SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/88: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A% Sandra B, Mortham Aug 19 1998 8:00am
ANNUAL REPORT LAY Secrelary of State

1998 \)a“ﬁ;f DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N97000000818 (1)

1. Corporation Naeme

THEEE RESOURCE MINISTRY, INC.

l

UM

Princlpal Place of Business Malling Address
4193 CONWAY PLACE CIRCLE 193 CONWAY PLACE CIRCLE 3. Dale incorporated or Qualified
ORLANDO FL 32812 ORLANDO FL 32812 02/10/1997
4. FEI Number Applled For
S59-7 Céj OKfi Ay Not Applicable
2, i P T 1 2a. fling Addi ;
Principal Piace of Business a. Mailing Address 5. Gerificate of Stalus Desired D $8.75 Additional
21 -Za Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, eto. 6. Eiection Campaign Financing $5.00 May Be
_2;] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;] ?&] D Yos D No
Zip Counlry Zip Country 8. This corporation owes or has paid the cument year intangible
m ;;l _2;] ;] Personal Property Tax due June 30. Yos No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of Noew Registered Agent
81 Nama
BAC CORPORATE SERVICES OF CENTRAL FLORIDA, 82| Sirest Address (P.O. Box Number Is Not Acceplabie)
390 N. ORANGE AVENUE, SUITE 1100
ORLANDO FL 32802 83
84[ City F L lﬂ Zip Code

11. Pursuant to the provislons of sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or 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 famlliar with, end accept the cbligations of, section 617.0503, Florida Statutes.

SIGNATURE Bignature, typed of printed namas of regiaterad agant and tile i applicable. {NOTE: Registared Ageni signature required whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TITHE D (] oeeere L1Tme [ change {1 Additon
NAME QLIDEWELL, ROGER 1.2 NAME

sweeTaporess | 4983 CONWAY PLACE CIRCLE 1.4 STREET ADDRESS

arvstze  JQORLANDO FL 32812 14 CITY.ST-2P

Tme 1] [ peete 21TME [ change [ Additon
NAME QUIDEWELL, KATHRYN A 2.2 NAME

svreerappress | 4183 CONWAY PLACE CIRCLE 2.3STREET ADDRESS

crvstze  (ORLANDO FL 32812 24 CITY-ST-2P

TME D ] petete 31TNE [ changs  [] Asdition
NAME BURKETT, BILL 3.2 NAME .

streerapress | §804 MAPLE LEAF DRIVE 3.3 STREET ADDRESS

crvstze | WINDERMERE FL 34788 34CITYSTIP

TITLE ] oetewEe AATITLE [ change [ ] addition
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2P 44 CTEST2IP

TnE ] oecere 6ATIME [ changa  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST.2P 54 CTY-5T2P

TmEe 7] petete 61TMLE [ change [ Addition
HAME 62NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST.2IP 84 CITY-ST2IP

14. I hereby oerilfz that the Information supFIied with this filing dosas nol qualfy for the exemplion stated in section 119.07{3)(i), Florida Statutes. | furiher cerify that the information
indicated on this snnual report or supplementai annual repor Is true and accurate and that my signature shall have the seme lagal effect as If made under oath; that | am
an officer or director of the gorporation prlhe gacelver or trustes empowgred.to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears
in Block 12 or Block }3 if, tachpient with an addedBy ? -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone

SIGNATURE: 0/ /,eo. Rele 2 Gt dense (( SN

§

CRZEQ37 (5/98)



