NONPROFIT
CORFPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katharine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N97000002652

Name

CLINT BROWN MINISTRIES, INC.

Principal Place

2230 LAKE MARION DRIVE
CAPOPKAFLITIZ o o o ~APOPKASFL M2t =

of Business Mailing Address

2290 LAKE MARION DRIVE

FILED

Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90010 011 ****g] .25

=R a0

21]

2. Principal Place of Business

2a. Mailing Address

28] P O Bor bo8kol

05/06/1997

3. Date Incorporated or Qualifed

2

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E‘ ;‘ 59'3456636 Not Applicabl

City & State City & State _ . $8.75 additionat
—2;\ E‘ Oclando FL 5. Gertifcate of Status Desired 3 Feo Required

Zip Country Zip Country 8. Election Gampaign Financing O $5.00 May Be
24] [2s] 20] 328k0O [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

WILLIAMS, SUSAN JOHNSTON ESQUIRE
5200 U.S, HIGHWAY 17-92
CASSELBERRY FL 32712

81| Name

82| Streset Address (P.C. Box Number is Not Acceptable)

83

84 City

85 | Zip Code

FL

SIGNATURE

_[T37_Pursuant to the provisions.of Sections 617.05¢2 and.617.1508,.Florida.Statutes. .the.abova-named. corporation submits this.statement for.tha.purpose.of changing. its-registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

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

tion's board of diractors, | hereby accept the appaintment as registered

Signature, typed or printed name of registarsd agent and titls if appticabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TIMLE {IChangs [ Addit
NAME BROWN, CLINT S 12 NAVE

sTReeT anoress| 2290 LAKE MARION DRIVE 1.3 STREET ADDRESS

crv-stze | APOPKA FL 32712 14 CITY-§T-2PP

TME VD () DELETE 21 TME ClChange [ Addit
NAME BAUM, TERRY D 22 NAME

sreer noress| 2280 LAKE MARION DRIVE 2.3 STREET ADDRESS .

CITY-ST-27 APOPKA FL 32712 2. 4GTY-ST-21P

TLE STD o [ DELETE 31 TMLE [lChange [ Addit
NAME ANDERSON, RALPH 32NAME

stReeT ADDRESS| 2290 LAKE MARION DR 3.3 STREET ADDRESS

crv.stze | APOPKA FL 32712 34, CITY-5T-2P

TME )] . [ DELETE 41TIME CICnange ] Addit
NAME . .DOGGETT, GERALD 4. 2NAME

sTeeeT ADRESS| 2290 LAKE MARION DR 4 STREET ADDRESS

CITY- §7-21P APOPKA FL 32712 44 CITY-§T-ZP

TIMLE D ' [J DELETE 51TILE [Change [ Addit
NAME KOPATCH, PATRICIA 52NAME

sTREET ADoResS{ 2290 LAKE MARION DR 53 STREET ADDRESS

CHTY-ST-ZIP APOPKA FL 32712 54 CITY-ST-ZP

TILE N . [ DELETE BATITLE OChange  []Add
NAME ' ’ 6.2 NAME

STREET ADORESS| 6.3 STREETADORESS

CTY-5T-21P R 64 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the
Block 12 or Block 13 if ch d,

SIGNATURE:

aiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n an chrment with an address, with all other like pmpowered.
IC -%LIW’QE RIS &Réﬁ‘dwsm

ol23fa3  (o1) SEY-%eoo

Date Daytima Phona #



