SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.

AMOUNT DUE ON OR BEFORE 09/30/98: $§1.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANOINTED MINISTRIES, INC.

Principal Place of Business Malling Address

1824 DORIC DRIVE P.0. BOX 3841

FHOED
98 SEP 28 P [2: 45
SECREIARY OF STATE

L i

. Date Incorporated or Qualified

21] 26]

TALLAHASSEE FL 32303 TALLAHASSEE FL 32915 01/01/1986
4. FEI Number Applied For
59'335 i 202 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Gertificals of Status Desired D $8.75 Additional

Fee Required

Sulte, Apl. #, olc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
City & Stats City & State 7. Is this nonprofit corporation a homeownsrg assoclstion?

23 ;;I Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J E ;} ;EI Parsonal Property Tax due June 30. Yas No

8. Name and Address of Current Reglstered Agent

10. Name and Address of Noew Reglstersd Agent

B1| Name
FORDr TERRANCE A B2| Strest Address (P.O. Box Number is Not Acceptable)
1824 DORIC DRIVE
TALLAHASSEE FL 32303 8
84| City 85| Zip Code

FL

agent. | am famillar with, and accept the obligations of, section 817.0503, Florida Statutes.

1%. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for tha purpose of changing
office or reglstared agent, or both, In the Stata of Florlda. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as reglstered

ts registered

SIGNATURE
Signatyre, typad os printed name of regialered agent and Litle I applicabla.

(MOTE: Registered Ageni signature required when reinslaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

In Block 12 or Block 13 if changed, or on an atig ith anf address.

SIGNATUR

“Teeranes A, Fapd)

12, QOFFICERS AND DIRECTORS 13.
TLE D (] peLere LATITLE [ change [ addition
HAME FORD, TERRANCE A 1.2 NAME
streeTaponess | 1824 DORIC DRIVE 1.3 STREET ADDRESS
CITY.ST 2P TALLAHASSEE FI 32303 14 CITYST-ZIP
THLE D [] oetere 21THLE
NAME FORD, CRYSTAL A 2.2 NAME
smeevaooress| 1624 DORIC DRIVE 23STREET ADORESS
CITYSTTP TALLAHASSEE FL 32303 24 Y512
TITLE 3 [ bELete |3-‘TITLE [ change [_] Adution
NAME FERRELL, AUDREY A 3.2 HAME
streeTaponess | RTE. 17, BOX 1440-A 33 5TREETADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 34 CITVSTZP
e (] petere A1TITLE [ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IF
TITLE ] oeLete BA TITLE [l change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY.ST.2IP 54 CITY-STZP
THLE ("] peceTE 81TITLE 7] change Mglion
NAME 62 NAME
STREET ADDRESS 6.3STREETADDRESS Of\%’
CITY-5T-2P 64 CITY-ST-2IP N
14, 1 hereby cartify thai the information suprlied with this filing does not qualify for the exemplion stated in section 119.07(3¥(i), Florida Stalutes. | further cerlify that { farghation
Indicated on this mnnual report or supplemental annual report Is true and accurate and thal my signature ehall have the same legal effect as If made under pat| am
an oficer or dirgctor of the corporation or the recsi {;usta empawsred to executs this report as required by Chapter 617, Florida Statutes; and that my appears

9‘;/.?%4) B -2432

Daytins Phone #

0011507

CRZE037 (5/98)



