5 FILED

FILE NOW: FILING FEE IS $61

Rt

W.B. PASS EVANGELISM MINISTRIES, INC.

T BEy,  corooowmenocate, | Mar 11 1998 8:00am
ANNUAL REPORT Secretary of State
1998 v NS DIVISION OF CORPORATIONS S ecretal'y Of State
POCUMENT # NG6000005955 (7)

Principal Place of Business Malling Address

R

‘M? O'LB "LLW s\VE 10537 OLD HLI.SBDROUGN AVE 3. Date Incorporated or Qualified
TAMPA FL 30610 TAMPA FL 33610 - »
4. FEI Number Applied Far
. 59 -4\ - LD Not Applioable
2. Principal Place of Business 20, Malling Address 5. Cortificate of Status Desired O $8.75 Aaditiona!
;;] Fee Required
Sulte, Apt. ¥, etc. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5-00 May Be
27] Trust Fund Gontribution Added 1o Fees

] 8] 8] [®

office of registered agenl, or both, in the State of Florida. Such chan

SIGNATURE

City & Stale City & State 7. 1s this nonprofit corporation & homeowners assoclation?
z_i‘ ves [ No
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
26 E 30 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PASS, W8 82[ Strest Address (F.O, Box Number Is Not Accepiable)
10837 OLD HILLSBOROUGH AVE
TAMPA FL 33610 L
84| City FL lﬁl Zip Code
“11. Pursuant to the provislons of Sections 617.0502 and §17.1508, Florida Stetutes, the abova-named corporation submits this statement for the purpose of changing is ragislered

) was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligalions of, Saction 617.0503, Florida Statules,

& appointment as registered

Signatura, typed o printed name of registered agont and fitlo ¥ applicable (NOTE: Registered Agent signature raguired when reinatating) DATE
iz, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 E
TITLE PD ] DELETE 1.1 TIE L1 Change  [_J Addition =
NAME PASS, WB 12 NAME
swmeeTanpaess | 10937 OLD HILLSBOROUGH AVE 1.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 33610 1A CITY-ST-7P
TITLE VD |3 DELETE 21TME L1 Change” L] Adation
KAME PASS, LARAY 22 NAME
swreetanoress | 407 PROVIDENCE ROAD #110 2.3 STREET ADDRESS
CITY-5T-2P BRNDON FL 33511 , 2. 4CITY-ST-2P - ) .
TITLE vD [ DELETE SATITLE [ Chenge [T Addltion
HAME AUSTIN, GLENDA 32NAME
smeeraporess | 1147 OAKHILL ST 3.3 STREET ADDRESS
ETY- §1- 2 SEFFNER FL 33584 84, GiTY-ST- 2P
TITLE STD T DeLETE 41 TINLE T Changs T Addition
MAME DIXON, JULIE £ 2NAME
streer aporess | 3425 PORYER ROAD 4.3 STREET ADDRESS
CiTy-ST-2P UTHIA FL 33547 A4 CITY-5T-21P
TME L] DELETE 5ATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 GTREET ADDRESS
¢ITY-51-2IP 5.4 CITY- 5T-21
TITLE [T DELETE 61TMLE [JChange T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2P B4 CITY-ST-2IP

indicaled an this annua! report or supplemental annual raport is true and accurate and ¢
officer or dwector of the corporation or the
Block 12 or Block 13 if changad or on arfattac

sleg empower
sn address.

SIGNATURE: 3

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gxacute this reperl as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that ¥ am an

N-20-Q% 232517



