mr FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13162

. Carporation Name

SIGI AND DAVID OBLANDER MINISTRIES INC.

(5)
AR

3. Date Incorporated or Qualifiec

01/01/1986

AV

3a. Date of Last Report

Principal Place of Business Mailing Address

% DAVID OBLANDER % DAVID OBLANDER
7806 DUCK POND CT 7806 DUCK POND CT
HUOSON FL 34667 HUDSON FL 34867

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
21 251 59‘2659576 ) Nat Applicable
Suite, Apt. #, eic Suite, Apt #. etc. i
. v — : o 5. Certificate of Status Dasired $8'75 Adqmonal
F_‘ 27] Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
rgl . Eﬁl I Trusl Fund Contribut:on Added to Fees
Zip Country | 4p Cauntry 8. Tnis corporation has liability for intangiole tax under s. 199.032,
24 |25 29| [30] Fiorida Statutes [ ves PdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
81| Name
OBLANDER, DAVID 82| Sy Al (PO, Box Number is Not Acceptable)
7806 DUCK POND CT
HUDSON FL 34867 83
84| City FL las Zip Code

T1. Pursuant o the provisions of Seclions 617 (602 and F17.1508, Florida Statutes, the above-named corporabion submits this statenient for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s bioard of dractors. | hereby accepl the appointment as registerad agant. 1 am
familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . . .

Salore, bped o paied i e gt Ryl e U Had atle INDTE B gt d Agorid sigea s e red wher form® g’ DATE
12 COFFICERS AND DIRECTORS 13. AN TS AN 'H PO R FRDEHS ANDY DI S (N1
TIILE PD [JCELETE T1TILE D [JCnangz X5 Addition
KA OBLANDER, SIEGRID 2hane T VAN VoRSTER
staeer aooress | 7606 DUCK POND CT vasTEETa0AEss | Pr R0 XEHRL A
CiTy-51-2IF HUDSON FL 14 CITY-§1-21P WALMER Lols POQJ‘ CLZAREM  RSA
TLE VD CloeLee 21TLE ) Oicrange B8 Adciton
KAME OBLANDER, DAVID 22 KAME Lonrn Rb'LK’OW:’:Ki
steer anoriss | 7806 DUCK POND CT aysmeaniss | Joog S YLVAN DR.
CITY-ST- 2P HUDSON FL 7 4CTY-ST 7P Hubson F’L. 345467
e o/r CJOELETE SRIL; sf D [JCharge T Addition
KAME RAGER, BETH 32 HAME Loulse MCKI;UNE\/
swaeet anoress | 5024 OSYTER COVE SISTREETADDRESS | 132 RKATHLEE AN DR
Oy ST-7F NEW PORT RICHEY FL 34 0TY-ST 2P Hunsod FL. 34647
TILE CIDELETE 41TITLE ! (JcChange (] Addttion
NAME & 2 NAkt
STREET ADDRESS 43 STREET ADDRESS
CIN-5T-2F RACTY-81-2IP )
TITLE CIDELETE 51TITLE {MChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
Qiry-sT- 2 54CIY-51-2F
TITLE [JDELETE B1TITLE CICnange [ Addition
HANE .2 NAME
STREFI ADDAESS 63 SIREEL ADDRESS (AN
CTY-5T-2P £4CTY-SI-2P

14. 1 do hereby certify that the infarmation supphed with this filng is voluntarty fumnished and does not qualify for the exermption stated n Section 119.0713)ik), Florida Statutes | further
certify that the informabon indicated on tnis annual report or supplementat annual repart is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and thal my name L
appears in Block 12 or Block 13 if changad, or on an attachiment with an address ? (‘D

)

\ S

B\» 8L €S

[a,tme Phone #

—ICQ,

"'SIGNATURE AND TYPED ME OF SIGNING OFFICER OR HIRECTOR

Y5

/\
SIGNATURE: _____ o> b ASTe e e

N




