FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQRATION $andra B, Mortham

"iees W Secretary of State

DOCUMENT # NG7000003721 (4)

1. Corporation Name

GREGORY FORD MINISTRIES,INC.

N 0 N

Pringipat Place of Businass Mailing Address
M43 HERD AVEM SOUTH 2432 HERB AVENUE SOUTH 3. Date Ingorporated or Qualified
LEHOH ACRES FL 3397 LEHIGH ACRES FL 33911 T
4. FEI Number Applied For
65-0761597 Not Applicable
2. Principal Place of Business 24, Mailing Address 8. Certificate of Status Desired O $8.75 Additional
m 26] Fee Reguired
Suite, Apt. #, elc. Stite, Apt. #, elc. 8. Election Campaign Financing $5.00 Mey Be
22 27] Trust Fund Contribution O Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves Elno
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
24 E] E] 3_0] Persanal Property Tex due June 30, Oves [One
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MEGORY. FORD B2| Street Address (P.O. Box Number is Not Acceplablg)
2432 HERB AVENUE SOUTH
LEHIGH ACRES FL 33971 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose-oTchanglng its registerad
office of reglstered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment &s reglstered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typad o printed nama ol registared agont and tilie il applicable. (NOTE: Registered Agert signature reguied whan rainstating) DATE
12, OFFICEAS AND DIRECTORS :’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT oeeere L1TILE [Jchange ] Adaition
NAME FORD, GREGORY 12 HaM
smeeranoress | 2432 HERB AVENUE 13 STREET ADDRESS
QITY-5T-2IP LEHIGH ACRES FL 3391 14 CITY-ST-2P
TTLE LJ DELETE 24 TILE [Ochange [ Addition
HAME FORD, ORIE LEE 22NAME
staceT anoress | 2859 BROADWAY F 23 STREET ADDRESS
CITY-ST-2P FT1. MYERS FL 330801 2. 461Y-5T-7P
TTiE TD [T DELETE 31TMLE [T Change ] Addilion
HAME FORD, MARJORIE 3.2 NAME
sweetanoress | 2432 HERB AVENUE 33 STREET ADDRESS
oY 57- 2P LEHIGH ACRES FL 339N 34, CITY-§T-2P
e L] DELeTE 4ATILE Jchange ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-5T-2P 440TY-5T-21P
TITLE L_J DELETE 51 THLE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CTY-5T-2IP 5.4 CITY-§T-21P
TIE L7 DELETE 8.1 TITLE CJ Change — L Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 0ity-5T- 2P

14, | hereby cettify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | furthar gertify that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Flofida Statutes; and that my name appears In

Block 12 or Block Wﬂd\—mmﬂess.
SIGCNATIIRE N A S </ /PP

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2E037 (10/97)



