FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

"eos W L Secretary of State
POCUMENT # N96000001672 (2)

FLAME MINISTRIES, INC.

G TAREAU NN R

Princlpal Place of Business Mailing Address
P.0. BOX 280857 P.O. BOX 200857 3. Date Incorporated or Qualified
TAMPA FL 336870857 TAMPA FL 336870857
4. FEI Number Applied For
58-2227705 Not Applicable
2. Principal Place of Busine 28, Mailing Address
pelTiane of Businass e 6. Certificate of Status Desired B/ $8.75 addiional
1] 26] Foa Required
Sulte, Ap1. #. elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
E ;' Trust Fund Contribution ] Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gesaclation?
23 20 O Yes E’:Z
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intapgible
;4-' m 29 ;tﬂ Personal Property Tax duse June 30, [ ves No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name 2 " — RO -
. -_-_---n-.r." T 1
REEP, SANDRA 82{ Street Address (P.O. Box Number is Not Acceftable)
4804 GALLAGHER RD
PLANT CITY FL 33565 83
84] Ci 88| Zi e
- A FL || e
11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Fiorida 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 change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigaature, typad or printed nama ol registered agent and litle if applicablg {NOTE: Repistarad Aganl Bignalure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME T T DELETE 11TILE P . P Changs [T Addition
g TZOLOVE, PLAMEN 2 TZOLOV, PLAMEN e
streevaooress | 4808 GALLAGHER RD ssmeeraponess | | HIA N Waugne )
COY-ST-2P PLANT CITY FL 33585 - 14 CITY-5T-2P PV(" arloand, TX 3A58Y -
TILE i DELETE 21 TMTLE 1 BT Change Addition
NAME MATTHEWS, BILL 22NAME M PATH LS QE?\LL’. ‘.
seeeranoress | 11800 188TH AVE NW 2asmeeraooness | VoD E K Hillornve
env-si-ze_ | ELK RVER MN 55330 caomese | ELKS RN, MN 55330
TITE K] ] DELETE 21 THLE ST T Changs L] AddRion
NAME TZ0LOV, DESBY 32MAME TZoLlOV, "Deboy
smaer aoveess | 4804 GALLAGHER RD sesmeraonness | YA T AL oo e
£ITY-ST-2P PLANT CITY FL 33565 worstze | Preniand,, 7% 3158Y
TILE AST U1 DELETE 4§ STILE A M < m ,'E Change (L] Addition
NAME MATTHEWS, MARY 4.2 NAME M . .
streeraponess | $9800 196TH AVE NW 4.3 STREET ADDRESS | ¥ »” 125 EUA i lls Prw
CITY-ST-2IF ELKS RIVER MN 55330 won-stze | € (RS RA\)Q/) .M (\J 56 3320
TIME 7 DELERE 5.1 THTLE ) Change ™[] Addition
NAME 52 KAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- §T-2P b4 LITY-ST-21P
e T T oeLere 6.1 TILE [JChange ] Addition
HAME 62 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-ST-2# 5.4 GITY-ST. 2P

14. | hereby cartify thal the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicaled on this annual reporl ar suppiemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the corporation or the recaiver of trustee empowared to executs this reporl as required by Chapter 617, Flor7a Statules; and that my name appears in

Block 12 or Biock 1§Jﬁh%ecj. or on an atlachment with gn address. L{OC{-
AIAKATI IDE. . ,/’)/’)(,/ N LN B R a8 qys L0

May 21 1998 8:00am

CREE037 (10/97)



