SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT 3 FLORIDA DEFARTMENT OF STATE
CORPQORATION 5 Sandra B. Mortham
ANNUAL REPORT i Secratary of State FILED
T

1996 p. 3t DIVISION OF CORPORATIONS Jllll 17, 1996 08:00 AM
DOCUMENT # N37182 (5) Secretary of State

1. Corporation Nama

PRISONERS OF CHRIST, INC.

Principal Place of Business Mailing Addrass
% KENNETH L. COOPER % KENNETH L. COOPER
2643 BROWARD RD 2043 BROWARD RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219
3. Date Incorparated or CQualified 3a. Date of Last Aeport
03/21/1990 06/26/1995
2. Principal Place of Business — 2a. Mailing Addrass 4. FEI Humber Applied For
. é@l 3 e m ﬁVL ;I ?— O- %X Q,:-'Jgf 59'3004784 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. O $8.75 Additional

5. Certihcate of Status Desired

a Fee Required

City & State

27
— City § State 6. Election Campaign Financing $5.00 May Be
] Theksowiie P 28] 3- AC’,KS@)M, Fr Trust Fund Conlribution 0O Added to Fees

Zip Country Zip Cauntry 8. This corporation has liability for intanglble 1ax under s. 199.032,
[2a] 322@? [2s] PovhR L [2] 222z [30] VVA C Fiorida Statutes [Tves [ANa
8. Name and Address of Current Registersd Agent 10. Namae and Address of New Registered Agent
81; Name
COOPEH, KENNETH L. 82| Street Address (P.O. Box Number is Not Acceplable)
2643 BROWARD RD.
JACKSONVILLE FL 32218 8
B4l City 85| Zip Code
FL

11. Pursuant to the Provisions of Sections 617.0502 and 6171508, Fiorida Stalules, the abova-named corporation submits this statemant for the purpose of changing its registered
office or regist a - ar bath, § Stats of Forida. Such changgwas authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am fa 7 and accgpt the obligations of, Section 617 4583, Florida Statutes.

SHGNATURE A A L~ é -t 74 ’9 G
Signatubetyped o Erinted ramé of registered agedt 3hd title i npplacan\e} v (NOTE. Regutered Agent signature required when reinstating} DATE \

12. OFFICERS ANCYDIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TITLE PD T[] oeeTe 11TI0LE [ I change [ ] Aaditian g
MAME COOPER, KENNETH L. 1.2 NAME ks
sweeanoness | 2043 BROWARD RD 13 STREET ADDAESS &
GiTY- ST 2P JACKSONVILLE FL 14 CITY-§T-ZIP H
TILE T [_] okLeTE 21TIMLE [Jcnange [ Addition |©
NAME BEARDSLEY, FLOYD B. 27 NAME
STREET ADDRESS 5554 CONNIE RD 23 STREET ADDRESS
CTY-S1-2P JACKSONWILLE FL 2 4CITY-S1-7P
e S [JoeceT 31TILE [Jtrange [ Addition
NAME ELLISON, KENNETH 12 NAME
sirgeraporess | 20891 BROWARD RD I 33STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 34.GITY-S1- 7P
TOLE D | BEEGER 41TIE [ change ] Additian
NAME GLOCKER, THEODORE W. JR. 4 2NAME
STREET ADDAESS 2532 GULF LIFE TOWER 43 STREET ADDHESS
CHTY-ST-2P JACKSONVILLE FL 44 CITY-$T-21P
e ] [_JDELETE B1TITLE [Jchange [ Addition
NAME GAY, WW. I 52 NAME
STREEY ADDRESS 524 STOCKTON ST § 3 STREET ADDRESS
CITy-ST- 2P JACKSONWILLE FL 54 LiTY-ST- 2P
TITLE D [_ToeLeTe 61 TILE [F change ] Adsition
NAME WILKERSON, RICHARD 62 NAME
STREET ADDRESS 5911 PHILLIPS HWY §.3 STREET ADDRESS
Ty -ST-2 JACKSONVILLE FL E4CITY-ST-ZP
14. | do heraby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3Kk), Ficrida Statutes. |

further certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or directar of the corporation or the receiver or trust d to ex e this report as required by Chapter 617, Flarida Statutes; and
that my name appsars in Block 12 or Block 13 if changed, or on an altachment with an addr

SIGNATURE: sHGR A URE HEQMBEEX /2 A‘, PA«/ . é*’/MQ

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dele/ v Daytime Prone #

e
[ Y 21> o’ s e ocoteas |




