FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # N98000005446

1. Corporation Name

THE SCEPTER MINISTRIES, INC.

5960 PELICAN

Principal Ptace of Business

NAPLES FL 34108

Mailing Address

BAY BLVD, #322
NAPLES FL 34108

5950 PELICAN BAY BLVD. #322

FILED
Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90104 015 ****61.25

* 4 gss7- o004~ 15

D MRRAAR R

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Quaiifed

9. Name and Address of Current Registered Agent

121] 26] 09/21/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
p e e e S e IR £ -36 35 g~ -~ =  [=[NotAppiicaie

i City & Stats ' it

City & State 1ty & State 5. Cartifcate of Status Desired ] $8.75 aaitonal
ZI E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [2s] 2] [30] Trust Fund Contribution Added to Faes

10. Name and Address of New Registerad Agent

MARMIE, CLAUDIA A
5860 PELICAN BAY BLVD. #322
NAPLES FL 34108

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

e-named corporation submits this stalement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature fequired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRES/ DENT [J DELETE 11TILE [JChange L] Adcition
NAME Llavoa A. IMARm e 12 NAME

SREETACORESS| 47,0 PislicAA Bay Blfvo#322 1.3 STREET ADDRESS |-

CITY-ST-ZP NAPLES, Ft Y4/p¥ 14 CITY-ST-2F !

Tme VILE PAsg/OeENT {1 DELETE 21TME [Change  [] Addition
NAME Ralph E.mprm & 22NAME

sreeTaonRess| G leo PE rean Bay Bluo#H322 23 STREET ADDRESS

CITY-S1-2IP ) I\(&ﬂlas F 3¢rog -~ - o 2. 4CITY-ST. 2P - ’ o --- -
TILE PiRec to [J DELETE 3.4 TIMLE [OChange [ Addition
NAME pAsree AVDREW DELoN G 22 NANE

seeTanoRess| ¢4/ ?’dﬁp SR 33 STREET ADDRESS

ovsize | MOPIES FC 3 /% 24 CITY-ST.2F

TME Pirector [ DELETE A1TIE OChange (] Addition
NAME ns7olr SusSAA DyArend 4. 2NME

STREET ADDRESS| (7 § F MIANLARY (P 43 STREET ADDRESS

ery-st-zP Naples, F{ 3%rod— 44 COITY-ST-ZP

TME Dikec fok L] DELETE 51 TIME [change [ Additicn
NAME G—ﬂﬁtl Stodtl 52 NAME

STREETADDRESS| &fyys Befare L-n 53 STREET ADDRESS

CTY-ST-2P Naples ;, Ft 39/03 54 CITY-5T-2IP

TME [ DELETE 61 TTLE [dChange (] Addition
NAME., £ |5 7ty 6.2 NAME

STREETADORESS | . 6.3 STREET ADDRESS

e P 64 CITY-ST-29

14,71 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 report 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 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empowered.

£ QsimA g ime

) )s72-750¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7,//;5_/?7 by

~ Daytime Phona #



