FILE NOW: FILING FEE IS $61.25

- NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

>t

T DIVISION OF CORPORATIONS
DOCUMENT # N98000005760

GOD OF THE MILLENNIUM TABERNACLE MINISTRIES INC

Mailing Address

935 COMMUNITY LN,
TALLAHASSEE FL 32310

Principal Place of Business

935 COMMUNITY LN,
TALLAHASSEE FL 32310

FILED

2

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90125 027 ****61.25

NSO AR

Z. Principal Place of Business 3. Wailing Address

3. Date Incorporated or Qualifed

[30}

e [2s] 28]

Trust Fund Contribution

21 26 10/08/1998
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
Eﬂ 27] r9-F.5¢ f 1/ Not Applicable
City & Stat City & State iti
ity & State fly & Sta 5. Certifcate of Status Desired O $8.75 Adc!luonal
23 28 Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be

Added to Fges

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptabla)

81) Hame
BRANNEN, CHESTER 82
935 COMMUNITY LN.
TALLAHASSEE FL 32310 83

84] City

FL

85

Zip Code

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

- Pursuant to 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 registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of regsstared agent and hile if applicabée. (NOTE: Registerad Agent signatuna required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10O OFFIGERS AND DIRECTORS N 12
Tme 0D [ DELETE 1ATME ClChange  [] Addition
NAME PITTMAN, WAYNE 12 NAME '
sweeraporess| 124 NATURE TR. WAY 13 STREET ADDRESS
omv-stze | TALLAHASSEE FL 32310 14 CY-ST-ZP
TME D- T DELETE 21TME ClChange [ Addition
NAME WOOD, NELDA 22 NAME
streeT Aporess| 380 STATE ST, 23 STREET ADDRESS
CITY-ST-2ZP EASTPOINT FL 32328 2 4 OITY-ST-ZP
TmE 0 7 [ DELETE 34TNLE [JChange [ Addtion
NAME BRANNEN, CHESTER 32NANE
street anoress] 935 COMMUNITY LN. 13 STREET ADDRESS
emv-st-ze | TALLAHASSEE FL 32310 34, CITY- S7.2P
TILE (] DELETE 41 TIMLE [JChange [ Addition
NAWE 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-Z1P
TITLE {7 DELETE 51TILE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CNY-ST-ZP 54 CITY-ST-21P
TITLE ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST-2ZP

74,1 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 cerlify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractar of the corporation or the receiver or frustea empowered to exsecute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

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

SIGNATURE:

/29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED ;ﬁaﬂ:b B ropmen /32
- Cote '/ Daylj

ipte Phone #

CR2E037 (11/98)
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