FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 30 1998 8:00am

CORPQRATION Sandea B. Mortham

M aos | G e s Secretary of State

S0

i
DOCUMENT # N97000001085 (6)

1. Corporation Name

ll;'l HIS SERVICE MINISTRIES WORLDWIDE, INCORPORATE

LT T

Principal Piace of Busingss Mailing Address
2006 SYLVIA WVE 2926 SYLVIA DRIVE 3. Date Incor i
3 porated or Qualified
MARIANNA FL 32446 MARIANNA FL 32446 02[26“991
4_ FE! Number Applied For
LG . 24D A4 A7) [Iro Applcasie
2. Principal Place of Business 2a. Mailing Address ’
P 9 B. Cortificate of Status Desired [ 58-75 Additional
21 ;;] Feoe Required
Suite, Apt. ¥, atc Suite, Apt. #, elc, 6. Etaction Campaign Financing $5.00 May Be
-ZTI ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & 5tate 7. s this nanprofit corporation & homaowners association?
FZ?] ;;I ] Yes mNu
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
m m ;ﬂ ;&ﬂ Parsonal Property Tax due June 30. [ ves [T Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regletered Agent
81| Name
HAWES. WN-LAGE M REV 82| Strael Address {P.O. Box Number is Not Acceplabla)
2926 SYLMA DRIVE
MARIANNA FL 32448 3]
84| Ciy FL ls?l Zip Code
11. Pursuant {o the provisions of Sectrons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing Its ragistered

office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl tha obligations of, Saction 617 0503, Florida Stalutes.

SIGNATURE ____

Slwmga EEWT.,T..IEH sored nﬁnnr and 1tia 1 AHICADN (NCOTE- Rogistered Ageni signalure required when reinstatiag) DATE
12, OFFICCRS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D LI peLene 1.1 TITLE [ Tcnange [T addition
NAME HAWES, WALLACE M REV. 12 NAME
smeet anoaess | 2926 SYLVIA DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P MARIANNA FL 32448 14 QITY- 5T-2iP
TME D ] DELETE PRROL: [T change L Acdition
NAME HAWES, CATHLEEN M 22 NAME
sTreer aporess | 2926 SYLVIA DRIVE 23 STREET ADDRESS
cry-S1-2p MARIANNA FL 32448 2 4CITY-$1-71P
TILE ST ~ [ oeleTE 3ITMLE [JChange [ Addition
NAME CAMPBELL, DELORES J 32 NAME
street aponess | 3628 HY 231 NORTH 23 STREET ADDRESS
CiFY-S1-29 gOTTONDALE FL 32431 . 34.0ITY-57-21P - -
TILE DELETE 41TTLE ») Ghange Addition
NAE MCCOURT, HAROLD D « 2nAme e CoL Ry, ARLD b pe s
street aporess | 2000 HERITAGE DRIVE 43STREETADDRESS | & A L
CTY-S1-26 MARIANNA FL 32446 44CITY-S1-2IP S iy £
THLE LJ oEcete 51THLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciry-§1- 2 5.4 CITY-ST-2IP
THLE 1 becere B.1TIME {1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- $1-21P 6.4 CITY-5T-2IP
14. | heraby certify that the inforimation supphod with this tiling does not qualify for the exemption staled in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information

that my signature shall have the same lagal effect as if made under oath; that | am an

indicated on this annual report of supplemontal annual roport |s true and accurate and | J I
his report as requirad by Chapter 617, Florida Statules; and that my name appears in

officer or direclor of the corporation or tho receiver or trustee empowered to execut
Black 12 or Block 13 it changed. or on an attachment with an as

SIGNATURE: waunce M. Hawes

ED NAME

YA G TSV-59y-Syz ©

CR2EQ37 (10/97)



