FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT : FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham J an 27 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # N96000001 771 (2)

- Corporation Name

FACE TO FACE MINISTRIES, INC.

L T

affice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
4266 W HWY 304 4265 W HWY 30-A ] 3 Dare oorporated or Qualifiad ] —
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459 - 03/26/1996
@ FENumber . S 4. 2333155 | |Applied For__
APPLIED FOR Not Applicable
2. Principal Place of Business 2a, Mailing Address .
P 9 - 5. Certificate of Status Desired ] $8 75 Additional _
_! 26 ) __ __Fee Requlra@ o
Stite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaidn Financing ) $5.00 May Be
22 nzﬂ Trust Fund Contribution O Added {0 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23] 28] o Dlves Mwo N
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
_I a ;' _:1;[ Parsonal Property Tax due June 30. [ Yes ; ,ENQ_ )
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
NEIDORF, BEVERLY J 82| Strest Address (P.0. Box Number is Not Accaptable)
4268 W HWY 30-A . —
SANTA ROSA BEACH FL 32459 83
84| City - FL |ss Zp Cade
11. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporatlon SuBMits this sialement or the purpose of changmg its regmtered -

SIGNATURE U — — R
k=

, typed o printed name of ragisterad agent and ile If appticable. {NOTE. Registered Agant signature required when rei to}] DATE
1z. CFFICERS AND DIRECTORS 13, ADDTTIONG/ICHANGES TO OFFICERS AND DIHEC‘_I'ORS iN 12
me v [T DELETE 12 TME T Change LT Addstion
NAME CUMMINGS, JOSEPH M 1.2 NAME
smeer anoness | 16400 CASTILLE AVE 1.3 STREET ADDRESS
CITY-5T-2P PANAMA CITY BEACH FL 32413 14 CITY- §T-ZP R e e
TIME DST [J DeLETE jzimme LI Change [ Addition
NAME WEIS, CAROLYN J 22 AME ]
smeeraoress | RR 4 BOX 19-B 2.3 STREET ADDRESS )
CTY-ST-2P DEFUNIAK SPRINGS FL 32433 2.4 CITY-ST- 2P L . —
THLE DP L1 DELETE 31THLE [ Change [T Addition
NAME NEIDORF, BEVERLY J 3.2 NAME
sTazer ADoRESS | 4266 W HWY 30-A 3.3 STREET ADDRESS
OITY-ST- ZIP SANTA ROSA BEACH FL 32459 34, CITY-ST-2IP e L T
TME ] DELESE 41 TITLE [Ccherge [ Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - 5T-ZiP 44 CIY-5T-2P B i ) e
TIELE 1 DELETE 517TMLE [ I Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2IP ) L e
e L] DELETE 5.1 THLE L | Change  [_] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-ZP 6.4 CITY - ST-ZP

si ‘}Fp!: WW 1!“”‘7. lﬁ o

14. | hereby cartx&( that the nformation supplied wilh this flling does not qualify for the exemption stated in Section 119, 07(3)(:} “Florida Statutes. 1 furiher certify thai the Information
indicated on this annual report or supplsmental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corperation or the receiver ar trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with ant address.

SIGNATURE: RE&%&W’L{) ﬂezd’*)ﬂ: l/‘?/‘}?? (350)2@7 ~185p

CR2E037 (10/97)



