FILE NOW: FILING FEE IS $61.25 FILED
ngggs}gﬁg'ﬂ : j;,__ f ét, ‘ FLORIDA DEPARTMENT OF STATE Apr O 2 1 99 8 8 O O am

ANNUAL REPORT &R ; S eecsayor ot
" B Secrelary of Slate

1998 X : DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N95000005861 (8)

1. Corporation Name

ROBEAT WINECOFF MINISTRIES, INC.

AR A

Principal Place of Business Mailing Address
P O BOX 54132 P O BOX 54132 3. Date Incorporated or Gualified
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245 12 Iiglo1r995
4. FEI Number Applied For
59-3348895 Not Applicable
2. Principal Place of Business 2a. Mailing Add
P ue ling Adcress 5. Certificate of Status Desired 0 $8,75 Addttional
21 ;ﬂ Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc. 6. Election Campaigh Financing $5.00 May Be
22] 27 Trust Fund Conftribution O Added to Fees
City & Stale City & State 7. 1s thig nonprofit corporation & homeowners assoclation?
23] 26 Cves ONo
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intgngible
24 m ;;] m Parsonal Property Tax due June 30. D Yes %ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent /
81| Name
MURRAY, WILLIAM 82| Street Address (PO, Box Number 8 Nol Accoptable)
428 GARRISON AVE
JACKSONVILLE FL 32211 [X]
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signahwe. lypad of peinted name of regisiersd agent and tiile A applicable (NOTE: Registered Agent signatwe raquired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
mie PO T oeLee 11 THLE [T crange L Addition
Ve WINECOFF, ROBERT 1.2 NAME
smeeTaporess | 10320 MINGLEWOOD DRIVE 1.3 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32244 1.4 GITY-5T-ZIP L
TITE vD [T DeLETe 214 TIME [T cnhange [ Addition
NAME RIODELL, WILLIAM 22 NAME
sweeTaooness | 8218 WINDOVER COVE 23 STREET ADDRESS
CITY-§1- 39 JACKSONVILLE FL 32256 2 4CITY-51-2P
TNLE vD EEGE 31TITLE [ change ] Addition
NAME WILLIAMS, JAMES 3.2 HAME
streevaooress | 3833 FEATHER OAKS DRIVE EAST 33 STREET ADDRESS
CiTY-5T-29 JACKSONVILLE FL 32277 24, OITY-ST-2P
me $D T oeLeTE L1TTLE I Change — [J Addition
NAME MURRAY, WHLUAM 4. 2 KAME
streeTaDoRess | 426 GARRISON AVE ST 4.3 STREET ADDRESS
CY-5T-2P JACKSONVILLE FL 32211 44 CITY-5T- 2P
e L [1] [ DELETE 5.1 TITLE . [ Change ] Addition
NAME FANCHER, DARRELL 52 NAME '
sweet anoress | 8234 SHADY GROVE COURT 5.3 STREET ADDRESS
CITY-ST- 29 JACKSONVILLE FL 32258 54 CITY-57- 2P
TME L] pELee £.1TITLE L1 changa [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
city-5T-29 64 OITY-5T-21P

14. | heraby cenily that the info with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annyal re Reppirisytal annual raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the cofporip @ celver or irustes empowerad 10 execule this report 88 required by Chapler 617, Flgfida Statutes; and that my name appears in
Block 12 or Block 13 if chehped, gr ¢ achment with an address. )

SIGNATURE: -/ [ WIPUN 0. /G eSS 2%,

CR2E037 (10/97)



