FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DiVISION OF CORPORATIONS

Feb 23,1999 8:00 am §
Secretary of State

(02-23-1999 90066 033 ****70.00

DOCUMENT # N97000005392

1. Corporation Name

IMAGINE THAT MINISTRIES, INC.

Mailing Address

P. 0. BOX 563
POLK CITY FL 33868

Principal Place of Business

425 COUNTY RD. 665
POLK CITY FL 33868

U

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] . 09/22/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. _4. FEF Number e e - Applied For
[22] [27] 59-3475903 . Not Applicable
City & Stat City & Stat: iti
ity & State fty & State 5. Cartifcate of Status Desired $8.75 dditionat
23] 28] Faa Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[
m 25 ;\ Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANLEY. KEITH M 82| Street Address (P.O. Box Number is Not Acceptable)
425 COUNTY RD. 665 =
POLK CITY FL 33868
84l City FL as] Zip Code

agent, | am familiar with, and aceept 1513 pbiigatqu?s of, Sex
i s .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such %l;g,nge wag aug-nuré'zed by the corporation's board of directors. | hereby accept the appointment as registered
jon 0503, Florida Statutes, /

/. ,/f 7,’422

14. | hereby certify that 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1/13/99

941-984-0787

Cats Daytima Phone #

SIGNATURE SignaturaAyped or printed n, agent and fe if applicable, {NOTE: Ragisterad Agent signature required when rainstating) EB
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?—“
TME DVP [ DELETE 1ATME MD/VP/D CxChange [ Addiion | =
NAME MANLEY, KEITH M 12 NAME Manléy, 'Keith M >
streeT anoress| 425 COUNTY RD. 665 13STREETADORESS |42 9 “County Rd. 655 =
GITY-5T-2P POLK CITY Fi_ 33868 cmv-stzp P81k City., FL 338638 r
TME P O] DELETE 21TME P/D [iChenge  [JAddilon | &
NAME SNYDER, CALVIN L 22MAME Snyder, Calvin L >

street anoresst 345 CROTON OR. 23STREETADORESS [ 34 5 -Croton—Dr-. ] -z P
CITY-ST-2IP MAITLAND FL 32751 24cmvst2p {Maitland, FL 32751

TTLE D L] DELETE 3.1 TMLE T/D - |%Change [ Addition
NAVE ARBUTHNOT, TIMOTHY A 32NAME Arbuthnot, Timothy A,

sweeTanoress| P. 0. BOX 768 assmeTanoress [P . 0. Box 766

CITY-ST-2P LAKE ALFRED FL 33850 ssorv.sr.ze |Lake Alfred, FL 33850

TIME S O DELETE 41 TME S/D [AChange [ Addillon
NAME MANLEY, DOROTHY F. 4.2 NANE .MAnley, Drorthy F.

sreeraporess| 425 COUNTY RD 855 sastreeTaporess 425 CountyyRd. 655

CTY-5T-2P POLK CITY FL 33868 44.CITY-ST-ZPP Polk City, FL 33868

TME D O DELETE 5.1 TITLE D {71 Change % Addition

NAME LYKES, PHILIP E. 5.2 NAME Gutek, Glenn G.

sreeT sooRess| 518 GRAND CAYMAN CIRCLE 53STREETADDRESS| 2599 Trinity Circle NW

arv-stzp | LAKELAND Fl 33803 sacmv-stz2p | Winter Haven, FL 33881

TILE - [ DELETE B.ATITLE CChange [ Addition

HAVE 6.2 NAVE

STRE.ET ADORE.SS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST.21P



