FILE NOW: FILING FEE IS $61.25 FILED
N

CORPORATION g, roemmenoewe | May 05,1999 8:00 am £
ANNUAL REPORT 7 Secretary of State Secretary of State

%

1999 Y g DIVISION OF CORPORATIONS 05-05-1999 90115 049 ****61 25

i
DOCUMENT # N98000000686 [

1. Corporation Name

A VERY PRESENT HELP MINISTRIES, INC. o
Principal Place of Business Mailing Address
1603 N 58TH AVE 1603 N S8TH AVE l
PENSACOLA FL 32506 PENSACOLA FL 32506 i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/05/1998
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number - Applied For
22 N 2z . . | 59~350042% ~ [Not Applicable | __ {.
City & Stat City & Stat ~ o .
m fy & Stata fy & State 5. Centifcate of Status Desired [ $8.75 additonal |
23 28] Fee Required I
Zip Country Zip Country §. Election Campaign Financing O $5.00 May Be ’
[24] [25] [20] [30] Trust Fund Contribution Added to Feas 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
HARRIS, JULIAN A JR 82| Street Address (P.Q. Box Number is Not Acceptable) ;
2090 N PALAFOX ST ;
PENSACOLA FL 32501 83 _ ’
84] City FL 85| Zip Code :
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered l

office or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared P
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE —_ i
Signaturo, typed or printed nama of registered agent and tba i applicabla. NOTE: Reg Ageni oig Tequired when ] DATE o 2.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q"‘: =-
TmE D [J DELETE 11TmE b [] Change dion | = 3%
NANE HERRING, JOSEPH L 12 N Rey. Jerome //me 1"y 5 I
sreeraooress| 1705 N 6TH AVE 13SREETADDRESS | G O 4 §C b .“5470 AV & oo
arv-st.ae | PENSACOLA FL 32503 14 CTY-ST-2IP eNSALOIA FL 32541~ g
mE D @ 21TME 7 [JChange [ Addiion | O I 2
NAME BOZEMAN, SOLOMON D 22HAVE
street anoress) 7834 DARTMOOR DRIVE 23 STREET ADDRESS

- cirv.srme — | -PENSACOLARL-32814 ccmn e R4 CY-F 2P | . N )
TME 1] DELETE A1TMLE . [JChange  [J Addition |
NAE EDWARD, DOROTHY x= 32NAME |
sweeraooress| 5705 KEYSTONE RD 33 STREET ADDRESS |
CITY-5T-2IF PENSACOLA Fl. 32504 34, CITY-ST-2P i
TME D DELETE 42 TIME [¢hange [ Addition 1
NAME EDWARDS, OLIVER Q—) 4.2 NAME ] ’
streeTaporess| 5705 KEYSTONE RD 4.3 STREET ADDRESS 1!
CITY-ST-ZP PENSACOLA FL 32504 4.4 CITY-ST-2IF
TME D [J DELETE 5.1 TITLE [IChange [T Addition ]
NAME HERRING, CARRIE 52 NAME ]
smeeraporess| 1705 N 6TH AVE 53 STREET ADDRESS !
orv-srze | PENSACOLA FL 32503 - 54 CITY.5T-2P )
e D @ BATHLE Clchange  [lAddon| 4|
HAME BOZEMAN, ROSALIND 6.2 NAME
streeaooress| 7834 DARTMOOR DRIVE 6.3 STREET ADDRESS |
CITY-ST-ZP PENSACOLA FL 32514 §4 CITY-ST-2P {
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information R

indicated on this annual report or supplemental annual repori is4rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustey powered [0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wit ddrgss; all other like e'h_cpowared.

SIGNATURE: SIGNAT'&! XE %[L:‘.QUIRED» I/ 0/'/9,1497 550-453-54u/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI Caytime Phone #




