FILE NOW: FILING FEE IS $61

.25

FILED

DIXON, LEE
222 CARPENTER'S WAY
SUNTE 4
LAKELAND FL 33805

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

84| City

Fgul Zip Code

office or registered a

nt, of both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered
wais: au.ihhorsizad by the corporation's board of directors. | hareby acceapt the appointment as ragisterad
, Florlda Stalutes, )

.

PsT

S'GNATURE Signatuie, typed o prcdsd naeme of regiitéied agent and btk I applicable {NOTE: Ragilerad Agan! signaluee requirgéd when rainstating) DATE

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE pPsT 7 DELETE 11TTLE T change L1 Addition

NAME DIXON, LEE 12 NAME

sweer noress | 222 CARPENTER'S WAY SUITE 4 1.3 STREET ADDRESS

ory-51- 28 LAKELAND FL 33805 14 CITY-5T-20

TE 0 [ Jorete 21 TOLE thange [ addition

NARE DIXON, BRENDA 22NAME

smeeranoress | 222 CARPENTERS WAY #4 2.3 STREET ADORESS

CiTv-81- 2P LAKELAND FL N 2.4 CITY-§T-2P . -

me D S DELETE UTE T 'hl Py . m Thangs ik Addition

NAME DIXON, KIMBERLY SZNAME “Je,nm Dixsn

swerr aoovess | 222 GARPENTERS WAY #4 saswerTaonness | 2R Sl Ponckas womy 4.

Ty -51-20 LAKELAND FL sorv-ste | Laleland Fla 3.3390

THLE " DELETE LITITLE L Change ] Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2# 44 CITY-ST-2P

TALE [ DELETE 5.1 TITLE [J Changs [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTy-ST-28 5.4 CiTY-§1-2IP

e I OELETE 1 TITLE T Changs  J Addition

HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-79 6.4 CITY -§T- 2P

14. {hereby oenl‘l'y‘_ml the information supplied with this filing does not quality for the exemption slated in Section 116.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual repor or supplomental annual report is true and accurale and that my signature shall have the same legal alfect as if made under oath; that | am an

officer or director of the corporation or the receiver of truslee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 il changed, or on an attechment with an address.

SIGNATURE:

4127199 (a9)F2-e2y

NONPROFIT ' FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandea . Mortham May 05 1 -vvam
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS C Cl’etaI y Q) tate
DOCUMENT # N96000004842 (8)
ZOE MINISTRIES, INC.
N O RN
222 CARPENTER'S WAY P.0. 80X 80606 3. Date Incorporated or Qualified
SUITE ¢ . LAKELAND FL 33804
UAKELAND FL us 4. FEi Number Applied For
50-3412216 Not Applicable
. Principal Place of Buginass 2a. Malling Address B. Certificate of Status Desired O $8.75 Additional
21 28 Fee Requlred
Suhte. Apl. #, el Suite, Apt. #. etc. 6. Elaction Campaign Financing $5.00 May Be
2 ;1-] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Clves [CINo
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
;4-I ;] 20 30 Psrsonal Property Taxdua June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B81] Name

CR2E0AT7 (10/97)



