SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (F DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P17965 (5)

1. Corporation Name
FOUNDATION MINISTRIES, INC.

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VRIMIERHER AW EE

Principal Place of Businass Malling Address
1001 E. REYNOLDS ST P O BOX 2637 3. Date Incorporated or Qualified
B PLANT CITY FL 33564
z‘;m CITY FL 33566 us 4. FEI Number Applied For
73-1211695 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificals of Status Dasired D $B.75 Additional
m 2—81 Fes Required
Sults, Apt. #, etc. Sulte, Apt. #, ste. 6. Elaction Campaign Financing $5.00 may Be
22] [27) Trust Fund Contribution Added to Faes
City & State City & State 7. is this nonprofit corporation 8 homeowners association?
23] 28] Clves [ no
Zip Country Zip Country 8. This corporation owas or has paid the cygrent year Intangible
m ;l ?ﬂ E‘ Parsonal Property Tax due June 30. Yos [:] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
GREN, W.J. 82| Street Address (P.0. Box Number Is Not Acceplable)
816 TURTLE RIVER CT
PLANT CITY FL 33567 83
B4 City 88| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 6171508, Florida Statutes, the abova-named corporation submits thia statement for the purpose of changing Its registerad
office or regiaterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. } am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Sigheture, typad o printed name of registared agenl and title H applicabls {NOTE: Registsrad Agent signaiure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD { ] oeteme LATLE [ change [ Addition
NAME GREIN, W J 1.2 NAME

smeeTADoRess| 1001 € REYNOLDS 13 §TREET ADORESS

CITY-ST-ZP W CITY FL 14 CITY-STZP

TIMLE sD {7 peLere 21 TILE " [Ochange [ Addtion
NAME GREIN, JANICE L 2.2 NAME

smeeraopress | 1001 E REYNOLDS 2.3 STREET ADDRESS

CITYST-ZP PLANT CITY FL 24 CITY-ST-ZP

TIME 0 ] oeceTe 31TME [ changs [ Addition
NAME MALEY, CLEO B 3.2 NAME

sTReET ADoRess | 680 DRIVER LN 3.3 STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 34 CTY-ST-ZIP

TME [] oetete 41TE [Jchangs  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST.2IP 44 CITY.ST-ZIP

TME ] oeere 54 TITLE [ change [ Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZP 54 CITV.ST.2P

TmE [ oeLETe 81TITLE (D change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP J sacavsrze

14.  hereby cerThat the information suppiied with this filing does not qualify for the sxemption stated in section 119.07(3¥1}, 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 effect as If made under oath; that | am
an officar or director of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If , or on an attachment with an addMess.

SIGNATURE: e T

IIBN('E*E AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (5/98)



