SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON CR BEFORE 09/15/99: $61.25 (IF DISSCLVED, MIN/MUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF GRRPORATIONS

DOCUMENT # N980000036441”

1. Corporation Name

LONNIE AND SUSIE JOHNSON MINISTRIES, INC.

Principal Place of Business

2660 NW. 5TH ST,
POMPANO BEACH FL 33069

Malling Addrass

2660 NW. 5TH ST,
POMPANO BEACH FL 33069

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90007 021 ****61.25

AU A

“Corval Speivss

2. Principal Place of Bgs_ing§s L 2a. Maili ﬁtililrsss _ _f ) 3. Date Incorporated or Qualifed
ul {0540 N 43 Steeetlsl T O, 36X 938531 06/22/1998
Sifte, Apt. #, etc. . Suite, Apt. #, etc. ' 4, FE! Number Applied For
2 Coehl| Speings FL [#l Marvgpte FL 05~ 0867523 [ inoapicari
CiysSwte . T ! ~_ Ciyasute | 5. Certifcate of Status Desired [ $8.75 aaditional
s3] 330465 US 8] 23063 Vs ' Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
I24) [2s] [20] [30] Trust Fund Contribution d peded to Fess.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
JOHNSON, LONNIE 82| Street Address (P.O. Box Number is Not Acceptable)
2660 N.W. 5TH ST.
POMPANO BEACH FL 33069 B OS5 YD plid 3 SEPEES
84 85! Zip Code

FL

33065

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits tHis statemertt for the purpose of changing its registered
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

Slgnature, typed or printac nama of registared agent and title if appticabls. (NGTE: R d Agent siy required whan rai DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1.1 TMLE ' o [1Change  [Addiion
A JOHNSON, LONNIE 12N Mmamic L. Johwsow
sTReeTADDRESS| 2660 N.W. 5TH ST. rasReETADORESS | (STl A2 (B4 Ot
erv-stze | POMPANO BEACH FL 33068 LACTY-ST.20 ompanvg Renach FlL 33060
TME VD J DELETE 2.1 TMLE ' [Jchange [ Addition
NAME JOHNSON, SUSIE A 22 NAME _

’—TTmeerwonsss 2660°NW. STHST. “f 23 5TReEET ADDRESS
oIy ST-2P POMPANO BEACH FL 33069 24 CITY-ST-2P ,
LE S0 [J DELETE 31 TILE CiChange [ Addition
NAME JOHNSON, BRIDGET 32 NAME
STREETADDRESS| 4703 N.W. 5TH AVE. 33 STREET ADORESS
CITY-ST-ZP POMPANO BEACH FL 33084 34 CITY-5T-ZP
TME 10 ] DELETE 41TIME [C)Change [ Addition
NAME CALCOTE, DEBORAH 4. ZNAME
sweeraDoress| 778 S.W. 2ND AVE. 43 STREET ADDRESS
CITY-ST-2P DEERFIELD Fl 33441 44CIFY-ST-2P :
TLE [} DELETE 5.1TITLE [QCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME ol .. - 7 oELETE 61 TLE ClChange L] Addition
e - 4 4 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-29 G4 CITY.5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repot is tnye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm

SIGNATURY

2n address, with all other iike empowered.-

15 Y-A70-5765

7‘;{;4 -7z

Daytime Phons #

0003 105

CR2E037 (5/99)




