04201999-90224-005-361.25-561.25

FILED
Apr 20,1999 8:00 am

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secrotary of State
DIVISION OF CORPORATIONS

ecretary of State

04-20-1999 90224 005 ****61 .25

1. Corporation Name

ROGER COSSON MINISTRIES, INC

DOCUMENT # N98000002789 -

offica or registered agant, or both, in the State
agent. | am famlliay with, ar_\_d '

SIGNATURE 4

or ‘e H reatorsd ogend and ¥ie ¢ spplicabie.

figns of, Section 617.0503, Florida Statules.

¥

Principal Place of Buginess Malling Address ‘ ’
2350 HWY T35 PO. BOX 6378 .
MARIANNA FL 32448 MARIANNA FL 32447
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
(23] 28] 05/15/1998
Suitg, Apt. ¥, otg. Suite, Apt. #, etc. T4 FEINumber Appiied For |
) . N o 459-302339) . .. . .i_;nmwmiwbh ;
City & Stat City & State ) 8.75 Additional
= °. 2a] 5. Certifcate of Status Desired ~ (J Foe Required ’
Zip Country Zip Courntry 6. Elaclion Campaign Financing © $5.00 may Be
24| 2s] 20} [30] Trust Fund Contribution 4 Addod o Foes
9. Nams snd Addross of Current Reglstered Agent 10, Namo and Addross of New Registersd Agent
81] Name
. GOSSON, NINA P 83[ Steet Address (.0, Box Nowber is Nol Accoptabis)
4107 WILLOW POND RD.
MARIANNA FL. 32448 8
’ Cod
M FL ™ #%* 1.
1 ; 1 - Statist above. d ; s thi Tor the of Re registared
Fursuant to the provisions of Sections 617, Dwaan‘g"EJ; 153(531 ;h;rlda St the o wﬂmbm sub&n this st;a}mw pu‘hr%ose d'nangir;% s

(NOTE: Ragiatoned AQery sicruriurs rsquirsd when reinaisdng)

1-34-99

-
12. L4 —OFFICERS ANC DIRECTORS 13, ADDITIONSI/CHANGES 70 OFFICERS AND DIRECTORS IN 12| §
e Fourdec [ Fastoc '} DELETE 14 TME DiChange  DAdditon | 2
k. Cossonm ~

HAME Roogc o 12N0E 5
sTReETAporess| b1 W Mo To : 13STREET JODRESS a
oy | Magianaa, Ty 324Ul 14TY-S1-28 &
TmE ¢ -istoc TIDELETE Z(TRE CJChange  [JAddton)| O
A pive P, Losso ey 2700

sreEranpeess| 41071 Wi How Pord. R 23STREET ADDRESS
- cvsr—t—PAG franna, F 33U 2y CITY T g o i S i = Semm i

e Eidec T ELETE 3(ME Dichangs [ Addtion
NAME Fason o Huckab 120E

sTREETaooRess| 203 Thast 23 STREET ADORESS

orvsrze | MaCianna L 3a0ul 34OTY-5T-29 |
TmE Setrvrer . D oeETE 41TME. ‘OCene [ Additon
NAME ko A tackaloy 4 INNE .

sTREET AoRess| P03 Cresen 43 STREET ADORESS

avsrze | Maciaana B\ 30Uk LTV ST-2P

TLE Elder {} DELETE SATTLE -~ Ochange [T Additon
HANE Shecrd  Bacton S2NAE '
STREET ApoRess| Rt B e 15 S3STREEY MORESS '
CITY- ST- 20 ﬁ\\‘t@\.. ™= 3}‘4&‘ R S4CHY-3T. 79 t
THE : WEEES SITIE G CY A
RMET , ' oo Jeme

STREETADORESS| 3 STREET ADORESS

CITY-5T-29 secmi-STIP ]

4. [harety certfy thst ihe information supplied with this filing does not qualify for the exemption stated

in Sectlon 119.07(3)1}, Florida Statutes. { further certify that the information

indicated on Lhis annuaf report or stipplemental annual raport is true and accurats and that my signature shall have the same legal offect as if made under oath; that | am an '

officer or direclor of the corporat
Black 12 or Block 13 if changedfar on an attac

SIGNATURE:

t with an address, with all other tike

on of tha recaiver of fruslea empowered Lo axecute this repon as required by Chapter 617, Florida Statutes: and that my name appears In

Dayrns Phome #

_ [av ) gaeems |

-
-
="
Iu
i



