FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 S

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

AT THE WELL MINISTRIES, INC.

DOCUMENT # N98000006155

Principal Place of Business

5 SWAN AVE
NEW SMYRNA BEACH FL 32163

Mailing Address

5 SWAN AVE
NEW SMYRNA BEACH FL 32168

FILED
Mar 01, 1999 8:00 amg
Secretary of State

03-01-1999 90139 040 ****61 .25

AN

I

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

=)

[30]

2.
1] 26) 10/26/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2 ;I 59-3542452 Not Applicable
Gty & State Gty & State 5. Cerifcate of Stalus Desied  [] 9872 Additional
El Tai Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

CYR, LINDA M
5 SWAN AVE
NEW SMYRNA BEACH FL 32168

81| Name

82| Sireet Address (P.0. Box Number is Not Accaptable)

83

84] City

Zip Code

FL |*

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’

SIGNATURE Blgneiure, typed or printed neme of registersd agent and title ¥ applicable (NOTE: Registered Agant signature required when rsinstating) DATE 8
12, OFFICERS AND DIRECTORS a EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [_] DELETE 14 TME [OChange  [JAddfion} .
NAME CYR. LINDA M 1.2 NAME t
streeT anoress| 5 SWAN AVE 1.3 STREET ADDRESS g
ov-st.ze | NEW SMYRNA BEACH FL 32168 LeiTy-sT.2P &
TIRLE D {1 DELETE 21 TME [dChange  [JAddition | <
NAME CYR, DANIEL 22 NAME

streeTaDoress| 5 SWAN AVE 2.3 STREET ADDRESS

CITY-§T.ZP NEW SMYRNA BEACH FL 32168 2.4 CITY-T-2P

TITLE b ] DELETE ATME S [JChange  []Addition
NAME BARKER, MARCUS E 32 NAME

streeTaooress| PO BOX 297 N/A 33 STREET ADDRESS

cTY-ST.ZIP ROAD TOWN, TORTOLA, BVI 34.CITY. ST-ZP

TITLE D [ DELETE 41TIME [JChange [ Addition

NAME CHANG, MARGARET M M.D. 4.2 NAME

streeT aooress| 1984 STATE RD 44 43 STREET ADDRESS

CTY-S1-2P NEW SMYRNA BEACH FL 32168 44 CITY-ST-ZP

TME [ DELETE 51 TIALE [JcChange  []Addition
NAME 5.2 NAME:

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P 54 CITY-8T-2P

TITLE ] DELETE 6.4 TILE [CJChange ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-2IP 54 OITY-ST-2P

4. 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 effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trusiee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

<

CQ-?.?Q Dat

oN4-423-9214
Baviime Phone #




