FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N98000000019 (5)

1. Corporation Name

FAMILIES & FENCES MINISTRIES, INC.

Sandra B. Mortham

Sectetary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

RN

Princlpal Place of Businoss Mailing Address
#150 CANOE CREEK RCAD P.O. BOX 702178 3. Dato | ted i
SAINT CLOUD FL 84772 SAINT CLOUD FL 347702178 : ““’1 z";é’m’sge? or Qualified
4. FEI Nymber 7 g Applied For
‘g - 3 4'q 5 3 Not Appliceble
2, I P ! Busi 2n. Mailing Ad
Princlpal Place of Business n. Mailing Address 5. Certificate of Stalus Desired X $8.75 Additional
m —':6] Fee Required
Stilte, Apt. #, elc. Suite, ApL. ¥, elc. 6. Election Campaign Financing $5.00 May Be
2_71 Trust Fund Contribution O Added to Fees
City & State City & State 7. !s this nonprofit corporation a homaownags gesociation?
;;l -2—B| [ ves No
Zip Country Zip Country 8. This corporation owes o has pald the curient year intanglble
m EI m m Perscnal Property Tax due Juna 30. Oves [DOno
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
TROTTER. MARY ROBIN 82| Streat Address (P.O. Box Number is Not Acceptable)
4150 CANOE CREEK ROAD
SAINT CLOUD FL 34772 a3
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statuies, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registerod agent, or both, in tho State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signatura, iyped o prinlod name of registerod agant and litle I applicable (NOTE: Aogistared Agen slgnalure required when relnslating) DATE
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE PO T DELETE 11 TME “[Jchange LT Addition
NAME TROTTER, CHARLEY R 1.2 NAME
steer anoress | 4150 CANOE CREEK ROAD 1.3 SYREET ADDRESS
CITY-51-2P SAINT CLOUD FL 34772 14 GITV-S1-21P
[ Tme ] T DeLETE 21 TILE [JChange 1] Addiion
NAME TROTTER, MARY ROBIN R 27 HAME
sreetanoness | 4150 CANOE CREEK ROAD 2.3 STREET ADORESS
orv-srze | _SAINT CLOUD FL 34772 | PR
TLE h[Y] | BE 31 TME [T Change [ Addition
NAME TROTTER, MARY ROBIN R 32 NAME
sweeraporess | 4150 CANOE CREEK ROAD 33 STREET ADDAESS
CITY-$T-2IP SAINT CLOUD FL 34772 34, CITY-51- 7P
TITE 7 DELETE 41 TI0LE LI change |1 Addhion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiIY-$T-2¢ 44 LITY-51-2P
LE 7 DELETE 51 1I7LE Ll Changs [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TITE T DELETE 61TLE [Jchange [T Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P B4 CITY-ST-ZIP

14. | hereby certlfx that the infarmation suppliad 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 ot supplomenial annual report is true and accurata and that my eignature shall have the same Iegal effect as if made under oath; that F am an

officer or diregtor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changodmoanﬂh ar adoress.
‘Fr 1V

e fAT e 1 & [~nla 8

EAIAL ATI IS ™. t

NONPROFIT 4 ::}‘"“1, ‘ . FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CR2E037 (10/97)



