FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000006525

1. Corporztion Name

GENESIS MINISTRIES, INC.

Mailing Address

13050 N HWY 89
JAY FL 32565

Principal P ace of Business

13050 N HiY 89
JAY FL 3255

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90019 020 ****61 .25

439307 - YWLY - 2V

MR WAV EN A

24] [2s] 29]

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

ol M 11/17/1997

Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprliad For
I22] 27] APPLIED FOR Not Applicable

City & Sitate City & State iti

ty ty 5. Certifcate of Status Desired 0 $8.75 A:Ic!monal

_E] ) . . E‘ Fee Required

Zip Country Zip Country 6. Electicn Campaign Financing $5.00 112y Be

Trust Fund Contribution Added t: Fees

9. Name and Adclress of Current Registered Agent

10.

Name and Address of New Reg d Agent

PALMER, MICHAEL
13050 N HWY 89
JAY FL 32565

81| Name

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

83

84| City

i Zip Coda

FL *

11, Pursuant to the provisions of Sactions 617.05022 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registerad agent, or both, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the ap)yointment as registerad
agent. | am familiar with, and a>cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed nume of registerad agen and ik If applicable. {NOTE: Registered Agent signature req.iired when reinstating’ DATE
12, OFFICERS AND DIRECTORS 13. ADDH 1 NS/CHANGES TO OFFICERS AND DIREGTOIRS IN 12
TME D [ DELETE 11TIME [JChange  [jAddition
NAME COOK, JAMES 1.2 NAME
street aoorecss| §108 WIND DRIFT CIRCLE 13 STREET ADDRESS
CITY-57-2P BROWNSBURG IN 46112 14 CITY-5T-2P
e D [ DELETE 21TME D Change  [] Aadition
NAME | _PALMER, MICHAEL L ___Rozname ;
streetaooriss| 13050 N HWY 89 23 STREET ADDRESS
CITY-ST- 2P JAY FL 32565 24 CITY-ST-7P
TITLE D [ DELETE ALTMLE [JChange [ Addition
NAME PIGOTT, STEVE 32 NAME
strecTaoor:ss| 5503 RIDGETON HILLS CT 3.3 STREET ADDRESS
CiTY- §7-2P FAIRFAX VA 22032 34.CITY-ST-2IP
TME [ DELETE LATITLE [ Change [} Addition
NAME 4. 2NAME
STREET ADDRZ55 43 STREET ADDRESS
GITY-5T-2P 44 CITY-ST-2P
TIME [] DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CTY-§T-28 54 CITY-ST- 2P
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR =SS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITV-5T-2I°

14. 1 hereay certify that the information supplied with this filing does not qualify lor the axamption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information

indica:ed on this annuai report or supplementat annual report is true and ac:

urate and that my signa ure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recerver 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 attachm

SIGNATURE:

with an address, with all other like empowered.

00 REJPIFEL

SIGNATURJ AND TYPED OR PRINTED NAME OF SIGNING OFFICIZR OR DIRECTOR

0079617

CR2E037 (11/98)

WLMER  4-26-99  g50-415-4e9)



