FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90040 040 ****70.00

b
DOCUMENT # N98000006898

1. Corporation Name

ERNEST & BARBARA GONDER MINISTRIES, INC.

n 4 7
1777 -oocma-o 7 "

-_ . -

Mailing Address
64t SW 14 STREET

Principal Place of Business

641 SW 14 STREEY
DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

T

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/03/1938
Suite, Apt. #, etc. . Suite, Apt. #, stc. 4. FEI Number . Applied For
22} [27] (95 - ng 5/5 490 . Not Applicable
City & State City  State . ] $8.75 Additional
5.
] - Certilcate of Status Desired m/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
El ]_2;| m Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONDER, ERNEST 82| Street Address (P.O. Box Number is Not Acceptable)
841 SW 14 STREET =
DEERFIELD BEACH FL 33441 -
84| City 85] Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submils this statement for the purposs of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

i

SIGNATURE Signature, typed or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when relnstating) DATE

13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] CELETE 1A TITLE [[] Change [ Addition
NAME GONDER, ERNEST 1.2 NAME

sTReeT anDRESS | 641 SW 14 STREET 1.3 STREET ADDRESS

crv-stze | DEERFIELD BEACH FL 33441 14CITY-§T-2P

TMLE sD [ DELETE 21 TME [IChange [ Addition
NAME GONDER, BARBARA 22 NAME

sTreeTApoRess| 641 SW 14 STREET 23 STREET ADDRESS

crv-st-ze | DEERFIELD BEACH FL 33441 Z 2. 4CTY-ST-29 .

me - |TD, M DELETE 31 TIME TD #Change A Aaditon
wE _JHENLEY, WILLIE M sz GonNbER, ERNEST JR, )

streer apoRess{ 1522 NW 4 AVE SRETAORESS | 4t S” AS W, §6TH e

cmv.s-2p | POMPANO BEACH FL 33060 . 34.CITY-ST-2IP éom‘ AN O PELIAHFL 33009

TMLE . DELETE 4.1 TMLE ) ] Change dition
NAME T 4.2 NAME Goﬂﬁiﬂ, '77?5/!”)’(4

STREET ADDRESS wT 4.3 STREET ADDRESS S‘—“ SwW Iy smrec] 4

CITY-ST-21P 44 CITY. ST- 2P QC/‘F!‘CI(/ 6 %cﬁ; =5 33 V'//

TME ] DELETE 5.1 TIME ” CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-TP

TME {J DELETE 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-2IP

id. [ hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or diractor of the corporation or the recgiver g trugjeo £
Block 12 or Block 13 if changed,or on yn attg

SIGNATURE: €5

IGNATURE AND TYP

gFnt wil

Y OR PRI

AT R RELLBF B,

T NAME OF SIGHING OFFICER OR DIREGTOR |

notqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
tn#Bfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
folvered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
agddfaess, with all other like empowered.

P~ LN

Datd Daytima Fhone #

(S /59

0001184

CR2E037 (11/98)




