office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. 1 hereby accept the appalntment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

FILE NOW: FILING FEE IS $61.25 T s FILED
— st
NONPROFIY FLORIDA DEPARTMENOF STATE .
CORPORATION Sandra B. Morfham Jan 20 1998 8:00am
ANNUAL REPORYT Segretary of St@e
1998 T DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # ( )
DOCUMENT # N96000002202 (7
BEACON FOR CHRIST MINISTRY, INC.
Frmcipal Place of Business Maiing Addrass H“H"l ||I ||||| |m| "“l m" “m |||N “”I ”"I 'lll’ “”l lm 1"'
900 VINELAND ROAD 800 VINELAND ROAD 3. Date Incorporated or Qualitied T
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 04/17/1996
4. FEl Number - Applied For
5&333(}01 7 Mot Applicable
2. Principal P i Za. Mafli ) FB 1 ddifiona]
Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired 0 $8.75 Additicnal
il 26 _ Fee H‘eig‘u:_r@dr
Suite, Apt. #, atc. Suite, Apt. #, efc, 6. Election Campaign Financing $5.00 May Be
22 -2-?‘_] Trust Fund Cantributiont Agded 1o Fees
City & State City & State 7. Is this nonprofit carporation a homeownegs association?
23 E' Yas No _
Zip Country Zip Countyy 8. This corporation owes or has paid the current year Infangible
;4—1 25 ;;' ;’ Personal Property Tax due June 30, ] Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~ !
81| Name T ) ) o
FOWLER, TROY 82| Street Address (P.O. Box Mumber is Not Acceptable) -
900 VINELAND RCAD o
WINTER GARDEN FL 34787 &3
84| City FL- Issrzua Code
11. Pursuant to the provisions of Sections 617.0502 and B817.1503, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

14. | hereby certify that the Information supf:ﬂed with this filing does not qualify for 1
indicatéd on this annual report or supplemental annual report is true and accurate an
officer or director of the carporation or the receiver ot trustee empowerad 10 execute
Block 12 or Block 13 if changer on an aﬂachrnemith ddress.

SIGNATURE:

SIGNATURE Signature, lyped or printed name of registered agant and fite if apgplicatle. (NOTE: Reglstarad Agert signature requirad when relnstating) DATE s
12, QFFiCERS AND} DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PFTD LI DELETE 1.1 TINE ) t I Change L1 Addition
NAME FOWLER, TROY 1.2 KAME
stheer aooiess § 900 VINELAND ROAD 1.3 STREET ANDRESS
CITY-T- 2P WINTER GARDEN FL 34787 1.4 CITY-$T-21P
TTE vsD [T DELETE 21 TIMLE [ Change L] Addition
NAME FOWLER, SALLY-ANN 2.2 NAME
STREET ADDRESS 900 VINELAND ROAD 2.3 STREET ADDRESS
CITY-57-2IP WINTER GARDEN FL 2, 4CITY-5T-ZIP
THLE D L1 DELETE BLTME [JChange [ Addition
NAME LEDFORD, MARY 40 82 NAME
streeT ADDRESS | €85 GLENMEADOW DRIVE 3.3 STREET ADDRESS
CITY-§7-2IP WINTER GARDEN FL 34, CITY-ST-ZP
TLE LT DELETE. 43 TILE S ] Change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -ST-2P 44 CITY-ST-21P
TILE 1 DELETE 5.1TME [ 1 cChange [ Y Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-$t-2IP 5.4 CITY-ST-ZP
TME I DELESE B TILE [ 1 change [ Addition
HAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-ZiP £.4 GITY-ST-21P .
he exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | arm an
this report as required by Chapter 617, Florida Statutes; and that my name appears it

o ) law  (en)ist,weEs

aung Dhod s 4

CR2E037 (10/97)



