NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING Feq,ts(setzs

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000000524
FAMILY RESTOHATION MINISTRIES, INC.

Principal Place of Business

507 S. MARION STREET
#01
LAKE CITY FL 32025

Mailing Address

507 S. MARION STREET
#H0
LAKE CITY FL 32025

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90080 004 ****6] 25

AR GERGCEA

2. Principal Place of Business

2a. Mgiling Address

3. Date incorporated or Qualifed

24] [2s]

29] _ [30]

Trust Fund Contribution

Added to Fees

(21] |26] 01/30/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 59-3364962 Not Applicable

City & City & Stat iti

ity & State ity e 5. Certifcate of Status Desired O $8.75 Add.monal

E! m Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing a $5.00 may Be
24

9. Name and Address of Current Registared Agent

10. Name and Address of New Registerad Agent

CALLAHAN, PAUL V
507 S. MARION STREET
#101

LAKE CITY FL 32025

81

Name

82

Strest Address (.0. Box Number is Not Acceptable)

83

84

Gity

85

FL

Zip Cade

11. Pursuant to the provisions of Sections 617.0502 an
office or registered agent, or both, in the State of Fl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or pnnted name of registared egent and (ithe If applicable. {NOTE: Registerad Agent signature required when minstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TITLE [Clchange [ Addition
NAME CALLAHAN, PAUL V 12 NAME

sweeraporessf BT, 12 BOX 549 13 STREET ADDRESS

ory-s1-ze__| LAKE CITY FL 32025 14 CITY-5T.2P

TTLE DS [ DELETE 24 TIVLE Cchange [ Addition
NAME CALLAMAN, PAUL M 22KAME

streevaooress| 3301 HOLLIDAY AVENUE 23 STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 2.4 CITY-ST-2P

TME or [J DELETE 31Tme . [changs [ Addition
NAE CALLAHAN, GAIL E 32NN

smreevaporess| RT, 12 BOX 549 1.3 STREET ADDRESS

CITY-5T-2P LAKE CITY FL 32025 34, CITY.ST.2P

TME 1 oELETE 41TITLE [CChange [ Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5Y-21P 4.4 CITY-3T-2IP

TME [J DELETE 5.4 TALE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-2P

TIME [J DELETE 6.1TITLE Clchange [ Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2P

1471 hereby ceriify 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 informatian
nial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

indicated on this annual report or suppfém

officar or director of the corporatig
Block 12 or Block 13 if changeg

SIGNATURE:

receiver qArdea empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in

Qoy-Kw - ) ¥

CR2E037 (11/08)

3157/ 9

DOaytime Phona #



