SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT OUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED
Sep 02 1998 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000006525 (6)

1. Corporation Name

GENESIS MINISTRIES, INC.

Secretary of State

A A

Principal Place of Business Mailing Address
13050 N HWY 89 13050 N HWY B9 3. Date Incorporated or Qualified
JAY FL 92565 JAY FL 32565 11/17/1997 .
4. FEI Number v{applied For
Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificats of Status Desired D $3_75 Additional
2 ?6-[ Fes Required
Sulte, Apt. 4, efc. Sulte, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution O Added 1o Fess
City & State City & State 7. |5 this nonprofit corporation a homeownerg assoclation?
H‘ m Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cuprent vear Intangible
24] 23] 20] 30) Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PALMER, MICHAEL 82| Stest Address (P.0. Box Number Is Nol Acceptable)
13050 N HWY 89
JAY FL 32585 83

84| City

Zip Code

FL [*

agent. | am famlilar with, and accept the obligations of, section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changin? its reglstered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment es registered

Signafure. typed or prited name of registorad spanl and litle if spplicabls

{NOTE: Raglstersd Agent signaiure required whan relmatating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e i] [ oetere 11MTLE [onange [ Addition
NAME COOK, JAMES 12 NAME

swreeTaporess| 8108 WIND DRIFT CIRCLE 1. STREET ADDRESS

crrstze | BROWNSBURG IN 46112 14 CITY-ST2ZIP

TILE i] [T oecere 21TmE [ change [ Addtion
NAME PALMER, MICHAEL 22 NAME

sTREeTADORESS | 13050 N HWY 88 2.3 5TREET ADDRESS

crvsrze | JAY FL 32565 24 CITYST2P

TTE D ] oeere 3 TILE [ change [ Asditon
NAME PIROTT, STEVE 3.2 NAME -

swreeTaoceess | 5503 RIDGETON HILLS CT 4.3 STREET ADDRESS

CITY-ST-2P FAIRFAX VA 22032 34 CITY-ST-2P

THLE (] oecere 41TIME —D Change [ ] Addition
NAME 4.2 NAME

STREET ADORESS 43 5TREET ADDRESS

CTv$T2I aaomvsrze

TITLE . (] oeLete B.A TTLE D Change [ ) Additon
NAME 5.2 NAME '
STREET ADORESS 5.3 STREETADDRESS

CITY.STZI B4 CITY-5T-ZIP

TE (] oeteTe EATMLE ) change [ Awdition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITYST-Ze S4CITYSTP

Indicated on
In Block 12 or Block 13 if changed, or on gn attachment with
¥

SIGNATURE:

QFFICER OR DIRECTOR

14. | hereby Derllriﬁat the Information supplied with this filing does not qualify for the exemption slated In section 118.07(3)i), Florida Statules. I further certify that the Information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or diractor of the corporation or the recsiver or frustee empowered {0 execute this report as required by Chapter 617, Flotida Statutes; and that my name appears

§50 -

CR2E037 (5/98)



