1t

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002856

1. Corporation Name

FAMILY FIRST MINISTRIES, INC.

SUITE 342

Principal Place of Business
29637 S. DIXIE VHIGHWAY

MIAM! FL 33033

Mailing Address
29637 S. DIXIE HIGHWAY

SUNTE 342
MIAMI FL 33033

FILED

Apr 12,1999 8:00 am

ecretary of State

04-12-1999 90026 031 ****70.00

RO NORNG A

21]

2. Principal Place of Busingss

2a. Mailing Address

28]

3. Date Inw&gted or Qualifed
05/30/1

Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a .. L /4;| [ S A e _mmome ] 5] Not Applicabl
;ﬂ City & State ) a Gty & Stata 5. Certifcate of Status Desired x $8F'8785RBA:L:E:;"8|

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4] E] ' 2_9! E‘ Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STOHES- RALF 82| Street Address (P.Q. Box Number is Not Acceptable}
16275 S.W. 303 STREET .
HOMESTEAD FL 33033. 83
: 84| City FL- 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submitslthis 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 appointmant as registered
agent. | am familiar with, and gcoept the obligations of, Section 617.0503, Florida Statutes. . . .
SIGNATURE '
. Signature, typed or printed name of registered agent and e if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P , ) ] DELETE 11TILE [JChange  []Addition
NAME STORES, RALF 12 NAME
streeTaoress| 16275 S.W. 303 ST. 13 STREET ADDRESS
crv.stae | HOMESTEAD FL 33033 14 CITY-ST-2P
TILE vD. - : 1 DELETE 214 TILE CIChange [ Addition
NAME SVADBIX, JOHN , 22NAME '
seeT aporess | 29637 S. DIXIE HWY. SUITE 342 23 $TREET ADDRESS
lcmvstze .. |HOMESTEADFL33033._ . . Qasemrsroeo o o o oo o e e e e
TME s S S ] DELETE MTME [)Change  []Addiion
NAME MONINGER, DAN 32NAME
smeeTaporess| 12230 S.W. 28TH ST. 33 STREET ADORESS
CITY-ST-ZP MIAMI FL 33175 34, CITY-S$T-2IP :
TMLE D . [J DERLETE 43TME [cChange [ Addition
NAME MCGUIRE, DAN 4,2 NAME
streeT aooress| 15455 S.W. 89TH COURT 4.3 STREET ADDRESS
crvsrze | MIAMI FL 33157 . 44 CITY-ST- 2P
TIFLE oT 3 DELETE 51TME T1Change [ Addiion
NAME STORES, TAMMY ‘ 52NAME
sreeTaporess| 16275 S.W. 303 ST. 53 STREET ADDRESS ,
arestze | HOMESTEAD FL 33033 54 CITY-ST-2P
TIMLE [] DELETE 6ATILE [JChange [ Addilion
NAME 5.2 NAME ' '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

g
8

L

- CR2E037 (11/98)

14. | hareby certify that the igforma
indicated on this annual teport or
officer or director of the
Block 12 or Block 13 if chinged, orjpn ap att

SIGNATURE:

pplemental annual re
rporatiorjor the repei

ks
i

son supplied with this filing does not qualify for the examption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
gddress, with all other like empowered.

‘05'—149: (423

Daytims Phone #




