i

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9600

1. Corporation Name

ABIDING FAITH MINISTRIES, INC.

e
003990

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90014 038 ****61.25

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Flo
office or registared agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. -

rida Statutes, the abave-named corparation submits this statement for the purpose of changing its registerad—l
e was authonized by the corporation's board of directors. | hereby accept

the appointment as registered

Signaturs, typed or prnted name of regisiared agent and title if appiicable. (NCOTE: Ragistared Agent signatura requined whan reinsteting) DATE
12 ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (1 DELETE 1ATNE [cChange (] Addition
NAME STANBERRY, JOSEPH SR, 12 NAME .
seeranoress] 3104 LAS BRISAS DRIVE 13 STREET ADDRESS
CTY-5T-2IP PENSACOLA FI-. 14 CTY-5T-2IP
TME D ] DELETE 21TME [CJChanga [ ] Addition
NAME STANBERRY, WILLIEMAE 22 NAME
sTReeTAopRess| 3104 LAS BRISAS DRIVE 23 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL . . - R z4cmy-ST-2P . .
TILE ove [ DELETE 31TE ClChanga  []Addition
NAME DAVIS, SHENITA 32NAME
streeTaooress| 16140 N 62ND AVE 3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32506 34.CITY-ST-2P
TME [T DELETE 4.17TME [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS| . 43 STREET ADDRESS
CHTY-ST-2P 44 CITY-5T-2P
TME [ DELETE 54TITLE [QcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CIFY-ST-2IP
TME ] DELETE 6.1 TMLE Ochange [ Addition
NAME 6.2 NAME ]
STREETADDRESS). . *© 43 STREET ADORESS
amvesi-Zp | L ST 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){J), Florida Statutes. | further certify that the information

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 ampowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |

VA

eV N -

A AT

A ALY WO LA
RE AND TYPED OR Pmme OF, SIGNING OFFICER OR DIRECTOR

5§ 4£3-4230

Principal Place of Business Mailing Address
4809 MOBILE HWY P.O. BOX 37044
PENSACOLA FL 32505 PENSACOLA FL 32505
us us :
|
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/29/1996
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
E] —z?} 59'3298257 ) . Not Applicable. |__
"~ City'& S5 =T chy &State T -~ o $8.75 aaditional |
E\ E;l 5. Cerlifcato of Status Desired [ Fee Regquired :
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be !
;l I?s—] _z?l B‘ Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteved Agant
81| Name
STANBERRY, WILLIEMAE B2] Siest Address (P.O. Box Number is Mot Acceptable)
3104 LAS BRISAS DRIVE
PENSACOLA FL 32526 83
84} City 85| Zip Code
e com et L Tl e e S - — B o | B 2 o e o e 'F—L:'- e e Lt S ——— T

CR2E037 {11/98) ———

n,{'s.e_v' A

\-1§-99
Date

Daytima Phone #



