FILE NOW: FILING FEE IS $61.25

FILED

(CR2E037._.(11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 30. 1999 8:00 am §
CORPORATION Katherine Harris ? ° 8
ANNUAL REPORT Secrotary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS (03-30-1999 90032 Q45 ****70.00
DOCUMENT # N97000002778
ANOTHER CHANCE MINISTRIES INC. -
Principal Place of Buginess Mailing Address ‘ )
513 W GADSDEN STREET 513 W GADSDEN STREET
s i . AR TR
2. Principal Piace of Business 2a. Matling Address 3. Date Incorporated or Qualifed
M 2] 05/12/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '
[22] 127] 59-3441399 Not Applicatis | |
’_'l LCity & State R = L_]-:-‘C'ty.g‘ State . - c.sme pem e e 6.~ Certifeate of Status Desired - AE/ f— 58F-75 Addliiional-—— - :
23 28 : o8 Required
Zip Country Zip Country 6. Election Campaign Financin X
m r:?l m |3_o| Trust Fund CE::ghuﬁon ? o $A?1d(a’3 t:! ::eB:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ 81] Name
JOHNSON, CHERYL C 82| Strest Address (P.O. Box Number is Not Accaptable)
513 W GADSDEN STREET
PENSACOLA FL 32501 83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .
SIGNATURE
Signature, typed or printed name of reqistered agent and tile if epplicable. {NOTE: Agent sig required when rai DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Me D [ DELETE 11TME JChange  [J Addition
NAME HUNTER, CALVIN Il.ZNAME
smeeraporess| PO BOX 2345 NA 13 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32513 14 CITY-5T-2P
TME TD [ DELETE 21TIMLE [CJChange [ Addition |-
NAME EVANS, BILLIE D JR 22 NAME
street aooress| 700 E MAXWELL ST 23 STREETADDRESS
CITY-ST-2P PENSACOLA FL 32503 2.4 CITY-ST-2P
THLE ~ BT~ . e _ _ - - <CJDELETE —QaiTME -~ e ~—[TChange-~ [] Addition
NAME MCNEIL, DWAYNE 32NAME
streeTaooress| 6100 N 9TH AVE 33 STREET ADORESS
CITY- 5T-2P PENSACOLA FL 32514 34, CITY-5T-28
TILE T [ DELETE 44TME CiChange  [] Addition
NAME HUNTER, CHERYL C. 4,2NAME !
smreeraooress| 513 W GADSDEN ST 43 STREET ADDRESS o~
arvarze | PENSACOLA FL 32501 Py Y
TTE [ DELETE 54 TME “EJChange [ Acdition
NAME 52NAME N
STREET ADDRESS 53 STREET ADDRESS N .
CITY-ST-2IP 54 CITY-ST- 2P !
TLE [J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS -
CITY-ST-ZP B4 CIY-ST-ZIP L ;

14, | hereby certify that the inforrmation suppfied with this filing does not gualify for the exemption state

d in Section 119.07{3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (b o SCCAIATHR EARE QI Rinile~

3-29—17 ﬁf»ﬁp’h?;b’oe 0

SIGNATURE AND TYP! R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR



