- FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT P ’%‘};\ FLORIDA DEPARTMENT OF STATE May 20 1997 &:00am

CORPORATION Sandra B. Mortham

e G " or comrom. Secretary of State

1997 DIVISION OF CORPORATIONS

1. Corporation Name

ROBERT WINEGOFF MINISTRIES, INC.

DOCUMENT # N95000005861 (8)

o’

LR

9 3. Dat(‘al ét}qlog}(i{?,swg or Qualified | 3a. D&rdvi%on

Principal Place of Businoss Mailing Address
P O BOX 54132 P O BOX 54132
JACKSOMVILLE FL 32245 JACKSONVILLE FL 322454132

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 55 &MBB% | Not Appiicabie
Suite, ApL. #, etc. Suite, Apl. #, etc. . i
v P 8 P 5. Certificate of Status Desired 0 $8 75 Addtional
Eﬂ ' ;] Fae Required
City & State ‘ City & Slate 6. Election Campaign Financing $5.00 way Bo
23] 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation has liability fof intanglble tax under 5. 199,032,
24 [25] B 30 Fiorida Statutss ;b ves [1No
- -9, Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
MURRAY, WILLIAM 82| Street Addrass (P.O. Box Number is Not Acceptable)
426 GARRISON AVE
JACKSONVILLE FL 32211 8
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur of changing lts ragistared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section B17. , Florida Stetutes.

SIGNATURE
Signature, typod or printed namo of regestorad agenl and lita i spplicable (NOTE: Registerac Agent algnalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12 13
TILE PD [.J DELETE 11WTLE L Change ] Addition g
NANE WINECOFF, ROBERT 12 NAE s
stree1 aporess | 10320 MINGLEWOOD DRIVE 1.3 STREET ADDRESS §
oy S51-2p JACKSONVILLE FL 32244 14 GITY-ST-2P &
T VD | EEE 21TITLE [Jchange ] Addition |
NAME RIDDELL, WILLIAM 22NAME :
sireeanress | 8218 WINDOVER COVE 2.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32256 2 4CHTY-5T-2P
TILE D (] DeLCETE LTTTLE [T Change [T Addilion
NAME WILLIAMS, JAMES 3.2 NAME
sireeTaooress | 3833 FEATHER OAKS DRIVE EAST 3.3 STREET ADDRESS
CITY - §1-2P JACKSONMILLE FL 32277 34, CITY-ST-2P
TIE D [J oeLeTe 411MLE ' L) Change [T Aadition
NAME MURRAY, WILLIAM 4. 2 HAME
streeTacoress | 428 GARRISON AVE 1) 4.3 STREET ADDRESS
CITY - §T-2IP JACKSONVILLE FL 32211 4.4 CITY-ST- 2P
e 1] [ oELETE 5.1TITLE . L) change ~ L] Additicn
NAME FANCHER, DARRELL 5.2 NAME
stert aomicss | 8234 SHADY GROVE COQURT 5.3 STREET ADDRESS
Ty - 51-2P JACKSONVILLE FL 32256 5.4 GiTY-ST- 7P
TiNE ] bElETe 6.1 TITLE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIry - S1-2P /] f 6.4 CATY-5T-2P

14. | do hereby cerlify that the infogfatiof supglied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that ihe
information indicaled on this gAnual gepogl pr supplemental annual repon s true and accurate and that my signature shall bave the same lagal effect as it made under oath; that
| arm an officer or director of hrg 'hp or the receivar or trustee empowered ta execute this raport as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Black 13 L H#IY. or on an attachment with an address. :

/LR REQUIRED ,9,//2//4’) qrf Sb59959

T § e e T E R LA ME AT BRI AECLAED B FUE T AL iy T e




