SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Nama

KLUJICS MINISTRIES, INC.

DOCUMENT # N96000004728

Principal Place of Business

271 §-7 STRET
MACCLENNY FL 32063

Mailing Address

271 § 7 STRET
MACGLENNY FL 32063

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90022 013 ****61.25

SaasF- oot . 5

S

NPT

Hw I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

20] [30]

Trust Fund Contribution

] : {z6].- . . 09/09/1996 —— -
Sus, Apt. &, etc. Suite, Apl, #, elc. 3. FEI Number Applied For
2] 27 . 311542637 . .-~ Not Applicable
3 T —— — = g - —
_] City & State City & State 5. Certifcate of Status Desired Ol $8.75 Add.ltlonal
23 - 128} Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing o $5.00 May Be

Added to Fees

9. Namae and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RIOS, HERMAN
271 S 7 STRET
MACCLENNY FL 32063

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registered agh

11. Pursuant to the provisions ¢f Sections 617.0502 and 617.1508, Florida Statute
nt,&r both, in the State of Florida. Such change was aul

and accept the oblig

agent. | am familiar it ags QL Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered

g a7,

SIGNATURE f=—" A
Sigpture, Gped Bant e e f apriicabie. NOTE: Registarsd Agant Tequired whan reinstating) BATE 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DrP ] DELETE 14TME CJChange [ Addition
NAME RIOS, HERMAN 12 NAME
smeeraooress| P O BOX 373 N/A 13 STREET ADDRESS
CITY. ST- 2P MACCLENNY FL 14 CITY-ST-ZP
Tme D [ DELETE 21TTLE [GChange [ Addition
NANE GORE, POLLY 22 NAME
sreeraooress| PO BOX 373 N/A 23 STREET ADDRESS
CITY-ST-ZP MACCLENNY FL 32063 2. 4CITY-ST-2P ..
TITLE D [ DELETE 3ATITLE [iChange  [1Addition
NAME STOWE, RUSTY 32 NAME
sreeTanoress| 4436 N.W. 18TH TERR 33 STREET ADDRESS
CITY-§T-2P QLEC QK 73127 34, CITY-5T-ZIP .
TITLE VP ] DELETE 4170E [JChange  []Addition
NAME GIRLACH, GIB 4. 2NME
steeranoress| 6768 LAS COLNAS ST 43 STREET ADDRESS .
CITY-ST-2P LAKE WORTH FL 33463 44 CITY-ST-2P
TITLE T [3 DELETE 51TME ] Change [ additen
NAME RIOS, GWEN 52 NAME
smeeraooress|  P.O. BOX 373 N/A 53 §TREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 54 CITY-8T-2P
TME [} DELETE 81TME [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2P

14. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual report ar 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 re

Block 12 or Block 13 if changed, or on g

SIGNATURE:

chment with an addre,

UIRED

, with alt other like empowered.

piver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (5/99)

TU5)5 5 Zorazaerss



