FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OFF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90073 014 ****61.25

1999

1. Corporation Name

RAD MINISTRIES, INC.

DOCUMENT # N96000000809

Principal Flace of Business

1810 IMESON RD
JACKSONVILLE FL 32220

Mailing Address

P.O. BOX 6483
JACKSONVILLE FL 322356483

VGOV

us us
2. Principil Place of Business 2a. Mailing Address 3. Date incorgorated or Qualifed
121] [26] 02/15/1996
Suite, Apl. #, etc. Suite, Apt. #. etc. 4. FEI N imber Apliad For
[22] [27] 59-3447091 No: Applicable
City & State City & State it
—I tty v 5. Certifvate of Status Desired ] $8.75 Adqmonal
23 m Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May e
Z] ]—2;] ;I Trust Fund Contribution Added t) Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TAYLOR, A. REGINALD Il 82| Street Address {P.O. Bo¢ Number is Not Acceplable)
1810 IMESON RO
JACKSONVILLE FL 32220 83
84| City FL ‘as Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed n:me of registered agen and titls if applicable.

{NOTE: Reqistered Agert signatura req Jired when reinsiating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITI. JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE -] 3 DELETE 14 TITLE [OChange  [[] Addition
NAME TAYLOR, AR 12 NAME

sTReeTADDRISS| 1810 IMESON RD 13 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-ZP

TMLE VP ] DELETE 21TME [IChange  [J Addition
NAME TAYLOR, PAMELA 22 NAME

streeTaDoré:ss| 1810 IMESON RD 2.3 STREET ADDRESS

cmy-st-zp__ | JACKSONVILLE FL 2.4CITY-ST-2IP

TILE D ] DELETE 3 TMLE [IChange  [_]Addition
NAME WAINWRIGHT, ALLEN B Hl 32 NAME

sTREET AoDR! 85| 1716 GROVE PARK DRIVE 33 STREET ADDRESS

arv-st.ze__ | ORANGE PARK Fi 32073 34, CTY-51-2 2

TE T [ DELETE 41TITLE R . [AChange  []Addition
NAME FARRAH, KAREN 4 2NAME KAREN) FFRRAM

smreeTAoress| 9188 CAMSHIRE DR sasmeeTaonress | (7] BB CAMISHIRE DE.

arv-stzp | JACKSONVILLE Fi 44 CITY-5T-2 Jdax Fl.

TME T [ DELETE 5.1TTE TR [AChange [} Addition
NAME WURSTER, JAN 52 NAME JAN WURSTER

sTreet anoiess | 3858 BOONE PARK AVE. 53 STREET ADDRESS | 185 RoOriE PARI A/E

crv-st.ze | JACKSONVILLE FL 54CITY-ST-2P JAX . ,

me T {1 DELETE 61TME 1T 4 Changa [ Adaition
NAME EATMON, DUANE B2 NAME PUABNE EATTNON

streeT aporess| 3312 SE 18TH TERR BISTREETADDRESS | £33 S, BE, 57 DewE

arv.srze | OKEECHOBEE FL seomy-sT2p  |OKEECHOREE . FL

14T herety certify 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 in‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 2 or Block 13 if changed, or on an attachment with an address, with ¢l other like empowered.

SIGNATURE:

.
L AL,
NATU| ED OR “RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

VAT E QUREE LY ko T

904 -493-0221

3
g

CR2E037 (11/98)

#2617

Daytima Phong #




