SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1096, o
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT  RlIeSts o Jul 16 1998 8:00am °
1998 B0 DIVISION OF CORPORATIONS S ecr et ary Of St at e

DOCUMENT # N970002975 (7)
RO

1. Corporation Ngme
WARFARE PLUS MINISTRIES, INCORPORATED

Principal Place of Business Malling Address
10311 PENNYTREE PLACE 10311 PENNYTREE PLACE 3. Date Inoorporated or Qualified
TAMPA FL 33624 - TAMPA FL 33624 05/03/1997
: 4. FE| Number Applied For
m g 4,6 04 :2 ’]l Not Applicable
2. Principal Place pf Businass 2a. Mailing Address S ] I
2l 11494 CupRess [a ¥ ST- 14577 Guun HW}/ F 4 5. Cerlificate of Status Desired [ $8|=;5R$$ﬁ?a
Sulte, Apt. #, elc, Sulte, Apt. #, etc. 6. Election Campalgn Financin .
2 'TA- m pg * ;I Sf—l I'Te- H 906 Trust Fund cgnlﬁbuﬁon ? D sﬁ\?idggl:l IE-"::;B
City & State” City & Stale 7. Is this nonprofit corporation a homeowneys aissociation?
23] E L. m TAMLA y = L [ ves No
Zi Couynt Zip C. Capnt 8. This corporation owes or has pald the current year Intapgible
m %36 2 q' 2__5| JZ}Z@M@ 4 ;‘ P:L'S#Qq Eﬂ *‘ﬁ f 7$ bDA'D LE 4 Person;'r?’roparty Tax due JuI:ne 30. Y:s I?Iu
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Reglstered Agent
1
- M Olaike. Halli's
HOLUS. OLAl!E 82| Strest Address (P.Q, Box Number is Not table)
10311 PENNYJREE PLACE HYYY CupResS e StRe=
TAMPA FL 33824 83 f
84| ClI 85| Zip Code
"TAMPA FL |*| 4
11, Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorlda Stalutes, the above-namad corporation submits this statement for the purpose of changin? lts registered
offloe or reglstéred ggent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolniment as raglstered
agent. | am fal nd acgep! the obligations gf, section 617.0503, Florida Statutes.
SIGNATURE _%2&/ e e )
Slgaphre, typsd or printed name of registerad aganl and titls if appilicable {NOTE: Raglsisrad AQant signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TME PD [ oeeere e § P Bob bﬂ & RApeNThiN  [Jonnge [X) atsion |S
— HOLLIS, CLAIRE 12NN 5337 Kosewoed ¢t 5
streerAporess| 10311 PENNYTREE PLACE 13STREETADORESS | <7 A e “Tl.el Vﬂlﬂq& ; Oh o 44954 ©
cTvgT2Ie TAM[’A FL 33824 14 CITY-ST-ZIP §
e VD, [ pecere wwme ] P EaiTh Wﬂdﬁ-” [ cnange  [34] Additon
HAME GOULET, VIRGINIA 22 NAME Y123 MyRiel Flace =
sTReeTADDRESS | 2123 ZIPPERER ROAD 23 STREET ADDRESS TAMP A. Fl., 3%61 Y
GiTvsT2e %ENTON FL 34202 24 CITY-5T-ZIP o
ThE ST, B8 ocwere wne RO @ Ia1KL  Hell's Gharge || Addilon
wue  [FOUNTAIN, JAMES E JR. saname l1gyy Cy pRess [ARK JFteel
steeraporess | 12318 WYCLIFF PLACE 33 STREETADDRESS T Mp ) -ey Assn o
orvsrze I TAMPA FL 33828 = 34 CIFYST.ZI (pHpess %A NG eE_] )
Time 0 DELETE “TE @ D : Change Addition
e |HOLLS, PAUL 2 fﬂ’ ‘;“z{( @ﬂo 8. Pori S hder
sTReetaporess| 10311 PENNYTREE PLACE 4.3 STREET ADDRESS THm pA. ﬁ; BRbe - )
arvsrze | TAMPA FL 33624 44CTYSTZP /7 == AAAN
TimE D . ] oecese 61 TITLE [ change l Addition
NAME LIPE, TIMOTHY 52 NAME
sRecTADDRESS | §0M30 ROSEMOUNT 5.3 STREET ADDRESS
crvsrze | TAMPA FL 33624 E4 CITYST-ZIP
Tme [ oeLere 84TMLE ) change [ Addttion
NAME 8.2 NAME
STREETADORESS | . 2, 3 5TREET ADDRESS
CITV-STZP T §4CITY-ST-2P
14. | hereby eertifg'lhat the information supplied with this filing doss not qualify for the exemption stated in section 118.07(3)(l), Florida Statutes. [ further certify that thg Information
Indicated on this annual report or supplemental annual report Is true and accurale and that my slgnature shall have the same legal effect as if made under oath; that | am

'ation or the receiver or trustgs empowered to sxecute this report as required by Chapter 617, Florlda Statutes; and that my name appears
d, or on &n attachment with gh addrass.

fote. Cluiee Hell's R (313) %5042

RINATURE AMND TYEED DR BRINTED NAME OOF RIANINA OEEIAER O BIGESTAD Pawdirne Dhvvie i

an officer or director of the
in Block 12 or Block 13 If

SIGNATURE:




