rin

. .FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION Katherine Harris ry
ANNUAL REPORT‘ Secretary of State ecreta Of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90153 017 ****51.25

DOCUMENT # N98000000589 l

1. Corporation Name )

GOD'S PLAN MINISTRIES, INC. NN
N 3
. 1998 _oofsa- o

i cir @ i o0

— - = L L bttt
Principal Place of Business - Mailing Address
2500 SOUTHERN QAKS DRIVE 2500 SCUTHERAN OAKS DRIVE
CANTONMENT FL 32533 CANTONMENT Fl. 32533
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 02/02/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;l ;] 3 90t Appiicable
-~ City&State - - - : -City & State - - - ] - ) —- = $8.75 Additionat
2—§| - 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24 [2s] [20] 30 Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81) Name |
LOWELL, ROBERT W 82| Street Address (P.D. Box Number is Not Acceptabla) Co
224 EAST GARDEN STREET 5 }
SUITE 7 _ |
PENSACOLA FL 32501 84 City FL 85] Zip Code .

11, Pursuant (o the provisions of Sections 617.05G2 and 617.1508, Florida Statutes, the above-named corporation submits this slatement 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,-i
Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Registered Agent signaturs requirsd when renstating} DATE ey

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 e
TME D (3 DELETE 1A TITLE [JChange [ Addiion | x=%
NAKE JOHNSON, BENNIE R 120 o
streeTanoress) 6834 WHITE OAK DRIVE 13 STREET ADDRESS o
crv-st.ze | PENSACOLA FL 32503 «_Q1acmy.sr-ze &
mE )] ] DELETE 21TME . [CiChangs [ JAddiion | O
NAME WHITEHEAD, STEVEN § 22NAME

sreetanoress] P.O, BOX 938 23 STRERT ADORESS

CITY-5T-2P LILIAN AL 36549 2.4CITY-ST- 2P

TME | PD AU TPRN - _ - Doeere - farme - - . - -~ . [JChange  [7]Addition |
NAME LANE, E. VANN JR 32 NAME

sweetaooress] 2500 SOUTHERN OAKS DRIVE 3. STREET ADDRESS

CITY-ST- 2P CANTONMENT FL 32533 34.CITY-ST-2P

TIME ST T DELETE 41 TMLE CiChange [ Addition
HAME LANE, DANA R 4 2NAME

smeeTaporess| 2500 SOUTHERN OAKS DRIVE 43 STREET ADORESS |
CITY-§T-2P CANTONMENT FL 32533 44 CTY-§T-2P !
TME [ DELETE 51TME [ Change [ Addition
NAME 5.2 NAME f
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST.ZP 54 CITY-ST-ZIP

TME T DELETE A TLE [Jcnange  ClAddiion | .
NAME 6.2 NAME ]
STREET ADDRESS 6.3 STREET ADDRESS

omvstgE SO LT A 64 CTY.5T-29

14.71 hereby certify that the information supplied with this fiimgdoes ot qualify for the exemption stated in Saction 118.07(3)(i), Florida Stawutes. | further certify that the information
. indicated on this.annual report or supplel ual report is true amd BECOUrgie ARl that my signature shall have the same legal effact as if made under oath; that 1 am an
g rustee empe? ered to becusé this report as required by Chapter 617, Florida Statutes; and that my name appears in

- officer or director of the corporation.a
CALRED YloJo Ge)ysom

¢Block. 12 orBlock 13 If changga

SIGNATURE: A/




