FILE NOW: FILIG FEE IS $61.25 FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION R B - Apr 19,1999 8:00 am ¢
. ANNUAL REPORT Secttaryor Stte ecretary of State
s 1999, DIVISION OF CORPORATIONS 04-19-1999 90073 041 ****70.00
DOCUMENT # N98000003121
1. Corporation Name
DR. CLIFFORD NESMITH, SR.. MINISTRIES, INC. v kst d
351315 - godrs - * )
—_ ! j
Principal Place of Business Mailing Address ’
4846 CHURCHILL DR, 4846 CHURCHILL DR '
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 '
é- Principal Place of Bu.;siness 2a. Mailing Adcirass 3. Date Incorporated or Qualifac_l i
21] 26] 05/29/1998
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
Ei ' ;' £ 1ot Applicable '
;;l City & Stato E City & State 5. Certifcate of Status Desired E/ ssg;i::ji?al L
Zip A Country Zip .. Country 6. Election Campaign Financing $5.00 May Be
24] 0 i BT Cfas]t N T T ge] T b f3o] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1, ‘"}}.5‘;;\'5 EAE TR _:\'jm st T 81 Name
PRI R L ML e
NESMITH, CLIFFORD 82| Sireet Address (P.0. Box Number is Not Acceptabie)
4846 CHURCHILL OR. =
JACKSONVILLE FL 32208
84| Gity 85| Zip Code
FL ]

T1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE !
- _ Signature, typad or printsd name of registered agent and lite H applicable. {NOTE: Registored Agent signaturs requinsd whan rainstating) DATE 8 .

1Z. OFFICERS AND DIRECTORS == I 13 = ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME DP (] DELETE 11TME [JChange  [JAdditon | =
NAME NESMITH, CLIFFORD SR 12NAVE %
sTreeT A0DRESS| 4846 CHURCHILL DR. 12 STREET ADORESS 2
orv-st.ze | JACKSONVILLE FI 32208 14CITY-ST.2P &
TME oV ] PELETE 21 TIHLE : [JChange [ Addition | O,
NAME NESMITH, ANNIE B 22 NAME
stReeT ADORESS| 4846 CHURCHILL DR. 23 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32208 2.4 CTY-ST-2ZPP |
TILE DST ] DELETE 31 TMLE [Ichange [ Addition
NAME DORTCH, EVA F 32 NAME
smeevanoress| 3844 BOLT AVE. 33 STREET ADDRESS
cre-sr-zr | JAGKSONVILLE FL 32207 34.CITY-ST-2IP
TME [] DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
SBTREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST-ZP 44 CITY-5T-2P
TME [ DELETE 5.1 TIM.E - [JChange  [J Addition |
NAME 5.2 NAME

~ | TSTREET ADDRESS - R - . 53 STREETAD_ER;ESS . ~ — ’
OITY-5T-2IP 54 CITY-ST-ZP T T T T e
TME [J DELETE 61TME [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2ZIP 64 CITY-ST-ZP

14. ¥ haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; am{,{hat my pame appears in

Block 12 or Block 13 if changed, or on ah attachment with an address, with all other fike empowered.

SIGNATURE:

%757 |




