L

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of fafe ‘%

DIVISION OF CORPORATIONS

NICKERSON MINISTRIES, INC.

DOCUMENT # N96000001171 (5)

Principal Place of Business

Mailing Address

O A

. Zip Country

2] 3201 & | wbs

E;] Zipzwlgl _;E]Couras

5:211 N GRADY AVE 25:11 N GRADY AVE 8. Date Incorporated or Qualified

Ilg"PA FL 3607 Lg"m FL 33607 . FET Number Appiied For

2. Princigal Place of Busjness 2a. Mailing Addrass 31-1478515 o DR
ol / 350 B - % a.éz ,47& b ry |l j3502 N- D N/, N alol'f-/ 5. Certificale of Status Desired [ si-;i::ﬁ:‘:"
SR, Y mEng M e W iy
;lfﬁﬁwyx‘{oa_, 12012 . M H[ City & Sia % O, ﬁ/ 7. Is this nonprofit corporation a e::mers a:ls;oclaﬁon‘?

8. This corporation owes or has paid the current year Intangible
Personal Propeny Tax due June 30.

Cves Bdno

9. Name and Address of Current Reglstered Agent

NIOKERSON, HARDY 0
10609 AVENUE BIARRITZ
EUTZ FL 33549

81| Nam~

10. Name and Address of New Registerad Agent

i A4
Street Address (P.0. Box Number Is Not Acceptable)

84| City

FL lasl Zip Code

»
11. Pursuant fo the proviglons of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits thig statement 1o the purpose of changing Its registerad

office or registere: nt, or beth, in, Sta Flotjga. Such chanpe was autharized by the corporation's board of directors. | hereby ‘accept tha appoinirment as registered
agent. 1Ty th, and Acce, ob| ons gf, Sgotion 617.0503, Florida Statutes. .
SIGNATURE Yo - — ,j/ 2", ?f

Signatwrs, typed o printef [imo of ragilerad genl and titia If applicable.

{NCTE- Repistered Agent signature requirad when reinslaling)

DATE

12, U OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE D T DELETE 1T TJchange L] Addtion
NAME NICKERSON, HARDY O 12 NAME

steeeT AppRess | 16809 AVENUE BIARRITZ 1.3 STREET ADORESS

Y-St 20 LUTZ FL 33549 14 CY-§T-2P

THLE D L1 OELETE Z1IME ] Change™ 1 Addition
NAME NICKERSON, AMYLURINE C 22 NAME

smeeTanoress | 18800 AVENUE BIARRITZ 23 STREET ADDRESS

CAY-ST-2IP LUTZ FL 33549 2. 4 CITY-81-21p

TME ) WELETE 31 TLE CiChange LI Addition
RANE FESTE, GREG 32 HAME

smeet aporess | 4665 SWEETWATER BLVD SUITE 105 33 STREET ADDRESS

CiTY-51- 2P SUGAR LAND TX 77479 3.4 CITY-ST-2IP £

T T oeLETE ) A ? £ Changa,  JXT Addition
RAME 4,2 NAME ﬂ’u‘l ?u,biM or Vlj! % rﬁw
STREET ADDRESS asTREETADDRESS | D G/ i), Fern § -

CITY-ST-21P 440ITY-$T- 2P “rqum £ 23617 }‘

TME [T DELETE 5.1 THLE L [T ctange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITLE 1 DELETE 6.1 TITLE [Jchange [ Addition
HAME 2 NAME

STREET ADDHESS 63 STREET ADDRESS

CITY- $T-2P 64 CITY-ST-7IP

14. ) hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)), Flofida Statules. | further certify that the Information

Indicated on this annual report or supplememial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i tes; and that my name appears in

officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Figrida Stat
Block 12 or BIOXH;WM.& on atlﬁem wit adgress. /
*
SIGNATURE:S T W fida~<si i i 1/ 26/78

Mar 26 1998 8:00am
Secretary of State

CR2E037 (1097)



