FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE M . 8
CORPOQRATION Katherine Harrls al' 01, 1999 8.00 am 2
ANNUAL REPORT Secrtary of Stato Secretary of State
1999 s DIVISION OF CORPORATIONS 03-01-1999 90173 024 ****5] 25
DOCUMENT # N98000001516
1. Corporation Name
SEASONS OF OPPORTUNITY MINISTRIES, INC. e '
Principal Place of Business Mailing Address : ‘
1510 JENKINS ROAD 1510 JENKINS ROAD
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
= 29] 03/13/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For .
22] 27] - £9.-3490804 A Not Applicable
City & State City & State ] ] ' 58_75 Additional
L{ﬂ Z—BL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
81! Name
GOODMAN, JENNIE 82| Stest Address (P.O. Box Number is Not Accaptable)
1510 JENKINS ROAD
BONIFAY FL 32425 8 _
84| City FL lasl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its negisteréd
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obliations of, Gection 617.0503, Florida Statutes. .
SIGNATURE Cj’ ot Z i 7 [ A —
Signature, W oF prified namie of registared agent and tite  applicabla. (NOTE: Agent sig raquired when reinstating} OATE ' )
12 1] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D v 3 DELETE 1.1 TME ' OChange [ Addiion | T
NAME ANDREWS, DIANE 1.2 NAME S
streeT aoress| 3057 SHAMROCK NORTH 13 STREET ADORESS &8
crv-srze | TALLAHASSEE FL 32308 14CITY-ST-ZP . &
TME D [ DELETE 24 TIMLE [dChange [ Addition | O
NAME GLADDEN, PATTY 22NAME
streeTanoress| 404 CLOVERDALE DRIVE 23 STREETADORESS
CITY-ST.2P TALLAHASSEE FL 32312 2.4 CITY-ST-ZP
TIME D (J DELETE 34TMLE [JChangs [ ] Addition
NAME GOODMAN, JENNIE 32 NAME
sreetanoress| 1510 JENKING ROAD 3.3 STREET ADDRESS
crv-st-ze | BONIFAY FL 32425 34, CITY-ST-2PP
TME D ] DELETE 4.1 TMLE - {erange [ Addition
NAME CORNETT, KIM 4.2 NAME )
steeranoress| PO BOX 1149 vsmesooess| (03] Masters Dr.
arv-grzp | OGLETHROPE GA 31068 44 CITY-ST-2P MacoA (ofr. B2 2L
TME 7 DELETE 51TME - [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-$T-ZIP 54 CITY-5T-ZP
TME CJ DELETE 81 TMLE [iChange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST.2P

pptied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
lemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ant with a

14. 1 hereby cerlify that the information sul
indicated on this annual report ar supp
officer or director of the corporation or fl

Biock 12 or Block 13 if changed, or on an attachi address, with all other like empowered.

SIGNATURE:

2/al?1 - @50 -5Y7-ouy
Deytimo Phone ¥

Dato



