SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of ‘State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nsme

N97000002478 {2)
OUR GOD REIGN MINISTRY INCORPORATED

Principal Place of Business

Malling Address

FILED
Jul 30 1998 8:00am
Secretary of State

g T

1083 DESOTO STREEY 1047 PARKWOOD AVE. 3, Date Incorperated or Qualified
CLERMONT FL 3419 GROVELAND FL 347% 05/02/1997 .
' 4. FEI Number v 1Appiled For
59- 352-300 4/ Not Applicable
2. Principal Place of Business B 2a, Mailing Addrass 5. Certificale of Status Desired [? 58.75 Additional
21 0 26 . Fee Required
Suilte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2] MAScotle FL 7] P.O.POY LI Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
23] 28] pA pAscoYe, L ws [ ]No
Zip Countn{ LA } z'ip Country ( USA) 8. This corporation owes or has paid the curren! year Intangible
;;l 247 53 EI LA KE I—ﬁl A H715,2 _SEI LAYE. Coud Parsonal Propery Tax due June 30. Yog No
9. Nams and Address of Current Registered Agent 10. - Name and Address of New Reglstered Agent
61} Name
M|KE' ROBERT l 82( Strest Address (P.0. Box Numbaer is Not Acceptable)
1801 LEE ROAD
WINTER PARK FL 32789 03
B4| City F L 85| Zip Code

SIGNATURE 5

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Siatutes, the above-namad corporation submits this etatement for the purpese of cha_n=gin? its reglstared
office or regisiered agent, 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, and accept the obligations of, section 617.0503, Florida Statutes.

tgnalure. typad of printed name of registersd aganl and titie H epplicable

{NOTE: Registersd Ageni signature required whan relnatating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE [] oetete 1A TITLE P RTony L, HARDY - [ change  [e3-stion
NAME 12 NAME /r 104___;!':) Lk (K’DOO\ Ave

STREET ADDRESS 13 STREET ADORESS - e

CITYST.2P 14CMYSTZP Gflovp,land-) . 24136

e ] oeeve “T'TLEV/Y'S VERNWICA HAR-DY [ change  [ad-Sition
N 22NAHE 1097 PARX Wweod AVe

STREET ADDRESS 2.3 STREET ADDRESS Gﬁo%hﬂd FL— 34756

cTsTIP 240TYSTZP !

TmE (] oewere wne TR EE Rippy [ change  [WA-Kdition
- e s 0820 Redw g Ra-,

CITVSTZP 34 CTY-STZP G Rove Iadﬁd R FL 24730

TME [ oELere ame TRIEVA NE) HARD\} [Dcnenge  [&J-wiiton
" e | POBoX 92208 U

CiTYSTZP 44CTYETZP Le’ef’b"‘r  FL 2471499

TimE (7] oecere SWETER | PA ey e RS [Jchange  [isostiion
NAME 5.2 NAME '2—9% @ vo {bN 'Df'a

STREET ADDRESS 6.3 STREET ADDRESS

CTYSTZP 54 CTY-STZP c ‘C’LMM\H-; FL 347141

TME ] DELETE HTETR  (De I\'J!IS 'J'UdY [Jchange  [Beiton
:::;rmss :i::mm;mmss %%Z:‘: S} % '?3

cITY.ST-2P 6.4 CITY.ST-ZIP le ) F. 3 G711}

14. | hereby certiy that the informa
Indicated on
an officer or director of the
in Block 12 or Block 13 I

SIGNATURE:

rporgfion or the ref
anged, or on an a

Ehment with sn address.

pplied with this filing doss not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Informatlon
annual repop¥or sybplemental gnnuak report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

loivar of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

1-4-1% 353 499- 4504

3

ED OR

Deto

Daytime Phone #

CR2E037 (5/98)
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