FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 703485 (3)

1. Corporation Name

FEA MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF CORPORATIONS

AU B

_Eimcipai Place of Business Malling Addrass

11305 SE. GOMEZ AVENUE 11305 S E.f QME }) M
HOBE SOUND FL 33455 HOBE m ATRANL,
\-‘

% 5 3. Date Incorporated or Qualified 3a. Date of Last Report
/ 01/22/1962 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| P. 0. Box 1065 500909157 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. 5. Certificate of Status Desired O $8.75 Additional
E\ ?ﬂ Fee Required
Gty & Stale City & State 6. Etection Campaign Financi
)| | Hobe Sound, FL 33475 ™ 8300 Maybe
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] [20] [30] Fiorida Statutes D ves KINo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
B1{ Name
LAWRENCE, CA. 82| Street Address P.O. Box Number Is Not Acceptable)
11305 S E GOMEZ AVE
HOBE SOUND FL 33455 83
B4| City FL 85| Zip Code
11. Pursuantio the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famikar with, and accept the ohligations of, Section 617.0503, Horida Statutes.
SIGNATURE . . —
Signature, typed or printed name of registerad agent and tits f apglcabie. (NOTE: Registerec! Agan| signature reduired when reingtating! DATE a‘.’-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [JDELETE 11TITE [Change  [JAddition |~
HAMF FRENCH, G.R. 12 NAME 5
seersooness | 11305 SE GOMEZ AVE 1.3 STREET ADDRESS o
Oy -5T-71P _HOBE SOUND FL 33475 ' 14 CITY-ST-2IP &
THILE D . FJOELETE 21 TITLE b Fichange [ Addton |O
NAME BASHAM, JOHN 22 NAME Stetler, Daniel
sieeer avoress | 8663 SE FAIRWINDS WAY 23sTeETA00RESS | 9555 SE Sunrise Way
CHY-ST-21P HOBE SOUND FL 2 4CIY-ST-2IP Hobe Sound, FL 33455
TITLE 0 [CADELETE 31TITE [JChange [ Additicn
HAME _ LAWRENCE, C.A. "SONNY* 212 NAME
sineer aooress T 11305 SE GOMEZ AVE 33 STREET ADDRESS
GHY-S1-2IP HOBE SOUND FL 33475 34 CV-ST-ZP
e CcD [ IDELETE 41TILE Oichange [ Addition
NAME PIERPOINT, PAUL 4 2NAME
sweeet anoress | 11305 SE GOMEZ AVE 4.3 STREET ADDRESS
LIy -ST-2P HOBE SOUND FL 33475 44 CTY-ST-7P
TILE D CIDELETE 54 TITLE [Dchange [ Addition
HAME BRUGGER, GARRY 57 NAME }
steeer aooess | 6469 WESLEYAN CHURCH RD SW 5.3 STREET ADDRESS }
CITY-51-2IF PATASKALA OH 43062-8570 5.4 CITY -51-ZIP |
TITLE D [IDELETE 61TITLE Tlchange [ Addition [
v GALE, WILLIAM s20avE o
sineer aooress | 15006 N. MARY ST. _ 63 STREET ADDRESS ]
CY-ST-2P ELGINBURG IN 46124 §4.CITY-5T-2P Bl

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exermption stated in Section 11€.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made unger
oath: that | am an officer o director githe corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 § Hged, of on an attachment with an address.

%

SIGNATURE: il ces2 Co A Lawrence, Treasurer 01/16/96 407-546-1113

smnnfﬁi‘a‘ﬂnu TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dete Daytime Phone §




