FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P30221

1. Corporation Name

IN HIS SERVICE MINISTRIES CORPORATION

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90059 027 ****61.25

Principal Place of Business Mailing Address
7617 NATURE TRAIL 7817 NATURE TRAK
76817 NATURE TRAIL 7817 NATURE TRAKL
LAKELAND FL 32809 LAKELAND FL 33809
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 07/20/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] o I U M 1 14, 1 | S - || Not Applicabla -]
City & State City & State 5. Cerfifcate of Status Desired [ $8.75 Additional
E\ E Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
Z_Al E;‘ 2—9] ’;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLUNKETT, MICHAEL J. 82| Gtrest Addrass (P.O. Box Number is Not Acceptable}
7817 NATURE TRAIL
LAKELAND FL 33809 8
84| Ccity FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . .
Slgnature, typed or printad nams of registered agent and title if applicable. {NOTE: Rogistered Agent skynature required when rainstating) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE PD [] DELETE 14 TITLE [JcChange [ Addition

NAME PLUNKETT, MICHAEL J. 1.2 NAME

streeT anoress| 7817 NATURE TRAIL 1.3 STREET ADDRESS

cmv-st-zp | LAKELAND FL 14 GITY-ST-2P

TIE T CJ DELETE 21TME CJChange [ Addition

NAME PLUNKETT, MARY E. 22 NAME

streeT aporess) 7817 NATURE TRAIL 23 STREET ADDRESS

crv-st.zp (LAKELAND FL 2. 4GITY-ST-ZP

me ~ v0D — T 77 T JDELETE.  faiTme = 1AThange ] Additon |~

NAME LUCAS, WILLIAM C. 232 NAME

street aonress| 804 DUBOIS ST. 3.3 STREET ADDRESS KO # / Kox CfC/‘

crv-stze |DUBOIS PA 34, CITY-ST-2IP Roctero ™, I3 4 T80 b .

TME VO [0 DELETE 41TME [AChange [ Addition

NAME TWERELL, JAMES T. 4. 2NAME

smreet anpress| 86 UNIVERSITY PL. wasweraooress| 3032 fFREEw ey S L)

CITY-$T-ZIP STATEN ISLAND NY 44 CITY-5T-ZF NE~ Yphic ""_Lﬂr, OO

TILE [ DELETE 54 TILE 7 CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP SACITY-ST-2P

TMLE [] DELETE §1TME [Clchange [ Addiion

NAME $.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-87-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatien

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o%hmem with an addregs, with all other like empowered.
7

T REQUIREReL T, puviibr 2l

SIGNATURE: &

Gy £79-366°

0057083

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



