FILE NOW: FILING FEE IS $61.25

3797

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT i

1997 &

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

May 16 1997 8:00am
Secretary of State

DOCUMENT # N16715

1. Corpoeration Name

TRY JESUS MINISTRIES, INC.

(7)

Frincipal Place of Business

CALVIN K. PANGBURN
1047 WALT WILLIAMS ROAD
LAKELAND FL 33809

Mailing Address

CALVIN K. PANGBURN
1047 WALT WILLIAMS ROAD
LAKELAND FL 33808-5617

RN AR

3. Date Incorporated or Qualified
09/08/1986

3a. Da{l)ela4 (ile.sz}s‘ltgsgort

2. Principal Place of Business 2a. Mailing Address — 4, FEI Number Applied For
2| Home 28] SAME NOT APPLICABLE Not Applicabia
Suile, Apt. #, elc. Suile, Apt. #, elc. .
wie AP 7. el Hile. ApL . elo B. Cartificate of Status Deslred (| $8.75 Adaitionsl
22 o ﬂd ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ZXLA F{, : 28] Trust Fund Coniribution Added 1o Fees
F Country Zip Gountry 8. This corporation has liabllity for intangible tax under &, 199.032,
u| 33509 [l Ptk w6 30] Fiorida Statutes Yes A ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name -
PANGBURN, CALVIN 62| Sireet Addrass (P.0, Box NUmber is Nol Acceplabla)
1047 WALT WILLIAMS RD.
LAKELAND FL 33809 L
84 City FL 85] Zip Code

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterect
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 appointman! as registerac

Sigrahure tepead of printed name of regislerad agenl and titio if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
TITE PD 1 oevere L1TILE [ change LT Agdition | g5
HAME PANOBURN, CALVIN K ? ANG BUEN 1.2 NAME rg..
sraerraoohess | 1047 WALT WILLIAMS SR. 1.3 STREET ADDRESS
CiIv-S1- 2P LAKELAND FL BI2erH9 14CITY-ST-2IP ﬁ
T S$D Y [ oeLETe 24 TMLE O change L] Adaition | O
NAME BROWN, ABE 22 NAME
smreraooress | 6226 N. BLACK DAIRY ROAD 2.3 STREET ADDRESS
OITY-57- 2P SEFFNER FL 2.4 CITY-51-2F
TIIE VD LT orceTe 31 THLE [ Change — LT Addilion
Nae PANGBURN, BARBARA 32 NAME
sreet aooness | 1047 WALT WILLIAMS RD. 13 STREET ADDRESS
oity-51-2 LAKELAND FL 2 3809 34.CITY-§1-2P
THLE [T bevere 41 TILE [Jchange [_J Adaition
NAME 4 2 NAME
STREET ADDRESS A3 STREET ADDRESS
BTy ST 2P 44 GITY-ST-2P
TILE [T DELETE 51Tl Tonange ] Addilion
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADORESS
oYt B 5.4 CITY-ST- 2P
T [ Decere &1 TILE T Change ] Addition
NAME 62 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CHY-51-2P 6.4 CITY-5T-21P

appears in Biock 12 or Block 13  changed, or on an attachment with an address.

SIGNATURE: ALY FEQRHRED

14,7t do hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)i), Florida Statutes, | further certify that the
information indicated on this annual report or supptemental annual report s true and accurate and that my signature shalt have \he sa
| am an officer or directar of the corparalion or the receiver or trustee empowered to execute this repon as reguired by Cl

laga! effect as if made under cath; that

er 517, a Statutes; agd that imy name

97

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

ke

Date Daytima Phone ¥ DOS2078



