FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION FLOR'E:,.[:.E,:A:_T :If,':..c:f.,sm Feb O 5 1 99 8 8 5 OO am
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N970000037

GO FORTH MINISTRIES, INC.

99 (0)

Princlpe! Piace of Business

Mailing Address

Secretary of State

1 O A

2389 CRAWFORDVILLE HWY. P. 0. BOX 13504 3. Date Incorporated or Qualitied
CRAWFORDVILLE FL 32327 TALLAHASSEE FL 32317-3004 06 ]36’”997 e
4. FEl Number Applied For
B~ 15494 %2 Not Applicable
2. Principal Place of Business 2e. Malling Address 5. Certificate of Staius Desired 0 $8.75 Additional
21 El ?' o oy Lo 5 Fee Required
Sulte, Apt. #, eta. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation 8 homeowners assgeiation?
23] 28] CAAWEFADVILLE B L Voo MG
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25} 20] LY é 30] L. D- Porsonal Proparty Tax due June 20. [ ves [ No Ny ‘ e
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
PACEI JOHN F B2( Street Address (P.O. Box Number is Not Acceptable)
2660 CRAWFORDVILLE HWY.
CRAWFORDVILLE FL 32327 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporafion submils this statement for the purpose of changing its registered
office or reglstered aqenl. of both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad o printed nama ol 1eglstered agent and tils I applicabls. (NOTE: Registered Agent eignature requirad when reinstating) DATE

| SN AT EDE. b = S ey

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] OELETE 11TITLE Change L] Addition
NAME WHITNEY, ERIC 12 NAME

streeTaporess | 948 ALACHUA AVE. asmecraniess | 15D DHADews obk Gihald

CITY-ST-2P TALLAHASSEE FL 32308 14CITY-S1-21P ChAawlfoaQ ikt @ [ [-XX ) 31

T D T DELETE 21 TITLE [ Change L] Addifion
NAME PACE, JOHN 22 NAME

sreev aooass | 2889 CRAWFORDVILLE HWY. 2 STHEET ADDRESS

CY-S1-2P CRAWFORDVILLE FL 32327 2 4CTY-ST. 2P

TIE D IREEGE 31 TILE [ Change LI Adaition
NAME JOHNSON, JIM 3.2 NAME

sweeraooress | 9041 FOX SQUIRREL DR. 3.3 STREET ADDRESS

CY-S1-2P NEW PORT RICHEY FL 34854 3.4.CITY-ST- 218

TTLE D ] DELETE 41 TITLE [J change [ Addition
HAME ROGERS, TED 4.2 HAME

streetaporess | 1220 DEVONSHIRE 4.3 STREET ADDRESS

CITY-ST-2P MESQUITE TX 75150 44 CITY-ST- 7P

TITLE T-J ceLere 5.1 TMLE [ Change™ L] Addition
NAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST- 2P §.4 CITY-51- 2

e T DELETE 61TITLE [Tchange [ AddHion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20P : 6.4 CITY-§1-21P

14. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(}, Florida Stalutes. | further certily that the information

indicated on thls annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as it madea under oath; that | am an
officer or director of the corporation or the receiver or trustse empowsred 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an,address.

P sur #C s 7 AL

CR2E037 (10/97)



