEYS, GARY M .
i | smeravoress | 850 WASHBURN AVE #33 4 3REET ADDRESS
£ CITY-ST-2P LOUISVILLE KY s4v-s1-2p
TME [ DELETE B Y changs T Addition
NAME §
STREET ADDRESS 5 EET ADDRESS
CITY-§T- 1P 5 4Y-S1- 71
i | TME {1 DELETE 6 L1 Change [T Adition
N 6
STREET ADDAESS 6.3[QREET ADDRESS
CITY-§T- 21 6.4]01Y-51-2IF

mption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the Information
that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 617, Florida Statutes; and that my name appears in

,49«;/ 26, O 4D 2/ 229 -9 28D

14. | hereby certify thal the information supplied with this filing does not qualify for the |
Indicated on this annual reporl or supplemaonial annual report is trua and accurata al
officar or director of the corporation or the receiver or trustae empowserad to execul
Block 12 or Block 13 if changed, or ongan attachment with an address.

CIANATIIDE. A Wﬂ,@{' SRtk




