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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT . Sacratarv of State
DWVISION OF CORPORATIONS

1999

=00

FILED
1 Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 022 ****61 .25

DOCUMENT # N98000007001

1. Comporatinn Name

GOLDEN YEARS MINISTRIES OF SUMTER COUNTY, INC.

(

AW g7

T

T

Princlpal Place of Business Mailing Addreas
10127 COUNTY RO 114G~ - 10127 COUNTY RD 1140 - -
WILDWOOD FL 34785 WILDWOOD FL 34785 -

RMERUBRREA- |

2. Principaf Place of Business Za.” Majiing Address 3. Date theprporated o Quaiifad
21 6 12/10/1998 =
Sulte, AL #, etc. Suite, Apt. #, etc. 4. FEI Nuu:?y_ - Apypk od For
2l P I I- 2 55 o] |
— ~=[=" -Clty & State-— =~ - e City & State e i A . . 8-75-Acditonsl -
] F;;l ‘ 5. Certifcsto of Status Desired [} Fee Reqired
Zip Country Zip Country 6. Election Campaign Financing o $5.00 vayBe
’2‘_41 125! 29 IE] Trust F and Contribution Added to Fees
N 4 - 9 Nama and Addieas of Currant Regl Agent————— —————[———=""""""10""Namw_ind Address of New Registere:] Agent
81| Name ’ :
FERRI, THOMAS 82] Sueet Address (P.O. Box Number is Not Acceptable)
10127 COUNTY RD 444C - :
WILDWCOD FL 34785
tu City FL lss! Zip Code

offica ur registarad agent, or both, in the State <f Flonida. Such

T1. Pursuzni to the provisions of Soctions 617,050z and 617.1508, Fiorida Staiuies, the above-namad umstion submi's this statement fos the purpose of changing its registared
was Juthorized by the corporntion’

s board of directors. | heveby accept the apy ointment as reg slered —

agent, | am famillar with, and axept the obligatons of, Section 617.0503, Flrida Statutes.
SIGNATURE
Signaine, Ty0ed or priviad nerme O regisiened oye #d ¥k 4 25K aD0 NG E: Ribgistared Agent Bgniirt 1eq Mred whan reireiatvg] T DATE oy
1z OFFICERS AN DIRECTORS 13, ADDITININSICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PD I beLeTe 11 MLE DIRECDH ClCrange D) Additon | ¥
1 e FERRI, THOMAS 12NAVE JunE M. ToromScad N
streeT aporiss| 10261 CR 147 rswezmaooress| 2. O« Box [ iy e e
orv-srze | OXFORD FL 34481 wovsr  |LAKE PAMAS. N 33538 S
me D [J peLETE 21TE ' DiChange  [DAddiion ) O
HAE LODGE, LOIS 22008
stReeTADoR:ss{ 5589 OR 547 23 STREET ADORESS
arv-stze  |BUSHNELL FL 33513 2 4CITY. §T-2P
™mE [310) [ DELETE asme DChange [ Aaditon
_-{twe  |GREENE CAROLE F. - uwE - - - Ny
smeeTAnorzss| 10927 COUNTY RD 1140 T "N osTREETADDRESS | ) - A
evesrze  |WILOWQQD FL 34785 24.GIY-5T:-2P
THE l 7 D ‘ ) DELETE +1TME [OcChange [ Addition
v msutR M. ™MAC .0@ E I G .
smeeranceess] | O F 4 NoRHn Hghway 43 STREST ADDRESS :
cvsre | OXFORR L KL NATS sAoTY-S1.20 :
TME - PrhE (.fné ADDS. D DE\ETE 51TME Othange  ClAddton]
NAME b E ADDOX 52 HAME ’
STREET ADDHESS ‘lqg?%f}- AORTH }Q‘\Q hwf 30) 53 STREET ADDRESS
oY ST-2P OXFORD (= IY78L SACTY.S1.2P
TME J%'»‘D TIDELETE - B 6ATILE ClChange  [[] Addition
v JEwWweL B, TowmwsSERD 52N
STREET ADDRESS pt O BO‘K {1 3!p £3 STREETADDRESS
| crv.st-2e LA kE f’ﬁ Mﬂ\(‘ FL 33535. 84 CITY-57.2P
RCAN hereby certify thal the information suppiied with this filing does not qualify fof the exemption Wlﬂmﬁ‘ﬂﬂ)ﬁ% Fiorida Salutea, | furthe certify that the nlomation
indicnted on this annua) report of supplemesntil annual report is true and.a and that my sign: ve the same legal affect as if made under cath; that laman, ___.2J -~
office T or director of the corporalion of tha recaiver of MUSles BIMPOWETS 3 g

T . TTBloek 12 or Block 13 if changad, or on'an attachment with an

SIGNATURE: SIGMATU

]
'o‘qu_lwrad byjChagiter 617, Floids Stawies: and that my name appears

T RIGRATURE AND TYPED LR PRONTED
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