219Y
LING FEE IS $61.25

G
FILE NOW:

-3

&7 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT T oY

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P30221

IN HiS SERVICE MINISTRIES CORPORATION

(6)

Princlpal Place of Business Mailing Address

A

1817 NATURE TRAIL 817 NATURE TRAIL 3. Datg Incorporated or Qualified
7617 NATURE TRAIL 7817 NATURE TRALL gy
LAKELAND FL 33800 LAKELAND FL 33309
4. FEI Number Applied For
13-3475416 Not Applicable
2. Principal Place of Business 28, Malling Address 5. Cortifioate of Status Desired O $B.75 Additional
21 E] Fea Required
Sulte, Apt. w, eic. Suite, Apt. ¥, atc. 8. Election Campalgn Financing $5.°0 May Be
2_21 ;l Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners agsociation?
E 28 Yas No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 E' 28 30 Parsonal Property Tax due June 30, D Yos Mo
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PLUNKETT- MICHAEL J. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
7817 NATURE TRAIL
LAKELAND FL 33809 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florlda Statutes.

office or reglstersd agent, or both, in the State of Florida. Such chary

hanging its reglstered
a8 appointment as regisierad

SIGNATURE Signalure, typed ot prinlod nams of ragisiared agenl and Litke I applcable {NOTE: Reglstered Agent signature required when reinatating) . DATE ‘:
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiNLeE PD L DELETE 1ATILE 1] change L1 addition | =
NAME PLUNKETT, MICHAEL J. F 1.2 NAME

streeTaness | 7817 NATURE TRAIL 1.3 STREET ADDRESS E
CHTY -5T-2P LAKELAND FL 14 GHTY-8T-2ZP

TiTLE T T oeLeTE 21TME T J Change L] Addifion
HAME PLUNKETT, MARY E. 22 NAME

sweeraporiss (7817 NATURE TRAIL 23 STREET ADDRESS

CTY-51-2P LAKELAND FL 2,4 CITY-5T-2P

TITLE vD LT DeLETE 31 TILE T Change  J Addition
NAME LUCAS, WILLIAM C. 32 NAVE

steeraporess | 804 DUBQIS ST, 33 STREET ADDRESS

GITY-S1-2IP DUBOIS PA 34, CTY-§1-1p L

TNLE vD LT OelETE 41TILE e Change ] Addition
HaME TWERELL, JAMES T. 4.2 NAME

stReeT apDREss | 86 UNIVERSITY PL. 43 STREET ADDRESS 202 GREEWWIEH S4#an

CITY-ST- 2P STATEN ISLAND NY A4 CHTY-ST-2P At NM O oD

TILE L] DELETE 51 TILE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS

CiTY-51-2P 5.4 CITY-$1- 28

TiLE CJ DeeTe B TITLE [ Change L Adeition
NAME 6:2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Ciry-S1-2P 6.4 CITY-ST-27P

14. | hersby certify that the information supplied with this filing does not quality for t

indicated on this annual report ot supplemerial annual report is true and accurate and t
receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
1 ih

officer or director of the corporation ar t
Block 12 or Block 13 if changed, or o

SIGNATURE:

nt addrgss.

he axemﬁtion stated In Saction 119.07(3){i), Florida Statutes. | further certify that the Information
at my slgnature shall hava the sames legal etect es If made under oath; that | am an

3fualsp TH BLT-304




