SECOND NOTICE: CORPORATION WILL BE DISSQLVED 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).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.-

WE

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

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90015 040 ****61 .25

W
DOCUMENT # N960000051

1. Corporation Name

AWESOME GOD MINISTRIES, INC.

91

e

Principal Place of Business
224 EAST GARDEN STREET
SUITE 325
PENSAGOLA FL 32501

Malling Address

SUITE 325
PENSACOLA FL 32501

224 EAST GARDEN STREET

IR

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26} 10/07/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
2] [27] 59-3415748 Not Applicable

City & Stat City & Stat iti

fy © fty e 5. Certifcate of Status Desired O $8'75 Add.ltlonal
;l ;‘ Fee Required

Zip Country Zip Country 8. Election Gampaign Financing $5.00 may Be
4—| E;I E [:El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

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

224 EAST GARDEN ST.

SUITE 325 , 8

PENSACOL&; EL 325?:1 i} 84] City FL 85| Zip Code

1%. Purstant to 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
office or registerad agent, ar 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 registerad agent and title if applicable. (NOTE: Reg Agant sig) required when reil DATE
12. A OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [] DELETE 1ATME [QChange [ Addition
IAME ROBERTSON, REVEREND C 12 NAME
meeraooress| 2012 DOWNING DRIVE 1.3 STREET ADDRESS
MTY-ST-2P PENSACOLA FL 14 CITY-ST-2P
me D ] DELETE 217LE CJChange [ Addition
IAME SUMNER, JOHNNIE & MILL 22NAME
reeraporess| 3201 COBLESTONE -DRIVE - coee oreen . =l 235TREETADDRESS |- .~ ~- e e
ATY-ST-2P PACE FL 2.4 CITY-ST-2IP
mE T {] DELETE 31TME [dChange  [J Addition
AME GARD, DAVID & DEBBIE 32NAME
weetaooress| 669 EASTWOOD DRIVE 33 STREET ADDRESS
TTY-5T-2P LOWELL IN. 34.CITY-ST-2ZP
ME [ [ DELETE 43 TLE [JChange  [] Addition
AME LOWELL, ROBERT W 4. 2NAME
weeranoress| 224 £ GARDEN ST, #7 43 STREET ADDRESS
ITY-ST-2P PENSACOLA FL 44 CITY-ST-2P
ME S [J DELETE 51 TILE [Dchange  [JAddition
AME LOWELL, JOANN 62 NAME
meetaooress| 224 E GARDEN ST, #7 5.3 STREET ADDRESS
av-st.ze <] PENSACOLA FL 54 CTY-ST-2P
mE " - [I DELETE 6.1 THLE JChange 7] Additicn
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
iTY-ST-2F 64 CITY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation ar the receiver or trustee empowared to g

g an attachment with an al dress, with/

Block 12 or Block 13 if changd

3IGNATURE: ﬁéfwm

b TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4y

he exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
pcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gther like empoyered

CR2E037 (5/99)

Date Daytima Phone #



