Sl

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

00 (8)
TAYLOR MINISTRIES, INC.

A AR

Principal Place of Business Maiting Address

4350 DEVEREUX CIRCLE 4358 DEVEREUX GIRCLE 3. Data ] oq o Gualled
PENSACOLA FL 32504 PENSACOLA FL 32504 ate Incorporated or Qualifie

0000/1996

4, FEI Number Applied For
593397937 Not Applicable
2. Principal Plaoe of Business 28, Mailing Address 5. Cortffioale of Status Desired D s8.75 Addltional
F4) m Fea Required
Sutte, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 ;1 Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;;I O ves m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;4_] 2_5| ;' m Parsonal Property Tax due June 30. O Yes E No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Heglstered Agent
81| Name
CAMPBELL, JAMES S ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREEY, SUITE 700
PENSAGOLA FL 32501 83
84| City 85{ Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement tor the purpose of changing its rePislared
office or registerad agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0S7 (10/97)

SIGNATURE
Signatute, typed or prinied name ol registered agant and tille if appiicabla. (NDTE: Registered Agent signatwre requirad whan raingtating) DATE
12, _ OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID L] DELETE 11 HILE LI Change LT Addition
MAME MOORE, RAYMOND A JR. 1.2 KAME
streeTaporess | 4359 DEVEREUX CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 1.4 CHTY - ST- 2P
TITLE VD T 7 DELETE 21TMLE [dchange L Addition
NAME HOFFMAN, CHERYL T 22 NAME
smeeraporess | 5054 STRATFORD ROAD 2 STREET ADDRESS
CITY-ST.2P BIRMINGHAM AL 2.4 CITY-ST-2P
TITLE 5D [T CeLEE 3UTME [JChange L] Asdfion
HAME MOORE, LINDA B 32 NAME
staeer aponess | 4358 DEVEREUX CIRCLE 3.3 SYREEY ADDRESS
BITY-5T-ZP PENSACOLA FL 32504 84 CITY- 8T- 2P
TME VFSD [T DELETE 41 TME [dChange L] Addition
NAME HOFFMAN, LANE 4 2 NAME
strecTapoaess | 5054 STRATFORD ROAD 4.3 STREET ADDRESS
CiTY-ST-21P BIRMINGHAM AL 44 CHTY-ST-2IP
1LE T DELETE 5.1 1MLE [JChange  [J Addition
HAME 5.2 RAME
STREET ADORESS 53 STREET ADDRESS
. CITY-§7- ZIP 5.4 CITY-5T-ZPP
. TimeE ) DELETE 6.1 TMLE L} Change LI Addition
; NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy 51-7iP _ 64 GITY-S1- 2
14, | hereby cerlifﬁ that the information supplied with this fiting does nat qualify for the exemﬁtion stated in Section 118.07(3)(i), Figrida 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 lega! effect as if made under oath; that | am an

officer or director of tha carporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changgg, or on an attachment with an address,
SIGNATURE: /F?W e /T L tCA Mavee Ta 2lt/oe  /4c)r7.608 0




