SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORFORATIONS

1998

"FILED
Oct 07 1998 8:00am ®

DOCUMENT #

1. Corporation Name

ACTS Il MINISTRY, INC.

N97000004030 (9)

Secretary of State

Pringlpal Flace of Business Malling Address

OO A

407 NW. 13TH AVE. 407 NW. 13TH AVE. 3. Date Incotporated or Qualifigd
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 07/14/1987
4, FE| Number Applied For
@&=771{2 2L Not Applicablo
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D 33.75 Additional
;1_1 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 may Ba
E‘ E;l Trust Fund Contribution D Added fo Fees
City & State City & State 7. Is this nonprofit corporalion & homeownels association?
=) m) Yoo LoiNo
Zip Country Zip Country 8. This corporation owes or has pald the cytfent year Intanglble
24 25 m 30 Parsonal Property Tax dug June 30, Yas No
9. Names and Address of Current Registored Agent 10. Name and Address of New Reglstored Agent
81| Name

PATRICK, WAYNE
407 N.W. 13TH AVE.
BOYNTON BEACH FL 33435

82( Street Address (P.O. Box Number Is Not Acceptable)

a3

84| City

85| Zip Code
F

11. Pursuant to the pravisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporetion submits this statement for the purpose of chpngln? Its registered
offica or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Bignpture, typed or prinlad name of reglstersd agent and dite H applicable

(NOTE: Raglstered Agant signature rogquired whan feinslating)

DATE

12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12|
TMe [ oecere 117ILE pﬁegl Pt ] change QS.Audmon 0
e | SH REL <TpLBOT - i
STREET ADDRESS ISSTREETADDRESS | / $~ e Ros Sk (i~ APHE. - i
CITY.STZIP 14 GTVSTZP Boytitie Benetr ¢ 53485 R [
THE [ oerere 24TME Di RE chol [l onange Ty addion |©
NAME ¥ 22 NAME m;Ldk‘e“-(t F#MI\OK

STREET ADORESS 28STREETIODRESS | ¢4 ¢ s, 100, UMK e

CITYST-ZP 24 CITTST2IP cuntow Renetd Fle 83485 R

TILE [ oecete 31TALE 0: f&% vy ] enange mAddition
NAME 3.2 NAME fei0 ok

STREET ADDRESS 33 STREETADDRESS | Y V€ ?"’}"’:"M ﬁf):j v _e:' ’

CITegTZIP 34 CMVSTZP '1 6{,,'2_',,%' DeAetl. L SREELT .

TITE (] oELeTE AITILE P 1-:7. Ao " - [ onange  BJ Agditon
NAME 42HAME L WesqL Sicd s

STREET ADDRESS wsmeetaonress | 507 o 4 2, O 8' h LG ye

CITYSTIP 44 CTYST2P Bovnrcoas é eAct T 93%]@ .

TITLE (] pELEme S4TIME v Change $Mduﬁon
NANE 52NAME

STREEYADDRESS 53 STREET ADDRESS

ciTvsTaP 5.4 CITY-ST2P

TME [ eLete BATIME [Jchangs [ Additon
NAME 6.2 HAME

STREET ADORESS 6 3STREET ADDRESS

cmysTe B4 CITYST2P

14, | hereby certfly that the information supplied with this fillng does not quali
indicated on this annual report or supplemental annual repor s true a

in Block 12 or Block 13 if 7nge , of on an attachment with an address,

SIGNATURE: e W fottaik

for tha exemptioh stated in section 119.07(3K1), Florida Statutes. | further oertg that the information
accurale and that my signature shali have the same legal effact es If made undler oath; that | am
an officer or director of the corporation or the recalver or trustes empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears

Qﬁ ‘/‘;736‘“"052@

WanaTuRE lf"\'PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lypype fotick:.

Daylima Phone #



