ey S

FILE NOW: FILING FEE IS $61.25 FILED

* NONPR
CORPORATION " e, Martham May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

1.

DOCUMENT # N96000003990 (6)

Corporatioh Name

ABIDING FAITH MINISTRIES, INC.

OO0

Principal Place of Business Mailing Address
4800 MOBRE HWY P.O. BOX 37044 3. Date Incor i
. porated or Qualified
PENSACOLA FL 32505 PENSACOLA FL 32505 7
us us
4, FEI Numbar Applied For
59-3208257 Not Applicable
2. Principal Piace of Business 2a. Mailing Address i
P 9 §&. Certificate of Status Desired O $8.75 additional
21 —2;, Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. &, Flection Campaign Financing $5.00 may Be
22' —2—7] Trust Fund Contribution O Added o Fees
Cry & State Cily & State 7. Is this nonprofit corporation 2 homeowners association?
23 28 DOves Bl No
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible
4 25 a 30| Persona! Property Tax due June 30. Oves [ONo A4
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
81| Name
STANBERRY, WILLIEMAE B2| Sirest Addrass (P.0. Box Number is Mot Acceplabis)
3104 LAS BRISAS DRIVE
PENSACOLA FL 32505 &
84| City 85| Zip Code
FL [ |32524
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE

Signaiwra, typed or prinied name of registerad agen! and biva if appicanie (NOTE' Registered Agent s:gnalure required when rainstating) DATE —
13 OFFICERS AND DIREGTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e D [ oELETE 1ITTE O Change LT Addition | £
NAME STANBERRY, JOSEPH SR. 1.2 NAME K
stheer aporess | 3104 LAS BRISAS DRIVE 1.3 STREET ADDRESS o
ciy-§1-2¢ PENSACOLA FL 14CITY-5T-2P o
ILE 1) [T DELETE 21 THLE " [change [T Addition | O
NAME STANBERRAY, WILLIEMAE 22 NAME
smeeTanoness | 3104 LAS BRISAS DRIVE 23 STREET ADORESS
Cry-ST-2P PENSACOLA FL 2 4CITY-ST-2P )
LE D B oeeTe umE B viee Ghairmaan B [T Change Addition
NAME LOCKE, NINA 22 hae Shen i+o- Daves
smeeraoveess | P.0. BOX 37044 7801 COTTEGATE DR sasmeeraoohess |G 1 4f € N+ 02d Aveo
CITY-ST-ZIP PENSACOLA FL sonsize_ | Pensocolo, FL 32506k
ME [T DELETE 41TLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T-2IP S4CIV-5T-2P
TILE [T pecete 51TLE [T Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 4TREET ADORESS
CITY-§1-29 541ITY-ST-2P
TME [T DeLETE §1MTLE ] Change £J Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 21 B4 GITV-ST- 2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

/
SIGNATURE: 770/77:.7789% W/ / G-2UTF  f52 A3 Y255
B | p 5 IRECTOR Date ayhime Pricr i # 0075568

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed (or on an attachment with a




