SECOND MOTICE: CORPL AMC .. L
AMCUNT DUE ON OR BEFORE 03/20/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

el

JLvey L. U CAPLER o |

ey

FILED

r NONPROFIT . | FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secfotary of State
JQQS : DIVISION OF CORPORATIONS
DOCUMENT # N97000003902 (0)
. rparation Name o

PROPHETIC VISIONARY END-TIMES OUT-REACH MINISTR
ES SOMETHING DIFFERENT NON-DENCMINATIONAL GHURCH

IBHOY -5 py 2: N

A

=

T

Principal Place

of Business

8303 SAND RIDGE COURT

Mailing Address

8303 SAND RIDGE COURT

3. Date Incorporated or Qualified

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 07/08 /1997
4. FEf Number ] Applied For
~
, 5‘/; — 354 l 1 L;‘! Not Applicable
2. Principal Place of Business 2a. Mailing Address * -
e ! 9 5. Cerfificate of Status Desired ] $8.75 additonal
21 E‘ . . Fea Required
Suite, Apt. #, efc. Suite, Apt. #, ete.; 6. Election Campaign Financing $5.00 vay Be
22 E‘ . Trust Fund Contribution Added to Fees
Gity & Slate ~ B Ctyastate , 7. Is this nonprofit corporation a homeownets association?
a _ 'zgl | Yas No
Zip Cauntry Zip [ Cauntry 8. This corporation owes or has paid the cument year Intangible
24 25 ;;I | 3_0| Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
! 81| Name T -
MORRIS, SHIRLEY 52| Strect Address (P.0, Box Number is Not Acceptabia)
8303 SAND RIDGE COURT
TALLAHASSEE FL 32310 83
‘ 34| City

FL Iasl Zip Code

11. 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 registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section §17.0503, Floﬁda Statutes.

[

SIGNATURE Signakee, typad of printed name of registerad agant and tite if applicabla. (NOTE: Reglstered Ageat signature required whan reinstating) T DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE . T . 1 pmieve 1ATITLE S t ' it

"y N, BT : . E DF LE‘,‘!‘,. . _— B — D Change D Additian
LA B ey N\DVTIS, Sz ‘-‘___“n_u__u:?ijgbg ‘-35-;-5:‘;_:_0
smeeTaooress| BASR Sand Ridawe2 | =" I 13STREST ADDRESS =111 - -0 0RE--001
avsrze | o )\ohoss eg% B Nuonew sppn] 05 wweneBl, 25
™2 STO | TowRnNG NjorF i Cweme [ DT Lo
NAME Ridoe Cawrt . 22 NAME

2303 gartd Kidg :
STREET ADORESS | 2.3 STREET ADDRESS
CTy.sTzP ﬂl ! aMs’:et’—, FiI 322310 | §edcmvstar ] _
T;;E D [Teshia N\a ﬁ”gf 4 Counct L] oeLete :;; ::«.EE [ change [ | Addtion
£ ) Q ws

STREET ADDRESS f 03 San d 5 i 53 STREET ADDRESS
CTvsTP Tallahassee . F1. 3233210 _ 34 CTYSTZIP
TALE 4 ] beLERE 41 TME [ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITYST-ZIP f 4.4 CITY-ST-2IP . ‘
TE 1 peLETE 51TITLE "[dechange [ Addition
NAME 5.2 NAME
STREETADURESS 53 STREETADDRESS
CITY-5T-2P _ Y sscmrsap ] _
THLE [1oeeTz 81TIME ] dcnange L] Addition
NAME ‘. B2 NAME ’
STREET ADDRESS ‘ 6.3 STREET ADDRESS 't \ { O
CITY-ST-ZIP 8.4 CTY-ST-ZIP - OI E m

in Block 12

ar Bleck 13 if change
<

SIGNATURE: L

At

|
14. | hersby certify that the information supplied with this filing dees not qualify for the exempticn stated in sedtion 119.07(3)i), $lorida J
indicated on this annual report or supplemantal annual report is trie and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the recsiver or trustee empoweled to execute this report as required by Chapter 617,
of on an attachment with an address.|

1HRED

Tites. | furiher certify that the information
lorida Statutes; and that my name appears

SIGNATURE AND ni:?! PRINTED NAME OF SIGN

ING Q

FFICER OR DIREGCTOR

t

Date Daytime Phiohe #

0001508

CRZE037 (5/98)




