FILE NOW: FILING FEE IS $61.25 4
. FILED A
NP | B
FLORIDA DEPARTMENT OF STATE 1 May 1 0, 1 999 8 . OO am 2 i
CORPORATION Katherine Harris S i
ANNUAL REPORT Secretary of State ecretary of State 1
1999 DIVISION OF CORPORATIONS 05-10-1999 90198 033 ****75.00 E i
. !
1. Corporation Name ’ :‘ “
IN HIS PRESENCE EVANGEL CHRISTIAN CHURCHES & MIN - i |
ISTRIES INCORPORATED ;
Principal Place of Business . Mailing Address . . !
VISTA BOWLING CENTER (MEETING ROOM) C/O REV. MARLENE GINGRICH . ‘
2101 VISTA PARKWAY PO, BOX 17394 . ki
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33416 ) i
us . us ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . !
‘A
21] 261 06/05/1997 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1
E‘ ;‘ 65'0763513 Not Applicable |
City & State Clty & State 5. Cortifcata of Status Desired [ $8.75 Acdiional g
23] 28] Fee Required | B
Zip Country Zip Country 8. Election Campaign Financing - __$5.00 mayBe .
- ;l R ‘_“"“'E;l"“ T T E‘”" - - “I30]” ~ Trust Fund Contribution Added to Feas 11
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | l
‘ i ’ 81| Name 1
GINGRICH, MARLENE C REV. 83| Street Address (P.O. Box Number is Not Acceptable) {
533 E. REDWOOD DRIVE - Y
LAKE PARK FL 33403 !
84| City 5] Zip Code | 1
FL {
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | heraby accept the appointment as registered | I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. | B
SIGNATURE : ¥
Signature, typed o printed name of registered agent and ttle if applicable. {NOTE: Registarad Agant signature required wiwn rainstating) CATE 6 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
TME PD (J DELETE 11TITLE S .. [JChange  [JAddiion | T §;-
e GINGRICH, MARLENE C REV. e R PR 1
streeTAporess| 533 E. REDWOQD DRIVE I3STREETADORESS | & o = - 7 T - g
amv-stze | LAKE PARK FL 33403 e - o |
TME VPD ] DELETE 21 TALE CJChange  [JAddition | O ]
NAVE BROWN, BERNARD 22 NAME :
swreeTaporess| 533 E. REOWOOD DRIVWE 23 STREET ADDRESS
CrTY-$T-21P LAKE PARK FL 33403 2, 4CITY-ST-2IP
TME DT {] DELETE 31 TINE [JChange [ Addition
HAME BROWN, SYLVIA 32 NAME
sweeTaooress| 533 E. REDWOOD DRIVE 33 §TREET ADDRESS
crv-st-z¢ . | | AKE PARK FL 33403 34, CITY-ST-2P - -
TTLE MD [ DELETE 41TME [Change [ Addition .
NANE CHARLES, DELOUIS 3 R XU - - S
sweetaooress| 306 8TH'STREET T "4.3 STREET ADDRESS |
CITY-5T-2IP LAKE PARK FL 33403 44 CITY-ST-ZP
e RSD WE&.ETE 54 TILE [JChanga [ Addition
A LOWE, FREDA 52 NAVE ‘
streeTA0oress| 1500 NORTH CONGRESS 53 STREET ADDRESS I
CITY-5T-2P WEST PALM BEACH FL 33401 54CHTY-ST-ZP !
TLE [} DELETE 61TME [JChange  []Addition | K
NAME 5.2 NAME E .
T STREET ADDRESS 63 STREET ADDRESS I
CITY-ST- 2P . 6.4 CITY-ST-2I E l
. 14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information :I
S indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effedt as if made under cath; that | am an ] i
- officer or director of the corporation or the recelver or trusiee empowered to execute this report as required by Chapler GIN ti.tﬂg % . EINE y name appears in =
Block 12 or Block 13 if chabkied, or on an attachment with an ad ‘ess, with all' other like empowered. EV Bl Chﬁsﬁ S Em | i
/ 7 o an Churches & Min -
SIGNATURE: IRED 25% it i
" M o 8 l_- v, ,W .QT DAt lgngﬂl‘ﬂllr = An..D‘mfi_"l‘fh_w* :Ii




