FILE NOW: FILING FEE IS $61.25

FILED i

Apr 14, 1999 8:00 am §
ecretary of State

04-14-1999 90190 022 ****61.25

b 8

us

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 EE DIVISION OF CORPORATIONS
DOCUMENT # N97000003799
1. Comoration Name
GO FORTH MINISTRIES, INC.
Principal Place of Business Mailing Address
2609-CRAWFORDWHLE VY, B-0—BEN~HG
GRAWFORDVILLE-FL 32107 -GRAWFORDWILLE-FL—33325

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 o x| . M % P.co. Box YUY 06/30/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
2] RPT. dod HW. 94 7] 31-1547948 Not Applicable
City & State T City & State . N $8.75 additional
—_ 5. Cerifcate of Status Desired [ :
E‘ TAMEA FL El oSS H FL ertficate of Sialus este Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m 37.3 6 L E‘ U.S. m 3)3 s s 6 IE] \J- 5 - Trust Fund Contribution Added to Fees !
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name :
PACE, JOHN F 82| Stresl Address (P.0. Box Nurnber is Not Acceptable) ';
2089-CRAWFORDVILLE-HWY . & . TAanferl  AuE-
GRAWFORBVILLE-FL32327 (=
i
84| City 85{ Zip Code
TAnfor S PGS FL || 3y4%9

7. 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 rggisterEd
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Jhger!t.._l_’q.mifamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . . . i
Signature, typed or printed name of registerad agent and tifle if appticabls. (NOTE: Regi: Agent sig required when rei DATE ©

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D I3 DELETE 1A TIRLE [ehange [ Addition :I,
NAME WHITNEY, ERIC 12 NAME . r
sTReeTaooRess| P05-SHADOW ORK Cif 13 STREET ADDRESS | Ceba 377".1 L C“'"‘".L Federals §
arv.st.ze | GRAWFORDVILLE-FL-32827 worvsrze|Buenos Birey, Argentina ) 9
TrLE D L L] DELETE 21TIMLE [rChange  []Addion | O
NAME PACE, JOHN 22 NAME .
sTREET ADDRESS | 2889-GRAWFORDVILLE-HW. nsreaess| 23 G . TARPort Auéa
omvstzp | GRAWFORBVHEF-32307 vavsize | TANPort SPAMNGS FL  3wisS

TmE_ D .. ] DELETE 34 TIME B —[C]Change ~~[]Additien |- 1
NAME JOHNSON, JIM 32 NAME |
streeraooress| 9841 FOX SQGUIRREL DR. 33 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34654 34, CITY-ST-ZIP
TIMLE D ) DELETE 31 TME [CChange [0 Addition
NAME ROGERS, TED 4. 2NANE .
smeeravoress| 1220 DEVONSHIRE 43 STREET ADDRESS i
arv.st.ze | MESQUITE TX 75150 44 GITY-ST-ZP |
THLE D [ DELETE 5.1 TITLE JcChange [ Addition
NAME CROCCO, MARK 52 NAME
swreeTanoress| PO BOX 1, UPPER STUMP & CHURCH ROADS 53 STREET ADDRESS |
ovsrze | HILLTOWN PA 18927 54 CITY-ST-2P ,
TNE D [] DELETE 6.1TMLE [CIChange ] Addition
NAME GOMEZ, NESTOR 6.2NAME
smreeraooress| JA CABARRA 6071 (1414 CAPITAL FEDERAL) 6.3 STREET ADDRESS
crv.stze | BUENOS AIRES,ARGENTINA 64 CITY-ST-ZP

14. | hereby certify that the information supplied

officer or director of the corporation or the receiver or trusiee g
Block 12 or Block 13 if changed, or gn an attachmant wf

SIGNATURE:

with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

PAcCE *{{‘: 16‘:9 VT~ el b

Date Daytime Fhone #



