FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FILED

CORPORATION on DEPATTME S PR © Aug 26 1998 8:00am
1998 ISION oF CORPORATIONS Secretary of State

DOCUMENT # NG7000002778 (5)

1. Corporation Name

ANOTHER CHANCE MINISTRIES INC.

Pringipal Place of Business Mailing Address “IImI’lu m" l"l“lm ||Il| Ilmllm IINI WHIIII llllum ml

513 W GADSDEN ETREET
PENSACOLA FL 32501 g&agg&sgf%zssmem 3. Date Incorporated or Qualified
4, FE| Number Appliad For
- . (‘ .
2. Principal Place of Business 2a. Mailing Address ‘5(‘] %\, + t > ? L Not Applicable
2 26 6. Corfificate of Status Desred [ $6.75 Additional
Suite, Apl #, 8tc. : Foe Required
m Suite, Apt. #, elc. 6. Eloction Campaign Financing $5.00 May Bo
o 27 o S «‘«——Imst Eund Contribution ] Bridas —-—«
late Cify & Siala 7. Is this nonprofil corporation a homeowners gesociation’?
-;ﬂ ;l C1 Yes No
Zip Couniry Zip Courdry B. This corporation owes or has paid the curent year Inlangible
m m ’m ;;l Personal Property Tax due June 30. [ Yes [ﬂ'No
®. Namo and Addrass of Current Reglstered Agsant 10. Name and Address of New Registered Agent
Bi| Name
JOHNSON, CHEFIYL C 82| Stresl Address {P.0. Box Number is Not AcGeplable)
§13 W GADSDEN STREET
PENSACOLA FL 32501 83
84| City FL 851 Zip Code

11, Pursuani to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-oTchanging its registered
office or reglsterad agen, 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 familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

sigaalure, lypod o« prinlod name of ragislernd mgenl Bnd it It applcable {NOTE: Rr_xmstsrad Agent slgnature requited when relnstaling} DATE F:
i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e D [ DECETE TITITLE T Thange } Addition =
HAME HUNTER, CALVIN 12 NAME |~8..
staecr aooaess | P O BOX 2345 N/A 1.3 STREET ADDRESS 9
BIY-81-20 PENSACOLA FL 32513 140TY-5T-2P &
TITLE () [ DELETE 23 TILE [T change  [J Addition |
HAME EVANS, BILLE D JR 2.2 NAME
stacer aporess | 700 E MAXWELL ST 2. STREET ADDRESS
CITY-51-21P PENSACOLA FL"32503 P 2 40TY-53-2P
TTLE [ T DELETE 31TILE tlder (T) [T Change [ Bddition
NAME EVANS, NARETHA W 3.2 NAME a.yne AAS Nes |
streetaooress | 700 E MAXWELL ST 23 sTree apokess | to® ad . Gk Quenve
OITY-ST- 2P PENSACOLA FL 32503 sacnvste | Pensecs o, Floride. 32518y y
TILE L] DELETE 41TMLE [T change  [\FAddition

Gheryl C- Hunder CT)
NAME 4.2 NAME \L st -
STREET AODRESS 43 STREET ADORESS | - 513" - Gadtdea
; Tensatole  ©C 3250 l

CITY-ST- 2P 440TY-5T- 20
TMLE [T DeLETE 54TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 54 CITY-51-2IP
TITLE [ DELETE 6.4 TITLE TJchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P l 6.4 CITY-5T- 2P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tKis annual report or supplemantal annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver o trustes empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

P N Y N R T R 4 | S N R PR STl N P g . Do ah 6y 433 - 69670




