07231999-90007-033-$61.25-$61.25 o
e et e e FILED
NONPROFIT g ".Y.P-_:, FLORIDA DEPARTMENT OF STATE Jul 23 ) 1 999 8 : OO am _
CORPORATION . Katherine Harris _
ANNUAL REPORT Secratary of State Secretary Of State —
1999 DIVISION OF CORPORATIONS 07-23-1999 90007 033 ****5]1 .25 —_
DOCUMENT # N97000000714 _
1. Corporation Name < o
MICHAEL SOUD MINISTRIES, INC. -
AR \Ill\ |I\|\ I =
?0 90 11 - 2 _
Princlpal Place of Businass Mailing Address -
POST OFFICE BOX 23864 POST OFFICE BOX 23864 . -
oo e Hornani IR T
2. Principad Placs of Business 2a. Malling Address 3. Date Inmgamd or Qualifed f
21 P O. BOK 83 [26] Po. I?DL 8_? 02/05/1997 * —
Suita, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For ' =
z m 503426341 e =
& Stain’ v — - Ciy&Suate - - B T T 88,75 additionat | _ ).
;;l ‘i:j'q'(f Eefsr IJ('_ 7—1 LJAzerE»zssrr— Y 5 Comfcm of ! Status Desired  (J_ Fae Required =
- Eountry Cdhurary &. Eloction Campakgn Financing $5.00 May Ba =
24) a'?S' §8 [z 28] 1?5’ E8 [xl Trust Fund Contribution u Added to Fees ' =
9. Name and Address of Current Rogisterad Agent - 10. Name and Address of New Registared Agent .
81} Name =
SOUD, MICHAEL M 82 Agdrass (P, Bm Numb-r Not Accapta : =
3801 CROWN POINT ROAD #1221 5?7/! el #{/5 =
JACKSONVILLE FL 32241 s .=
M T eessomi LE FL ®|$% 10 h =
11, Pursuant to the provisions of Samnns 617, 0502 and 817.1508, Flurida Statutes, the above-named corporation subemits this staterment for the purpose of changing its regktemd -f -
office or reg i, or b the dFloﬂd ch change was authorized by the corporation's board of directors. | hereby accept the appomtrnentasroglstn s
agent. | a i ’:- c 617 3 Florida Statutes. Ii ;
SIGNATURE ; Microaese M. Sould> e .?—42 . =
, typed of mmdwmmmlm T {NOTE: Ragiared Agae smature rqured whon rexeting] [ -z =
12. QFFICERS AND DIRECTORS . 1. p,.‘ ADDITIONS/CHANGES TO OFFICERS AND%ORS IN 12 § = —
me PD Dl peLete 11TME Oaxdton | W =7 —=_
,__;.au.D nMicnet. ~{ i. =:
HAME SOUD, MICHAEL M 12 NANE AE. B =
szt acoress| 3801 CROWN POINT ROAD 11 STREET ADDRESS I—HI'S"M’?PWME 9 = =
oy-st-2p JACKSONVILLE FL 32257 140y 5T-29 j'ﬁ'c.KSo/\)UILL& Fe Paare . P -
e PD CIDELETE 11TmE E I( MCharge OAddin| O g —
M MEESE, FRANK 22m0e N ECE , FRAV =
smeeTaooress| 12478 EAGLES CLAW LANE 2asmesTaporess| 1 24479 8‘:464!‘ Aem) L) =
avsrze | JACKSONVILLE FL 32225 ) cvsize | TR oaILLE [ FL3022S e =
me Sb )(oa.m S1TIE Vvt @ S OCer  Aion _
MAME EUBANKS, MARY 22NanE VIVidw Hdzou#\
smeeraooress| 3853 E. CRICKET COVE RD. aasmesTaorEss | L LS MM@(LE’TTE 4{/‘5 I R
—arrstze- |- JACKSONVILLE-AL-32226 " T Raavse moﬂ ILLL ,;Ff.’ 32210 ‘
TIE j £ DELETE 4ITMLE Ochange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDHESS =
CITY. ST- 2P A4CITY-ST-2P : =
me O DELETE 54 TME Clcrange [ Addition =
NARE 52 NANE .
STREET ADDRESS 53 STREET ADDRESS —
CATY-ST-2P SACITY-5T.29 =
TME O peLETE 5.ATME Ochange [ Addition =
NAME 62 NAME =
STREET ADDRESS| . 6.3 STREET ADDRESS E
cly-$T-2P BACITY-ST-2P =
14. | hereby cemg that the information supptiad with this filing does not quality Tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information =
Indicated is annual report or supplemental annual repon i3 Ime and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an —
officer or director of the comotatiop or the owered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in =
Block 12 or Block 13 if cha ,--': B attachis ¥ o/ gith all other like ampowsred.
SIGNATURE: ECtlnis: Sour  7-5-99 (q8)Sr0-7324 =
GF BIGAINT DFFICER OR DIRECTOR Diie Gaytme Phone § =




