FILE NOW: FILING FEE IS $61.25 FILED

HNOWPROFRT F Y FLORIDA DEPARTMENT OF STATE

AU HeRORT e Feb 04 1998 8:00am
DIVISION OF CORPCORATIONS

1998
DOCUMENT # N96000004566 (3)

1. Corporation Name

GARY & KATHY MILLER EVANGELISTIC MINISTRIES, INC

' LT

Secretary of State

Principal Place of Business Mailing Address
10884 NAPLES CT N P O BOX 26426 ™
JACKSONVILLE Fi. 32218 JACKSONVILLE FL 322266426 3 Dat%gﬂ;’{gggm Qualfied
4. FEI Number Applied For
59-3424412 Not Applicable
2. Principal Place of Business 2a. Mailing Add i
meip . aling ress 5. Cerlificate of Status Desired O $8.75 Addiional
m 26 Fee Requlred
Suite, Apt. #, ete. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 Mmay Be
E‘ ;! Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation 4 homsowners association?
23] |28] Hves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ a §| ;El Personal Property Tax due June 30, D Yes U No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MIU-ERv GARY 82| Street Address (P.O. Box Number is Not Acceptable)
10884 NAPLES CT N
JACKSONVILLE FL 32218 83
84} City FL |85| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named comporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. b am familfar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of registared agent and titls if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T ceLeTe 11 TLE [J change [ Addition
NAME MILLER, GARY 12 NAME

sTReET ADaRess | 10884 NAPLES CT N 1.3 STREET ADDRESS

CITY-$T-2p JACKSONVILLE FL 32218 14 CITY-ST- 2P

TNLE D [T pELETE 23 TITLE [Tchange [ Additicn
NAME HELMS, NANCY 22 NAME

smeeraooress | 2184 CATHERINE COLEINS [N 23 STREET ADDRESS )

CITY-81-21 JACKSONVILLE FL 32218 2.4CMY-ST-2i2 .
TITLE DKIT 1T DELETE 31 TILE [T change  [J Addition
NAME CHINGS, HAL 32 NAME

smeer anomess | 2197 LINT CT 33 $TREET ADDRESS

CiTY-S1-7P MIDDLEBURG FL 32068 8.4, CITY-5T-ZIP

TTLE D [_ToELETE 417ITLE ["f Change L[] Addition
NAME SAVAGE, JOHN I 4.2 NAME

smeeraporess | 1120 GLENBROOK 4.3 STREET ADDRESS

CITY-S1-21P FRANKLIN TN 37064 4.4 CITY-5T-2P

TITLE [§] {_| DELETE 511ITLE [] Change I Addilicn
HAME SCROGGS, ALLEN 52 NAME

sweeranpress | PO BOX 2133 N/A 53 STREET ADGRESS

CIY-8T- 29 CANDLER NC 54 CIYY-8Y-2IP

TITLE 3] [ peLee 6.1 TNLE T {Change L] Addition
NAME TEMPLE, MARK 6.2 NAME

sraeer aopRess | 7413 NW 114TH ST 6.1 STREET ADDRESS

oTY-ST- 7P OKLAHOMA CITY OK 73162 64 CITY-ST-71P

14. | hereby certdy that tha informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this annual report 4 supp emental annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an
afficer ar direclor of the carpayd ’n or the receiver or fustee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chan With an address.

RE RECHURFE M)llee 1-3-98  9¢i-b2 bl

=i}/

SIGNATURE:

CR2E037 (10/97)



