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FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIKE KRUGER MINISTRIES, INC.

N960000026

99 (4)

Principal Place of Business

§147 FUICKER FIELD CIRCLE
SARASOTA FL 34201

Mailing Address

P.Q. BOX 19291
SARASOTA FL 34276

LT

3. Date Incorporated or Qualified

FL

4. FEI Number Applied For
65-%&21 17 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Ceniificate of Status Desired O $8.75 Additional
Fl ;;I Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Elgction Campaign Financing $5.00 May Be
23] 7] Trust Fund Contributian Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars aseociation?
EI 28 Yes No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
?4] E] Jm m Parsonal Property Tax dua June 30. OvYes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
MR. MOHE | 82| Streot Address (P.Q, Box Number is Not Acceplabile)
9147 FUCKER FIELD CIRCLE
SARASOTA FL 34231 83
84| City 85| Zip Code

11. Pursuant fo the provisions of Seclions 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corperation's board of directors, |
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

—

ging its reFislered

W:ept the appointment as raglsterad

LTS e s e s

SIGNATURE
Bignahite. typed o prinlad hame of 1agisteras agenl and titie If appheable {NOTE: Registerad Agent algnature required when reirstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
WILE P O3 ofLeTe TITIE TJ Change L] Addition
KAME KRUGER, MARJORIE | 1.2HAME
smeeTaopress | S147 FUICKER FIELD CR 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 14 CITY-5T- 2P
E Y CTDEETE 21 TITLE [ Change L] Addition
HAME COOKERLY, KELLY 22 NAME
smeeT apoeess | <8147 FLIOKER FELD CIR. 2.3 STREET ADDRESS
ey-ST-2ip SARSOTA FL 2.4 CITY-5T- TP \
TIRLE L] GELETE 33TIRE DV B 12 change L] Adaition
NAME HAMMER, KAY 2.2 NAME Kau Hammer
seeraopeess | 4002 S, HARBOR 1S, BLVD., #1605 33 STREET ADDRESS |} 2MHS ™ Moare wipod RA-
LiY-81-2¢ TAMPA FL 34032 {Highlands e JR74/
TME 0s [T oeeEne 41 TITLE - 7 CJ Change L Addition
HAME SIGFUSSON, BECKY 4 2HAVE
seeraponess [ 311 E TTH ST A3 STREE? ADDRESS
CITY-8T-2p HINSDALE FL 44 CiTY-51- 2P
WE LT DELETE 51TITLE \ [T thange ] Addition
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREEY ADDRESS
LTy 5T-2P 5.4 CITY-5T-2IP
TME L] DELETE 6.1 TIMLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21p 6.4 CITY-S7-2IP

CIASARMATIIDYDE™ .

-7774 R B

¢

14. { heraby cartify 1hat the information supplied with this filing does not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same legat effect as if made under cath; that ! am an
officer or director of the corporation or the receiver or trustee empowearad to execule this report as required by Chapter 817, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

o pflecige T kevger

P TT T I - L% D oy

May 14 1998 8:00am
Secretary of State

~CR2E037 (10/97)



