FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT m 2 FLORIDA DEPARTMENT OF STATE Jun 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
PQEHOME'}'T # NO97000003693 (5)

SHEKINAH FELLOWSHIP OUTREACH MINISTRIES, INC.

A0 A

Principal Flace of Busingss Mailing Address
P O BOX 2001 £ O BOX 2801 3. Dats Incorporated or Qualified
GAINESVILLE FL GAINESVILLE FL 7
4. FEI Nymber Applied For
5—?"36’5_'2/?6’ Nat Applicable
2. Principa! Place of Business 2a. Mailing Address B ] $8.75 Ad
. Yy’ 5. Certificate of Status Desired [ . ditionat
’2_1[ -5/;2 Sl 4 lﬂ}’f/vd"f 26 Fee Requirsd
Suile, Apl_ #, 8ic. Suite, Apt. #, etc. B. Eloction Campaign Financing $5.00 may Bo
22 m Trust Fuhd Centribution O Added fo Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners assoclation?
» f A. El Oves BINo
Zip 7 Country Zip Counitry B. This corporation owes or has paid the current year Intangible
24 30?&0! 25] m m Personal Property Tax due June 30. D Yes Na
§. Name and Addrese of Current Registered Agent 10. Name and Address of New Roglstered Agent
B1| Name
. HlNES. REIJ 82| Streat Address (P.O. Box Number is Not Acceptable)
2214 NE 18TH TERR
GAINESVILLE FL 32609 a3
. 84] City FL ]aﬂ Zip Code

11. Pursuant 10 1he prowvisions of Sections 617 D502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registared
office or registerad agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. f am familiar with, and accepl tho obhgatians of, Section 617.0503, Florida Statutes.

SIGNATURE ____ ~ )
Signatura, lyperd or printad narme of rogishizred agenl ana mtie it appl cable {NOTE: Repistered Agent signatuie required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TLE [ Change L] Addition
NAME HINES, R J 1.2 NAME
staeet aooress | 2214 NE 16TH TERR 1.3 STREET ADDRESS
arv-st-2p | QAINESVILLE FL 32609 14 GITY-S1- 20
e D TJ CeLETE 21 TITLE Ol change L] Addition
NAME HINES, AUGUSTA W 22 NAME
street aporess | 1101-08 SE 15TH ST 2.3 STREET ADORESS
erv-s1-2¢ | QAINESVILLE F{ 32841 2.4 GITY-§T-2P
TILE D “TJorLere 31T0LE D ] P Change L] Additian
NAME QILLEY, TAWANNA 32 NAME SN ECS y %ﬂ/\//f/ﬁ,
stheer anoaess | 2214 NE 16TH TERR saswiet aiess | 2214 AUE /, 2A ferrl &
oITy-51- 2P GAINESVILLE FL 32609 34.CITY-5T-2IP Garvesvs Z/ S Flind
TITLE [J DLLETE 41MTLE i - LT Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$1- 7P 44 CTY-5T-2P
TLE [ oetere 5.1TITLE L] Changa™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST-21P
TILE ] DELETE 6.1 TILE 1 Addition
NAME 6.2 NAME "
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST1-ZIP N\
14. | heraby cerlify that the information suppliod wilh this filing doas not quality for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or dirsctor of the cotporation of tho recaeiver or trusles empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears. in
Block 12 or Black 13 it changed. or on an atlachment with an address.

AT AT (Y r//,_ o g Yy Y A . ’ 4"/?//0? Lo~ Y2rr . 7 ey

CR2E037 (10/97)



