FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # N97000005634

1. Corporation Name

MARC AND DOLORES HILL MINISTRIES, INC.

02-18-1999 90044 050 **#%6] 25

Mailing Address

4345 14TH WAY NE
ST PETERSBURG FL 33709

Principal Place of Business

4345 14TH WAY NE
ST PETERSBURG FL 33703

RRE G AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 10/06/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
E a 59'347 1245 Not Applicable
City & Stat City & State iti
i ° a 5. Cartifcate of Status Desired O $8.75 Adc!monal
;;[ ;ﬂ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—2:] |2_5] ;91 ';}-] Trust Fund Contribution Added o Feas
9. Name and Address of Currant Registered Agent 10. Nams and Address of New Registered Agent
81| Name
ROWE, BETTYE L 32| Streel Address (P.O. Box Number is Not Acceptable)
4345 14TH WAY NE
ST PETERSBURG FL 33703 8
84| City 85| Zip Code

FL.

3 [T

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

1. Pursuant to the provisions of Sections £17.0502 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 authorized by the corporation’s board of directors. | hereby, accept the appgintrr}en_t as

egistered. ;

CRTERRL

Statutes. . -

Slgnature, typed or printed nama of registered agent and title i applicanle. (NOTE: Registered Agent signatura required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ] DELETE 1A TTLE TRy [JChange [ Addiion | =
NAME HILL, MARC A 1.2 NAME P
sTReeTaporess| 4345 14TH WAY NE 13 STREET ADDRESS e ' 8
CITY-ST-ZP ST PETERSBURG FL 33703 14 CITY-$T-2P ! &
TME VD [ DELETE 21 TMLE DChange [ Addition &)
NAME MAYFIELD, WILLIAM O 22 NAME
sreeranoress| 111 LAUREL TREE WAY 23 STREET ADDRESS
CITY-ST-2ZP BRANDON FL 33511 2.4CITY-ST-2P
TMLE sD [] DELETE 3.1 TIMLE [OChange  [C] Additien
nave-; - = BAKER, ROBIN L 3.2 NAME '
sTrReeTAboress| 4345 14TH WAY NE 3 STREET ADDRESS
cmv:st.ze o | ST PETERSBURG FL 33703 34.CITY-5T-2IP
TME TD [ DELETE 41TITLE [JChange [ Addition
HAME ROWE, BETTYE L 4. 2NANE ‘ .
sTreeT ap0RESS| 4345 14TH WAY NE 43 STREET ADDRESS , S N
CITY-ST-ZP ST PETERSBURG FL 33703 44CITY-ST-2P, N T St R
TITLE [J DELETE 51 TMLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADORESS| 5.3 STREET ADDRESS
GITY-ST-2IP ; 54 CITY-ST-ZP
TILE [ DELETE 61TME [Change  [7] Addition |,
NAME 62 NAME
STREETADDRESS[ 6.3 STREET ADDRESS
CITY-ST-ZP 6ACY-5T.2%

14. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal affect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowered to exec
Block 12 or Block 13 if changsed, or on an atigafiment with an addpess, with all

SIGNATURE: .—

epthis raport as required by Chapter 617, Florida Statutes; and that my name appears in

/;OEC 1] PD. Df‘L/z /?';D gﬁgmﬁﬁf{




