FILE NOW: FILING FEE IS $61.25

FILED

@
r~
NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 6 3
L ]
CORPORATION ! Katherine Harris ar ) 1999 8:00 am s
ANNUAL REPORT &r Secrela S
roary of Sate ecretary of State
1999 = DIVISION OF CORPORATIONS
i 03-16-1999 90120 039 ****5] 25
1. Corporation Name
TIME & SEASON MINISTRIES, INC.
Principal Place of Business Mailing Address
4058 BRYAN ST 4058 BRYAN ST
GREENWOOD FL 32443 GREENWOOD FL 32443
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 04/20/1998
Suite, Apt. #, etc. Suite, Apt. # elc. 4. FE| Number Applied For
;] ?l S q ?\E) 1(:\ '—l :5 C\ Not Applicable
City & State City & State it
Y Y 5. Certifcate of Status Desired ] $8.75 Adcjlﬂo%l
;.";] E‘ Fee Reguired
2ip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l lgl El l?n] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, HELEN 82| Street Address (P.O. Box Number is Not Acceptable)
4058 BRYAN ST
GREENWOOD FL 32443 s
84| City FL 195 Zip Cote
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Secticn §17.0503. Florica Statutes.
SIGNATURE
Signature, typed or pnnted nama of reqistered agent and tile 1f apphicabla (NOTE- Reistered Agent signature required when renstating) OATE a
12. OFFICERS AND DIRECTORS 13 ADDITIONS!CHAMGE S TO OFFICERS AND DIRECTORS 1N 72 %
TITLE D [ DELETE 11 TITLE [CiChange  [JAddition | —
NAME MCCOURY, H DEAN 12 NAME &
streerapress| 4474 COOK RD 1.3 STREET ADDRESS i
CITY-$1-2IP MARIANNA FL 32448 14 CITY-ST-ZP &
TITLE D {7J DELETE 21 TITLE [JChange  {]Adarion |
NAME WHITE, DAVID 22 NAME
streer aooress| 9310 LEVERETT DRIVE 23 $TREET ADDRESS
CITY-$T-2IP SEMMES Al. 36571 Z4QY-ST-2P
TITLE D ] DELETE INTITLE (JChange [ Additon
NAME JOHNSON, BERNARD 32 NAME
streeTaopress| 30 OLD FERRY RD 33 STREET ADDRESS
CITY-5T.21P SHALIMAR FL 32579 34 CITY-ST-2P
TMLE PSD [] DELETE 41TITLE [OJChange [ Axdition
NAME ROGERS, LUCILLE 4 ZNAME
streeT anoress| 4058 BRYAN ST 43 STREET ADDRESS
CITY-ST-2IP GREENWOOD FL 32443 44 CITY-5T-ZP
TITLE VD [3 BELETE 51 TITLE [JcChange [ Additon
NAME HALL, HELEN L 52 NAME
street aporess| 4058 BRYAN ST 53 STREET AGDRESS
CITY-ST-2IP GREENWOOD FL 32443 54 CITY-ST-2IP
TITLE [J DELETE 51TITLE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP

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
indicated on this annual repon or supplemental annual report is true 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 trustee empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ ﬁ&_gm A R AL
SIGNATURE AND PED OR PRINTED NAME OF SIGHING D'FlCER OR DIRECTOR

g9a DV 3%

Deter Daytme Phona 8



