FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 703455

1. Corporation Narne

FEA MINISTRIES, INC.

(3)

Principat Place of Business Mailing Address

11305 S.E. GOMEZ AVENUE P.O. BOX 1065
HOBE SOUND FL 33435 HOBE SOUND FL 334751065
us

FILED
Feb 03 1997 8:00am
Secretary of State

MR MR

3. Date tncorénoratad or Qualified | 3a. Date of Last Report
01/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
al [{305 ez Aue s $:0-B4x_10LS 590999157 ¥ |Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, slc. - $8.75 Additional
a EI 5. Certificate of Status Desired (] Fea Required
ity & State ity & State 6. Elsction Campaign Financing $5.00 May Be
23] ﬁOBE 80 urd, Fu (”05& SQ W ND ., Fu... Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
4] B BYSS mmae‘rtﬂ 20] 323418 Elﬁ\men,a Florida Staiutes Olves K no
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglatered Agent
81 Name
LAWRENCE: CA. 82( Strest Address (P.O. Box Number Is Not Acceptlable)
11305 $ E GOMEZ AVE
HOBE SOUND FL 33455 83

84| City

Zip Cods

FL [*

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

11, Pursuant to the provisions of Saclions 617,0502 and 617.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing iis registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signature typed or printed name of ragistared ager! and title if appl.cable, (NQTE: Registetad Agent signalurs requirsd when relnstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7y
TILE PD [ oeweTe 11 TIILE [] Change  [J Addition g’
NAME FRENCH, GR. 1.2 NAME .
streeT anoress | 11305 SE GOMEZ AVE 1.3 STREET ADORESS %
CITY-5T-2IF HOBE SOUND FL 33475 1.4 GiTY-51-2P
THLE D [T okwere 21TMLE L Change L] Addition O
NAME STETLER, DANIEL 22 NAME
seeraooress | 9555 S.E. SUNRISE WAY 2.3 STAEET ADDRESS
CATY-ST- 27 HOBE SOUND FL 2.4 CITY-ST- 7P
e m [T oeETE a1 TME [dChangs  LJ Addition
HAME LAWRENCE, C.A. *SONNY" A2 NAME
smeeraooeess | 11305 SE GOMEZ AVE 2.3 STREET ADDRESS
CitY- ST 2P HOBE SOUND FL 33475 24 CITY-ST-7P
TITiE CcD [ T orLETE PRRIT: T.J Changs L] Addition
NAME PIERPOINT, PAUL 4 2NAME
staeer aoress #1305 SE GOMEZ AVE 23 STREET ADDRESS
CITy-§1-21p HOBE SOUND FL 33475 44 CITY-ST-2IP
TILE D [T peLETE 5.1 TITLE Ll Change ) Addition
NAME BRUGGER, GARRY 5.2 NAME
streer aoovess | 6469 WESLEYAN CHURCH RD SW 5.3 STREET ADDRESS
| orv-seze | PATASKALA OH 43062-8570 o N sacmv-stae i 1 e X
T b - c il EIRITIREN R s L] Chengy - T3 addiian 4 4
NAME . GALE, WILLIAM. - | I { R R
seeraooness | 15008 N, MARY ST. 63 STREET ADDRESS v
CITY.-S1-20 ELGINBURG IN 46124 84 CITY-ST-2IP

I am an officer or director of the
appears in Block 12 or Block 1

SIGNATURE: __

anged, or on an attachment with an address,

Wesss = Cbrneqre

14. 1 do hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the
information indicaled 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 cath; that
oration or the receiver or frusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name

[27%7 ShlSYe-1012

EIGNATURBAND TYPED OR PRINTED NAME OF EIGNING OFFICER OR RECTOR

Diala o T I —



