07271999-90009-033-$61.25-$61.25

FILED

4. TTereby certiy that the information supplled with this fling doos net quakly for the exsmplion sited in Saction 110.07(3)1), Florda Statutes. | further carlify that the infor

indl
officer or director of the corporaﬂcn of the receiver of

Block 12 or Block 13 if chang Bn an attachment

SIGNATURE:

cated on this annual report or supplemental annual report |s true arff accurale end that my signeture shall have the sama lag
aped to executa this report as raqulrad by Chapter 617, Florida Statutes; and that my name appears in
, With gl pther ke empowerad.

at effact as if mada under path; that | am an

&

L] 5«:7-%,1%4 L7

een e e e e —mtn v e m e e .
NONPROFIT FLORIDA DEPARTMENT OF STATE ng 2 79 1999 8:00 am
CORPORATION Katherine Harrls
CORPORATION —————, ecretary Of*itate
1999 OVISioN OF CORPORATIONS 07-27-1999 90009 033 ****61 25
DOCUMENT # N980000006961/ | |
1. Comoration Name | :
MINISTRY OF THE BELLS INC. ’ =
- ol IIIIIIIINIIIII IIIIIIIIHIII l =
Principat Place of Businass Mailing Address . 6 247 - 90009 E
“305 N.-MANGOUSTINE AVE P.O. BOX 4065 =
(et SSTw L [HHENEN HIIMI!HINHHHHMMIIIII}IIMHI =

- =
2. Principal Place of Businass 20. Mailing Addresa 3. Date Incorporated or Qualifed =
21 |26] 02705/ 1998 =
Suite, Apt ¥, atc. Sullg, Apt. #, otc 4 FEIN "Applied‘For =
2 1] { 3400 ¢ 7,2 Not Applicable | —
.City&State____ . ________ __ __ _ __ City & Slate e __ N B $B8.75 addional =
P P T =8.:Certifests of Status Desirad_ _D_w —Fas Required—__ |~ —
Zip Country Zp Country 8. Elsction Campaign Financing $5.00 May 8e —

7 fzs) 20] (30} Trust Fung Corfribution a Added to Fees
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Reglstored Agant =
81 Mame =
KING, JOAN B 2] Street Address (P.0. Box Numbar i Not Acceptable) -
305 N. MANGOUSTINE AVE. : —
SANFORD FL 32771 8 _
84| City lasl Zip Code :
- :mco orr;q;rud " .nt. ;:othﬂﬂ?r:‘m?gtggogfaaduﬂ: éﬁ cha ?aﬂs. s.:ﬁm:lzed by tha corporat{an s board of de 1 hereby aoﬂeﬂt the appointment as mgmd -

agent. | am familigr wlth and accept the obligations of, Section 617 , Florkia Statutes,

SIGNATURE —
Sighaire, tyPed OF Dinkhd hire of regisiersd egent and e # applcabie. T FagiEioned AGEnt sigrature requin] when remstating) —_DATE e —
12, OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
me gt lijECT?K 0 ceLerE 14TME [Cchengs  [hAddition [ &2
NAME AL 12NAE |
STREET AGORESS 6"4?/’7/9 ﬁd“fJT’A/EAr[' 1.3 STREET ADORESS : g =
crTY-r-ze 5M’Fd£0 £4. J .277/ 14CITY-ST.2¢ o =
T e =L D I e L] R
e MARY O3 SRS e —
SREETARESS| o /e & oM 5 T wer, 1223 oismeravoess =
otz | M EELIR v ELAA FL. 2 4CITY-5T-2F — =
me 5y DR To {J DELETE ATTIE ClCrange [ Addtion i
o PENERZL /‘f/.cz 22ne . =
| STREETADORESS| R G & A A= o ¥ 32 sTRET ADORTSS | m—— = | =
CITY-51-29 S AV IZJ FL 32 7723 14 CTY-5T- 27 =
™™IE _ D DELETE 41TTLE Elchange  [TAadtion —
NAME 4 2NAME - - - -——
STREETADORESS 4 STREET ADDRESS =
GTY-ST. 2P 44 CITY-5T-2P =
me [J DELETE A TIE OCrange  [JAddtion —
NANE 52 NAME E
STREET ADDRESS 5.) STREET ADDRESS _
CnY-5T- 79 sécv-sT-ar - =
me (J DELETE &FTME OlChange ] Acditon =
NAE 2NAME —_
STREET ADDRESS 3 STREET ADDRESS =
CITY-ST-29 64 CITY.ST- 2P “ =
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