FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARYMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

DOCUMENT # P15699

1. Corporation Nama

(2)

FILED
Apr 17 1998 8:00am
Secretary of State

WYATT, ALVA E
1050 S. SUNSET AVENUE
BARTON FL 33830

ALVA E. WYATT MINISTRIES INC.
Prncipal Piace of Busiass Malling Addross “““IIHI”““ I“ll |“I||“||I|I|||“ |||H Illll |lllmm I““ ||I|
1050 SOUTH SUNSET AVENUE 1050 SOUTH SUNSET AVENUE 3. Date incorporated or Qualified
BARTOW FL 3% BARTOW FL 33830
4. FEI Number Applied For
mmzss Nat Applicable
2. Principal Place of Business 2s. Malling Address :
neipa . ng Addr 8. Certificate of Status Desired (] $8.75 acdtional
21 m Fag Regulred
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Be
22 -;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves Kno
Zip Country Zip Country 8. This corporation owes of has pald the current vear iptangible
E] 25 ;;l 30 Parsonal Property Tax due June 30. O Yes h No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable}

84| City

asl Zip Code

FL

agent. | arn familiar wi

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the af
office of registered a;ienl, or bolh, in the Stale ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
th, and accept ihe obligations of, Section 617.0503, Florida Statutes.

bova-namer corporation submits this statement for the pur

se of changing its registared

Block 12 or Block 13 If changed, or on an altachment with an address.

SIGNATURE:

indicated on this annual report of supplemental annual report is irue and accurate and
oflicer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Sipnalury, typad of printed nams of regaieied Bgsnt and btle Iif applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE PTD L} DELETE 1UTITLE . LI Change LI Addition
NAME WYATT, ALVA E. 12 NAME

sreeTaDoRess | 1040 8, SUNSET AVE 13 STREET ADORESS

iTY-ST-2P BARTOW FL 1A CITY-ST-7IP

e VSD [ pELERE 21 TLE 1 Change [T Addition
NAME WYATT, RUTH E. 22 NAME

smeetanoress | 1040 8. SUNSET AVE 23 STREET ADDRESS

ity -51-29 BARTOW FL 2 4CITY-ST-2IP

TiILE D 7 DeELETE 31 TME T Change  [_] Acdition
NAME WYATT, DARRELL 3.2 NAME

sieerapoess | 102 LANDING WAY, APT 1D 3. STREET ADDRESS

CITY-§1-21P WINTER HAVEN FL 34.CITY-5T-21P

L 13 L] DELETE A1TIE L] Change [T Addition
NAME CASEY, SANDRA 4.2 NAME

sieeraopiess | 995 S SUNSET AVE 4.3 STREET ADDRESS

CATY-S1- 2P BARTOW FL 44 CITY-51-2P

me [T ofLeTe 51 THLE Tl changs  [J Addition
NAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY - ST- 2P 54 CITY-ST-2IP

TME T oeLeTE 61TITLE [J'change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST-2IP

14, | heraby certi

that the information supplied with this liling does not qualify for the exemﬁtion slated in Section 119.07(3)}1), Florida Statutes. | further certify that the Information
at my signature shall have the sama legal effect as if made under oath; that | am an

CR2EG37 (10/97)



