FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT EII FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT et of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90048 025 ****6] 25

DOCUMENT # N96000004700

1. Corporation Name

TAYLOR MINISTRIES, INC. o

Principal Ptace of Business Mailing Address
4359 DEVEREUX CIRCLE 4359 DEVEREUX CIRCLE
PENSACOLA FL 32504 PENSACOLA FL 32504 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] (9/09/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3397937 Not Applicatle
Ciy & Stata City & State 5. Certifcate of Status Desired [ $8.75 addtional
El El Feea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l E‘ —El re;l Trust Fund Centribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, JAMES S ESQ. 82| Street Address (P.O. Box Number is Not Acceptabie)
3 WEST GARDEN STREET, SUITE 700
PENSACOLA FL 32501 8
B4 City 85| Zip Code
FL |

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida. 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. ’

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Regi d Agent sigr required when rek i DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE PTD [] DELETE. 1.1 TMLE [JChanga  [] Addition
NAME MOORE, RAYMOND A JR. 12 NAVE
swreeraooress| 4359 DEVEREUX CIRCLE 13 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 14 CITY-ST-2IP
TME VD [ DELETE 21 TME ClChange  [] Addition
NAME HOFFMAN, CHERYL T 22 NAME
steeersnoress| 5064 STRATFORD ROAD 23 STREET ADDRESS
CITY-ST.Z1P BIRMINGHAM AL 2. 4CITY-ST-2P
TMLE sD 3 DELETE 31 TNE [IChange  [] Addition
NAME MOORE, LINDA B 32 NAME
strReet poress| 4359 DEVEREUX CIRCLE 33 STREET ADDRESS
CITY-ST-2F PENSACOLA FL 32504 34.CITY-ST- 2P
TIME VPSD [ DELETE 4.4 TITLE v [ Change B.\&ddiﬁon
NAME HOFFMAN, LANE 4 2 NAME sAM WoL FE
seer acoress|, 5054 STRATFORD ROAD wsmesraess| BE= /1 1q RETLAW ST
aTy.sT-2ZP BIRMINGHAM AL 44 CITY-5T-2P H uartsuliLLe AL
TME .. ] DELETE 59 TILE v ClChange  (Zddition
e s ALoU R OUSSET
STREET ADDRESS s3STREETADORESS | 707 C’.'pau-r;c ﬁokp
CITY-5T-21P 5.4 CITY-8T-2IP #‘}Mcg Ut L
TME J DELETE 6.1 TIME ; [JChange B Addition
NAME B2NAVE DY MeCLENPpA
STREET ADBRESS sasmeeTaooress | SO Blededs JEFEELS Roeady
oTv.sT.2P 64 CITY-5T-2IP G LeNCO A—L EES 70§

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

0077881

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
§47 /75 (§59) {35~ 2¢e0
" Date I 7 N Daylime Phona 4




