FILE NOW: FILING FEE IS $61.25 ‘ FILED

% NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harrls Jan 22, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS SeCl‘eta l‘y Of State 5
01-22-1999 90042 043 ****g] 25 ;
DOCUMENT # N97000000630 |
1. Corporation Name ‘
THE SOWERS MINISTRY INC.. il
Principal Place of Businass Mailing Address 11\ J
P.0. BOX 41% P.0. BOX 41% . A
T
us us ok
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed :
’—! : 28] 0113111997 a
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 4. FEI Number Applied For | N
2] 7] 94-3149727 : Not Applicable | * |
;;l City & Stato Py City & State 5. Ceniifcate of Status Desired O $8F-;5R;\§$i%ﬂal
Country Zip Country 6. Elgction Campaign Financing $5.00 May B
-—l IEI ;;l m Trust Fund Contribution O Added to Ii:zese
9. Name and AddreSs ‘of Current, Raglslerad A.ent . 10. Name and Addrass of New Registered Agent
Yorma e 81 Name
CARROLL; MELINDA- M -+ 72 . 82| Streat Address (P.O. Box Number is Not Acceptabie)
7585 OLD ST, AUGUSTINE ROAD
TALLAHASSEE FL 32311 8|
) 84! City FL Zip Code

Pursuant !o the provisions of Sections 517.0502 and 61? 1508 Flonda Statutes, the above-named oorporauon submlts thls staternent for, the purposa of changmg ts reglstered
offica of Tegistared agent, or both, in the Stale of Florida. Sueh change was authorized by the corporation’s board of dlrectors I hereby accept the appomtrnem as’ registered
miliar with, and agcept the cbligations of *Section 617.0503, Florida Statutes. R ;

{_~ Melinda M. Carroll, Dlrector 1/5/99

SIGNATUR agent and title If applicable. (NOTE: Regis Agerit sig required whtn i DATE 3 g :
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TIMLE T ] DELETE 1.1 TMLE . i L [Change  [JAddiion | = |!
NAME CARROLL, RONALD D 12 NAME & |
streer aporess| 7585 OLD ST. AUGUSTINE ROAD 1.3 STREEY ADORESS @ |
crv-stzp | TALLAHASSEE FL 32311 14 CITY-$T-2ZIP 2
TME T [ DELETE 24 TME OJcChange  [JAddition; & |
NAME CARROLL, MELINDA M 22 NAME

streer aporess| 7585 OLD ST. AUGUSTINE ROAD 23 STREET ADDRESS

CITY-$T-ZIP TALLAHASSEE FL 32311 -7, .7~~~ 2.4CITY-§T-2P

TME ¥] [ DELETE 31 TME [dChange [ Additien

t) ANDERSON,.GUINE..... - 32ZNAME

i
F
!
smssrmmess ‘P.0BOX 4196 N/A (_'.-. 33 STREET ADDRESS !
ov-gr-ze 435 TALLAHASSEE FL 32315-4198 34, CITY-5T-21P !
e ' [J DELETE S1TLE ClChange [ Addition ,
NAME . L 4.2NAME
P e b RS -
STREETADDRESS| £, ~7'o ’ . - .J 43 STREET ADDRESS ,
CTY-$7-2ZP 5 44 CTY-ST-2P oo e . FRNRE SR |
TMEe ) [J-DELETE 5.4 TILE . - [Ochange [ Addition ‘
NAME 5.2 NAME H
STREET ADDRESS| _ 5.3 STREET ADORESS ‘ ) !
orvesrze. | L 54 CITY-ST.2P L :
TME i e [ bELETE 81 TITLE o [iChange [ Addition '
. U 6.2 NAE '
STREET ADDRESS] | £ STREET ADDRESS
CRY-ST-2P - (| ] B4 CITY-ST-ZIP ‘

14..| hereby oartlfy !hal the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(}), Florida Statutes. | further certify that the information
“indicated on'this annual report or supplemental annual report s trug 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 cqrp ratlon or the receiver gr.trustee empowered to exgeute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Black 13 if peitachn® ith an address with glGther like empowered.

ROARED. carro11, Director 1/5/99 656-6116 !

: G DFFK:ER OR DIRECTOR Daytima Phone # I




