FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P3458

1. Corporation Name

REEL TO REAL MINISTRIES, INC.

us

Principal Place of Business

1909 FOX QUARRY CIRCLE
CANTONEMENT FL 32533

Mailing Address

1909 FOX QUARRY CIRCLE
CANTONEMENT FL 32533
us

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90014 003 ****6]1 .25

AN AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

al (425 fox Quarey Bl 192  Ffov Quarey | 04231991 :
Suite, Apt. #, etc. Suite, Apt. &, elc. 4. FE) Number Applied For
(22] - (27| . _ 54-1365314 Not Applicabla
City & Sta City & Sate . . $8.75 additional
EI 5 _AVV\,Q E‘ S% /’(‘VY\? 5. Certifcate of Status Desired [} Foe Required
Zip ] Country Zip 7 Countey 6. Election Campaign Financing $5.00 May Be
;‘ g [ [El 29 m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLMBERG, ERIC 82| Street Address (P.O. Box Number is Not Acceptable)
1909 FOX QUARRY CIRCLE
CANTONEMENT FL 32533 Ba
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y

SIGNATURE
M Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Agant sig) required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIME PD 3 DELETE 11TIMLE [JChange  []Addition
NAME HOLMBERG, ERIC 12HAME
swreevaooress| 1909 FOX QUARRY CIR. 1.3 STREET ADDRESS
CITY-§1-2P CANTONMENT FL 32533 14 CHY-5T-2P
TimLE VD CIDELETE 21 TIME [JChange [ Addition
NAME FITZGERALD, ROBERT 22 KAME
streeT aooress| 420 W 218T ST, 23 STREET ADURESS
CITY-§T-2P KEARNEY NE 68847 2.4CITY-5T-2P
TIME S [J DELETE 31 TME [CIChange  [] Addition
NAVE HOLMBERG, RONDA 22 NAME
steevaporess| 5722 WILLIAMSBURG 13 STREET ADDRESS
CITY-ST-2P CANTONEMENT FL 32533 34, CITY. ST-2IP
TME T [ DELETE 41 TMLE [Change  [JAddition
NAME BRADY, CLARK 4.2 NAME ’
streeTaooress| 5722 WILLIAMSBURG DR. 4.3 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30093 44 CITY-ST-ZP
TMLE [} DELETE 5ATLE VI CC PRESIDENT S ppm“r Crange  [hotiition
NAME 52 NAME ! heo l"‘ VAR CueLopPmet-
STREET ADDRESS 5.3 STREET ADDRESS 4 V(A T:QQ] ‘S
KO Jlhce .

Cmy-ST-2ZIP SA LY. §T-2P LATES vhils . oH 40RO
TME [] DELETE 6.1 TITLE b 4 [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2P
14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantat annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed,ag on an atiachment with an address, with all other like empowered. / 7ég

F%0 76350

SIGNATURE: QUIRED o1 oi /15954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

078588

CR2E037 (11/98)

R OR DIRECTOR

Date

Daylimo Phone



