FILE NOW: FILING FEE 1S $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham *
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Jul 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PIVOT MINISTRIES INTERNATIONAL, INC.

N97000003612 (5)

AR

11302 TUCKER

Principal Place of Business

RIVERVIEW FL 33569

Mailing Address

P.Q. BOX 2216
RIVERVIEW FL 30568-2216

ROAD

3. Date incorporated or Qualified

7
4. FEf Number Applied For

595-3430 8%

Not Applicable

2. Prncipal Place of Businass 2a. Malling Address 6. Cortificate of Status Deslred Sﬁ/ sa_-’s Additlonal
;] E] Fee Required
Sulte, Apt. #, étc. Suite, Apt. #, stc. 6. Elsction Campaign Finariting $5.00 May Bo
E E] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
;1 ;ﬂ Yos No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 20] 0] Personal Property Tax due June30. [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLEDSOE, ALVIN w 82| Street Address (P.O. Box Number is Not Acceptable)
11302 TUCKER ROAD
RIVERVIEW FL 33560 83
) 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this stalement for the purpoase of changing its registered
office or regigtered agent, or both, in the State of Fiorida. 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, Saction 617.0503, Florida Statutes.

CR2EG37 (10/97)

Block 12

indicated on this annual report or supplemental annual report is true and accurate and t :
officar or dirggtor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or Block 13 if changed, or on an attachment with an address.

.-n\i ,mﬂ. . R S T A R |

SIGNATURE
Signalyre, Iyped o prinlag name of ragisiared agenl and titla I appliceble {NOTE: Reglstered Agent signature required when reinstating} DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME LD J| President [T DELETE 14 T1LE @) Vice President LI change [} Adoition
NAME Rev Alvin W Bledsoe Jr 12NAME Rev. Randy Muel
smecTaooness | 11302 Tucker R4 rasneETaooRess | - Randy Mueller
o510 | Biverview, Fl 33560 wenv-srzp_ | 2803 EJ‘:‘hardt‘ Dr.
TLE (_D‘) Sec. Tres r < v T DECETE 21 TITLE RIVETVIEW, F1 33509 Ul change L Agdition
NAME - \ 2.2 HAME
s 127 SEpbanLe 2 pledoos
CITY-ST-21P . : 2 4 GITY-51-2P
e Riverview; F DELETE $17MLE O change L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-BP 34, GITY-5T-2IP
TTLE L] DeEuERe 41TMLE O Crange [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-51- 7P 44 CITY-ST-ZIP
TILE J OELETE 5.1 TITLE Tl change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OV S1-21P - 54 CITY-ST-21F
me ; ] DELETE 6.1 TITLE U Change LI Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDAESS
CITY-ST-21P . 64 CITY-ST- 2P
14. | hereby cartify thal the information suppliad with this filing doss not qualify for

he exemgtion stated in Section 119.07(3)i}. Florida Statutes. | furthar certify that the information
at my signature shall have the same legal effact as if made under gath; that | am an

P oa o amy £ P s Y



