SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1999.

AMOUNT DBUE ON OR BEFORE 09/15/99; $61.25 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

I Secretary of State

/ DIVISION OF BQAPORAHONS

Se
Sgcretary of

DOCUMENT # N97000002478Y,

1. Corporation Name

OUR GOD REIGN MINISTRY INCORPORATED

us

Principal Place of Business

307 AMERICAN LEGION RD
MASCOTTE FL 34753

Mailing Address
P.0. BOX 1173
MASCOTTE FI 34753
us

16, 1999 8:00 am

State

09-16-1999 90007 001 ****61.25

AR AU

2a. Mailing Address

26}

2. Principal Place of Business

21]

3. DB?[B‘E?TSS';'“ or Qualifed

=l
24] fas] ] [20]

Trust Fund Contribution

——Suite, Apt_# etc.— ——— ~ ~— " -~~~ -~~~ ~" Suita, Apt-# elc: SRTFENNuUmber T ")mﬁd'FoT' o
|22 |27] 59-3523004 I Not Applicable
City & State City & Slate . it
t _l R 5. Certifcate of Status Desired O $8F 75 Add,monal
28 ee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added {0 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name ‘
MIKE, ROBERT i 82| Street Address (P.0. Box Number is Not Acceptable)
1801 LEE ROAD
WINTER PARK FL 32789 83

84| City

i FL

85 l Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered
office or registared 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

SIGNATURE Slgnature, typad of printed name of regisierad agent and title if epplicable. INOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [ DELETE L1 TMLE [JChange [ Addition
NAME HARDY, TONY L 12 NAME
streeraoress| 1047 PARKWOOD AVE 1.3 STREET ADDRESS
CITY-ST-ZIP GHOVELAND Fl. 34736 14 CITY-ST-2P
me VTS [ DELETE 21TmE [JChange [ Addition
NAME HARDY, VERONICA 22 NAME

_STREET ADDRESS 1047 PARKWQOD AVE 23 STREETADDRESS | _ __ . o _
crvstze | GROVELAND FL 34736 P 2.4 CITY-ST-2P e
TMLE T MDELETE 31 TMLE T [CJChange  [WAfdition
e RIPPY, LEE 21w THOMAS, HARRY L
sreeeTooRess| 6820 REDWING RD asmeraness| 13] Cortese St
CATY-ST-2P GROVELAND FL 34736 uevstze | (SGROVE land__ FL.347736
TME T [ pELETE L1TLE [(JChange [ Addition
NAME HARDY, EVA NELL 4.2 NAME
sweeraooress|  P.0. BOX 92208 43 STREET ADDRESS
GITY-ST-ZP LEESBURG FL 34749 44 CITY-ST-21P
TITLE T [ pELETE 51TME [JChange [ Addition
NAME ROGERS, MARY 52NAVE
smeeTaooress| 1286 CAROLYN DR 5.3 STREET ADDRESS
CTY-ST-2ZP CLERMONT FL 34711 54 CITY.ST-2P
TME T BHELETE 6.1 THILE T ] CiChange  [d@dition
NAME DENNIS, JUDY 62 NAME THOMBS, PATRICIA R
smreeTADDRess| 2323 SR 33 63STREETADORESS | § 2 | o 2’. esSe S
CITY-ST-2P CLERMONT FL 34711 84 CITY-5T-2P 5@056 f—a nd gL 34736

14, | heraby certify that the informatio,

supplied with this dlling does not qualify for the exemption stated in Section 119.07(3)(i

indicated on this annual report og/supplemental annual report is true and accurate and that my signature shall have the sama leg
officer or director of the corporajian or the receiver or trustee empowered to execute this report as requirest by Chapter 617, Florida Statutes; and that my name appears in

address, with all other like empowered

9L10/99

), Filrida Statutes. | further certify that the information
logal effect as if made under oath; that | am an

e dd

CR2E037 (5/99)

(25:2)429- 404

Daytime Phong #
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|
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|
|



