| , FILE NOW: FILING FEE IS $61.25 FILED

Y *
T e, ™ | May 20 1998 8:00am
ANNUAL REPORT

, 1998 ‘\f DIVISIOSPBJC;EL:WO?;PS(;:‘;TIONS Secretary Of State
POCUMENT # N96000002856 (0)

Corporation Name

FAMILY FIRST MINISTRIES, INC.

: Mailing Address | |||“m m Il“' N“ |I||‘ I||“ |I|" Ilm Il“l Illll Ill" Iml |||‘ |||‘

Princlpal Place of Business

P | 8637 5. DIXIE HIGHWAY 29637 5. DIXIE HIGHWAY 3. Date Incorporated or Qualfiod

T |pure se SUITE 342

! IAM FL 33033 MIAMI FL 33033 L FE Moo Appied Far

650666136 . Not Applicable
2. Principal Place of Business 2a. Mailing Address . Cortiioale of Siatus Desirad X $8.75 Additiona)
m_ 26 Fea Required
___ Suite. Apt. #, elc. Suite, Apl. #, etc. 8. Elgction Campaign Financing $5.00 May Bo
rﬂ ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28 Oyes Clne
| Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EJ [20] m Personal Property Tax due Juna 30.  LlYes [ No
B, Name and Address of Current Reglsterod Agent 10. Name and Address of New Regletered Agent

81| Name

b3

STORES, RALF 82| Street Address (P.O. Box Number is Not Acceptable)

. 18275 S.W. 303 STREET

HOMESTEAD FL 33033 &

! B4! City 85| Zip Code

: FL

1. Pursuant to the pravisions of Soections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of reglstered agont, or both, in the State of Florida. SBuch change was authorized by the corporation's board of directors. | hereby accept the eppeintment as registered
agent. | am familiar with, and accop! the obligalions of, Seclion 817.0503, Florida Statutaes.

CR2E037 (10/97)

SIGNATURE
Slghatre, typed o prinfed name of registered agont and title if apphcable (NOTE: Raglslared Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
; e P L1 eLETe 11 TILE [ change T Agdition
& NAME STORES, RALF 1.2 NAME
1 seeT ADDReESS | 16275 S.W. 303 ST. 1.3 STREET ADDRESS
: emv-st-ze | HOMESTEAD FL 33033 14CITY-5T-2P
TILE VD [ oeLEre 21 TILE [Jchange [ Additien
NAME SVADBIX, JOHN 22 NAME
steet aontss | 28837 S. DIXIE HWY, SUITE 342 23 STREET ADDRESS
GiTY-ST-2P HOMESTEAD FL 33033 2.40TY-5T-2P
TLE s$h L1 DELETE 31 TTLE " Change [T Addifion
HAME MONINGER, DAN 32 NAME
StReeT AD0RESS | 12230 S.W. 26TH ST. 33 STREET ADDRESS

orv-si-ze__ | MIAMI FL 33175

- |
TMLE D XDELETE

44, CITY- 51- 20
41TME LI change L] Adsition

NAME Q'BRIEN, STEVE 4.2 NAME

sTheer aDpRess | 142 A JENNY LANE 4.3 STREET ADDRESS

CiTY- §1- 2P KEY LARGO FL 33037 44TITY-ST-7P

THILE D | DELETE 51TILE [ JChange T Addition
NAME MCGUIRE, DAN 5.2 NAME

smeeTaboress | 15455 S.W. 89TH COURT 5.3 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33157 5.4 CITY- ST-2P .

TME 0T L] oELene 6.1 TITLE [T change [T Addition
HAME STORES, TAMMY 5.2 NAME

smeeT ADoREss | 16275 S.W. 303 ST. 6.3 STREET ADDRESS

Cy-51-2P HOMESTEAD FL 33033 5.4 CITY-5T-2P

14, T hereby certiig thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certity that the Information
Indicated on this annual repof plemental annual report is 1rue and accurate and that my signalure shall have the same legal sffect as if made under oath; thet | am an

officer or direclor of the cor i tho regeiver oflystes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charyyed, or orjan gt w an address.

SIGNATURE: RalF SRES 4&0{ 9¢  Nn6-242-(423




