22

FILE NOW: FILING FEE IS $61.25
= FILED

HMONPROFIT
CORPORATION
ANNUAL REPORT

1998 S
DOCUMENT # N986000004728 (9)

1. Corporation Name

- KLUJICS MINISTRIES, INC.

s Jan 27 1998 8:00am
DiVISION OF CORPORATIONS S ecretary Of State

TR

Principal Place of Business Mailing Address
271 § 7 STRET 271 § 7 STRET 3. Date Incorporated or Qualifisd o
MACCLENNY FL 22063 MAGGLENNY FL 32063 09 109'3;'1996 '
4. FEl Number Applied For
APPLIED FOR21~|542 63" | |NotApplicaie
2. Principal P f Busingss 2a. Mailing Address - - .
rincip ace of Busines ailng ; 5. Cerlificate of Status Desfred [ .§.8.'7_5.£‘99["°“a‘
21 26 N _ Fee Raquired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing _$5.00 MayBe
;’ Trust Fund Contribution O - Added to Fees
City & Stale City & State 7. 1s this nonprofit corporation a homeowners gesociation?
;:ﬂ E ] ves | No
Zip Country Zp Country 8. This corporation cwes or has paid the current year lntayfgible
El EI ‘2;’ _:El Parsanal Property Tax due June 30, ] ves No
. o, Name and Addres=s of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams ) o T
RIOS, HERMAN 82[ Strest Address (P.O. Box Number is Not Acceptable) o T
271 57 STRET S I
MACCLENNY FL 32063 83
84| City FL 85| Zip Code
1. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

office cr ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbiigations of, Saction 17,0503, Florida Statutes. .

SIGNATURE Signature, typed or printec name & registered agent and Lide If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE ) ST
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN13 7
TILE ppP L DELETE 1.3 TMLE [T changs [T Addition
NAME RIOS, HERMAN 1.2 NAME

smeevanoress | P O BOX 373 N/A 1.3 STREET ADDRESS

oITY-$3-1p MACCLENNY FL 1.4 CITY-ST-2IP

TITLE p 1 DELETE 2% TILE ) [JChange [ Additian
NAME GORE, POLLY 2.2 NAME

smezvaporess | P O BOX 373 N/A 2.3 STREET ADDAESS

CITY-$T-2P MACCLENNY FL 32063 yd 2,4 CITY-ST-282 e aem

TLE 1] R DELETE 3.1 TILE T [J change [ Additian
NAME HERALD, JAY 2.2 NAME

smesraporess | PLO. BOX 414 N/A 3.3 STREET ADDRESS

CTY-S7-2IP MACCLENNY FL 32063 34. CITY-57-2P

TME D E_F DELETE 4.1THLE D [Jchange [ Addition
NAME STOWE, RUSTY 4.2 NAME S e, RusT Y

stoeersooness | 4206 N. WHEELER 3 STREET ASDRESS %%& shzemw 18Tk TEER

CITY-ST-2P BETHANY OK 73008 44 CITY -ST-ZP Gice ;okla-7312°9

TME VP LI DELETE 5.1 TILE vy ’ [Jchange [ Addition
NAME GIRLACH, GIB 52 NAME GretAch, G LB - R
smeerapoRsss | 2848 HUBERT HEIGHTS DRIVE sISTREET ADDRESS | o2 68 MRS Celipns 57 ‘

CITY-ST-ZP LAS VEGAS NV saomv-stze | LARET 08T  FL 32463 -

THLE T f_I DELETE 6.1 TITLE ’ [J Change [ Addition
NAME RIOS, GWEN 6.2 NAME

smeeraooress | P.O. BOX 373 N/A 6.3 STHEET ADDRESS

iTY-ST-21P MACCLENNY FL 32063 6.4 LITY-ST-21P

14. | hereby certify that tha information supplied with this filig does not qualify for the exemﬁtion stated in Sectian 119.07(3)(l), Florida Statutes. [ further certily that the Information
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall kave the same legal sffect as if made under oath; that | am an
receiver or trustee smpowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an addre,
WIRED A3 58 Foy-osies

ATRARIE Fhr R ™akn MNaviimrna PRene # 0 0

officer or director of the corporation
Block 12 or Block. 13 if changed,

SIGNATURE:

CR2E037 (10/97)




