FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 30 1998 8:00am
Secretary of State

DOCUM

1. Corporation Name

ENT #

N96000004792 (5)
MINISTRY OF THE GREAT COMMISSION, INC.

DR A

Principal Place of Business

447-3RD AVENUE NORTH

Mailing Address

447-3RD AVENUE NORTH 3. Date Incorporated or Qualified

SUITE 302 SUITE 302
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 le 16/1996 S —
4. FEIl Number Applied For
533404516 Not Applicable
2. Principal Place of Business 2a. Mailing Address L &g e
ctp ng Aecre 5. Certificate of Status Desied [ $8.75 Additional
;! 26 " Fes _Fleqt_xir_ed
Suite, Apt. #, eic, Suite, Apt. £, etc. 6. Election Campaign Financing $5.00 May Be
a E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corparation 2 homeowners assoclation?
E;| ;I _ _ [ Yes D N_o_ ]
Zlp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E;l ;ﬂ ;I Perspnal Property Tax due June 30. ves Llno
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name h '
ANDERSON, RHONDA E 82] Street Address {P.O. Box Number is Net Acceptable) - -
447-3RD AVENUE NORTH - —
SUITE 302 a3
ST. PETERSBURG FL. 33701 84| Ciy FL ‘35] Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

offica or registerad agent, or both, in the State of Florida.
agant. | am familtar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of ragistared agent and tils If applicabla. {NOTE: Regiswerad Agent signature raquired when rairstating) - DATE

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD 1 DELETE LATITLE [T change || Additien
NAME ARMSTEAD, PAULETTE V. 1.2 NAME

steeT anoness | 447-3RD AVE. NORTH, #302 1.3 STREET ADDRESS

CITY-ST-ZiP ST. PETERSBURG FL 14 Gl -ST- 2P

TITLE D L] DELETE 21TINE [ change [ Addition
NAME ANDERSON, RHONDA 22 NAME

swreer aooeess | 2591 MADRID WAY SOUTH 2.3 STREET ADDRESS

CITY-ST- 7P ST. PETERSBURG FL 2, 4 CITY-ST-2P

TILE D 7 DELETE 31 TNLE [Jchange L1 Addition
NAME ARMSTEAD, MARY LEE 3.2 NAME

smeer apDaEss | 1120-26TH AVE. SOUTH 3.3 STREET ADDRESS

GITY-$T- 71 ST. PETERSBURG FL 34, CITY-5T-2P

TIMLE D T DELETE 4.17TIMLE o " Chenge L] Addition’
NAME BETSEN, BOROTHENIA A. 4.2 NAME

stReer anpress | 5100 ARAGON WAY SOUTH 4,3 STREET ADDRESS

CITY-ST-Zp ST. PETERSBURG FL 44 CITY-ST-2IP

TIMLE ) T DELETE 51 TINE “J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-21P

TALE 1 oeLeTE 6.1 TITLE [T change £l Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZP

Block 12 or

14. | hareby certi
indicated on this annual report g

officar or directar of the corporatigh or the receivey or trustee empowerad ta execute this r
Block 13 if chapgegsor on an atta with an address.

SIGNATURE: _7

that the information sup[plied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that ihe information
supplemental annual report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an

rt as required by Chapter 817, Florida Statutes; and that my name appears in

Fos e
bt VAt oo ) J)s £ 3

ey o B

CR2E037 (10/37)



