FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N970000056
MARC AND DOLORES HILL MINISTRIES, INC.

34 (7)

Principal Place of Business

4345 14TH WAY NE
ST PETERSBURG FL 33703

Mailing Address

4395 14TH WAY NE

ST PETERSBURG FL 33703

| FILED
Jan 20 1998 8:00am
Secretary of State

LT

3. Date Incorparated or Qualified

10/06/1997 .
4. FEl Number ]i\ppried For
59-3471245 {Not Applicabls

Principal Flace of Business

|26]

2a. Mailing Address

8. Certificate of Status Desired

O $8.75 additional

Fee Required

2.
Suite, Apt. #, efc. Suite, Apt. #, ete. 5. Election Campaign Financing $5.00 May Ba
_m—l _2;| Trust Fund Contribution . 1 ____Added to Feas
City & State City & State 7. Is this nenprofit corporation a homeowners association?
23] ) 28 Oves TNo
Zip }__’ Country Zip b Cauniry 8. This corporation owes or has pald the current year Intangible
;1.] 25 EI . 30 ~_Personal Property Tax due June 30. Yes m Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

ROWE, BETTYE L
4345 14TH WAY NE
ST PETERSBURG FL 33703

81] Name

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

a3

84| City

8§| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Flarida Statutes, the above-named oorparaﬁéﬂrsubmi_ts Vlhis'ste;tement for the purbose of changing ils registered
office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

- Signature, typad or printed name of reglstered agent and litls il applicable. ; Rag: Agont si required when 7 . DATE o
12, OFFICERS AND DIRECTORS 13. ADDTTONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD [} DECETE 1 TME [Ichange [ Additlon
G| name HILL, MARC A 1.2 NAME
T | smeravorzss | 4345 14TH WAY NE 13 STREET ADDRESS
= | _Cmy-sTIp ST PETERSBURG FL 33703 14 CITY-§T- 27 .
TInE VD DELETE 21 TTLE VD Xl change ~ I Addition
Y HILL, DOLORES 22 NAME William 0. Mayfield
¢ | sesemanoness | 4345 14TH WAY NE 2asmamanovess | 111 Laurel Tree Way
ory-ST-7ip ST PETERSBURG FL 33703 2 4Oy~ ST- 2P Brandon, Fla. 33511
TITLE SD [ DELETE 31TMLE [JChange [T Addition
NAME BAKER, ROBIN L 32 NAME
sTheeT apbress | 4345 14TH WAY NE 3.3 STREET ADDRESS
. | ermy-si-zie ST PETERSBURG FL 33703 B 3.4, OITY-5T-ZP . L
| TE D [T oeeTe 41 TIMLE [ JChange [ J Addition
o onamg ROWE, BETTYE L 4. ZNAME
| steeeraporess | 4345 14TH WAY NE 4.3 STREET ADORESS
« | coy-st-ze ST PETERSBURG FL 33703 44CMY-5T-7P .
= e T DELETE 5.1 TILE [Ichange [T Addition
=] NAME 5.2 NAME
+| smeer anpress 5.3 STREET ADDRESS
CITY-5T-21P 54CITY-5T-2P - L
| Tme [ 3 DeceTE 6.1 TITLE TChange ] Addition
L] NamE 6.2 MAME
F| sTheer aoress 6.3 STREET ADDRESS
CiTy-gi-ze 6.4 CITY-ST-2P

gttgohment with an addre,

SARED

Marg Hill

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119]3?(3)0}, Florida Statutes. | further certify that the infd?rﬁ;ﬁgh
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same iega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver 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 a

813-5725-7146 -

OFf DIRECTOR

1/7/98
Pate

Daytime Phone #QOSD?QT

CR2ED37 (10/97)



