FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham,_ ..o
ANNUAL REPORT Secretary of State
DIVISION GF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

TIM GILLIGAN MNISTRIES, INC.

# N97000003969 (9)

Principal Place of Business Mailing Address

RO 0

4741 SW 201H 8T 4741 SW 20TH ST ifi
FL 4474 FL 34474 8. Date lncorporalec; or Qualified
4. FEI Number Applied For
— LS50 74730 7 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Deslred D 58.75 Additional
;] -':6.] Fee Required
Sulte, Apt. #, elc. Sulte. Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E] 27 Trust Fund Contribution Added to Feos
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
E‘ 2_81 vas [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;II a ;J 30 Parsonal Property Tax due June 30, ves [ No
. Nama and Address of Current Registersd Agent 10. Name and Address of New Roglstered Agent
81| Name
GILLIGAN, TM 82| Strest Address (P.O. Box Number Is Not AGCepiabla)
4741 SW 20TH 87
OCALA FL 34474 & .
84| City 85] Zip Code
FL ||

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, Iin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registersd mpent snd e H applicable. ({MOTE' Repystered Agent signature raquired when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T DELeTE 11TLE b President Iy Change T Addition
NAME GILLIGAN, T 12NAME Gilligan, Tim

srecTaporess | 4741 SW 20TH ST I13STREETADORESS | 4741 SW 20th St

CiTY-51- 2P OCALA FL 34474 14 CITY-5T-2IP Ocala, FL 34474

TMLE D L3 DELETE 21 TIE b Secretary [ change T Adattion
NAME GILUGAN, ALICIA 22 NAME Giliigan, Alicia

streer Aooress | 4741 SW 20TH ST 23smeeTanoress | 4741 SW 20th St.

CITY-ST-2P OCALA FL 34474 zaenve-stzr | Ocala, FL 34474

TE |REEE 31 TTE Dl Vice President [T Change L3¢ Addition
NAME 32 NAME Jim Kaseman

STREET ADORESS sasmecTanoress | PO Box 701888 /U/ﬁ

CITY-§1-2IP sacmv-st-zr | Tulsa, OK 74170-1888

e CJ oeLeTE 41TITLE Treasurer [ Crange [ Addition
HAVE 1.2NME Jane Hillman

STREET ADDRESS ugmeEaoress | 7901 S. SheridanAve, Suite C

Cv-51-2ip 44 CITV-ST-2P Tulsa, OK 74133

ME [Joetere 51TLE Trustee LI Change  yf) Addition
NAME S2NAME Dennis Burke

STREET ADDRESS S53SIREETADORESS | POy Box 150043 A/

GITY-57- 2P 54 CITY-8T- 2IP Aael 3 et oo Y _~A0NTE

TME L7 DELETE 61 TIMLE il - el A ey [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51-2P 64 CITY-57-2P

supplemental annual report is 1
or the recalver or lrustes ¢

indicated on this annual re,
officer or director of the
Block 12 or Block 13 i

potal
ang

SIGNATURE: /.

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
e~gnd accurate and that my signature shalt have the same legal effect as if made under gath; that | am an
myecute this report as required by Chapter 617, Florida Statutes; and thal rny nams appears in

259 2s2-993-342)

CR2E037 (10/97)



