FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIWISION OF CORPORATIONS

Mar 09, 1999 8:00 am!
Secretary of State

03-09-1999 90025 009 ****70.00

Slate

DOCUMENT # N98000002193

1. Corporation Name

FIRST STEP MINISTRY, INC.

1

Mailing Address

1234 PARK LAKE ST.
ORLANDO FL 32803

Principal Place of Business

1234 PARK LAKE ST.
ORLANDC FL 32003

e v
S A= ER

| I

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Busingss
7 ri Liahke  [ml 04/15/1998
Suite, Apt. #, etc. o Suite, Apt. #, etc. 4. FEI Number Applied For
;;l 2?] ‘ ] AU Not Applicable
City & Stat City & State ] ] $8.75 additionat
= OF/anr ﬂlc) ’f / , | 5. Gerticate of Status Desied 1B AN
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
| 32803 [2sl( A % ?;a 29 fa0] Tryst Fund Contribution D ‘Added to Fees
9. Name and Addres€ef Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame '
NEAL, PAUL E 82| Street Address (P.O. Box Number is Not Acceptable)
1234 PARK LAKE ST.
ORLANDO FL 32803 8 o .
84 City FL ‘ |B?{ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.G503, Florida

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized

by the corporation’s board of directors. | hereby accspt the appointment as registerad .
Statutes.

Slgnature, typed or printed name of registarad agent and titla If applicable.

(NOTE: Regstered Agent signature required whan reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE L] DELETE 11 muay . ClChange  (Abdiion | =
NAME 12nave’ %0/ . }Vew/ =t
STREET ADDRESS tasmeeTaooress | f 2,3 &f Frnr ik Gakl 57 - <
CITY-ST-2IP - 1“"”'551'/” @A’/&I‘V JO F/’ 34 ga3 M. g
TME DELETE 21 TILE : ] _ ; . [J Change dition

NAME 22NAME S Deb Uﬁd)‘ E . Mﬂﬂ[ﬁ’ 5

STREET AGDRESS 2smeETavORESS | GO Y C R ﬂ)&b ean’ f.f-

CITY-ST-2IP - reavsrze | (O 8 aade £1- 3282 . M’

TTLE DELETE 31 TMLE (T Change diion

NAME 32 NAME /C Gewnve H?‘F/,'n/

STREET ADDRESS 33 STREET ADDRESS 8 ] o L/ C 'J-ﬁ, LS [71,'// 07‘4

CITY-S1-2IP wanvste R larde £F. 3357 4 R

THLE ] DELETE 44 TLE . [QChange  [EAddition
NAME 4.2 NAME Tf’O/ Fﬁee,qa,,,/ };{pf.éag\

STREET ADDRESS sasmesTaooress | RS GA G- S ‘L4 57 ’

CITY.S$T-2P 44CITY-ST-2P yplange P/ IAG0 ( :

TIME [ DELETE 5.1 THLE o [OChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY- §T-21P S

TME {1 DELETE §1TME [OJcrange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-8T-2ZIP 6.4 CITY-S7-2IP

14 | heraby 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafi have the same iegal effect as if made under ath; that | am an

officer or director of the corpar;
Block 12 or Block 13 if cha

SIGNATURE:

ion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
/ or on an attachment with an address, with all other like empowered.




