FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT
CORPORATION O eantee B Mortham Jul 02 1998 8:00am
ANNUAL REPORT Secretary of State

1908 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000002652 (2)

1. Corporation Name

CLINT BROWN MINISTRIES, INC.

U T

Principal Piace of Business Maliling Address
2290 LAKE MARION DRIVE 229 LAKE MARION DRIVE 3. Data ncorporated of Gualied
APOPKA FL 32712 APOPKA FL 327112 05!%”997
4. FEI Number Applied For
59 - 3u5Lb36 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cerlificate of Status Desirad D $8.75 Additional
Al ;C:l Fee Required
Suite, Apt. ¥, eic. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Conteibution Cl Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2 28] Oves KW No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiblo
24] [25) [20] l30] Personal Property Taxdue June 30. [ lYes R No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81{ Name
WILLIAMS, SUSAN JOHNSTON ESQUIRE B2| Sireot Address (P.0. Box Number is Not Acceptable)
5200 U.S. HIGHWAY 17-92
CASSELBERRY FL 32712 83
BA| City a5{ Zip Code
FL

11, Pursuvant to tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemen lor the purpose of changing its registered
office or registerad agent, or both, in 1he State o! Florida, Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE

Signature, typod or printed nama ol registered agent and tilk Il applicable [NOTE: Regsterad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PP [T pELETE l 1ATHIE [Jchange [ Addition
NAME BROWN, CLUINT § 1.2 KAME
streer aooness | 2280 LAKE MARION DRIVE 1.3 STREET ADDRESS
CITY- ST-20 APOPKA FL 32712 14 CITY-§1-21P
TITLE w [ J DELETE 21 TILE [ Change [ Addition
HAME BAUM, TERRY D 2.2 NAME
streeraporess | 2290 LAKE MARION DRIVE 2 STREET ADDRESS
CITY-§T- 2P APOPKA FL 32712 2 4QITY-§T-2p
TLE ST BT DELETE 33 TITLE £TH L] Change Addition
NAME BROWN, ANGELA § 32 NAME fObERs=d, RALAL
sTaeeT anpress | 2200 LAKE MARION DRIVE S3SREET ADDRESs | 2290 LAKE MARwed DRWE
CITY- ST- 21 APOPKA FL 32712 ! 34, CITY-ST-2IP AroerA, R 3o
TINLE [T teLeTe 41TTLE D CT Change Addition
NAME 4 2 DuLLET, GERALD
STREET ADDAESS | casHEET aopess | 2290 LAKE MAmiop DAWE
CITy-51-28 44 CITY-ST- 2P Apotwa, f 3272
TLE [T peLETE 51TILE D [T charnge P9 Addition
NAME 52 NAME KOPRTICH, PATRIGA
STREET ADDRESS 53STREET ADDRESs | 2290 LAKE iAo Dhue
CIrY-51-2IP 5.4 CITY-51-2IP AkrkA, A 3370
TLE _ L[] DECETE 6.1 TITLE L] change T Adcition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP
14. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

emental annua! report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
r he :‘r\{er or 1rus:1lea en&gowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in
ment with an address.

e : -Te-f‘ru B &/23}‘35 (‘(07) QY- YLod

Indicated on this annual repart or s
officer or direcior of the corpprati
Black 12 or Block 13 i chan

CR2E037 (10/97)



