FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46834
FLAMING FIRE MINISTRIES INCORPORATED

0)

Principal Place of Business

2068 N. POWERS DR.

Mailing Address

FLAMING FIRE MIMISTRIES INC

T A

APT 176 P O BOX 618683 )
gLANDO FL 32818 ggLANDO FL 328618683 3. Date Incorporatad or Qualified 3a. Date of Last Report
01/13/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21] 1051 LEE ROAD 126] 59-3106630 Not Appicati
10, Apl. #, et Suite, Apt. ¥, etc. i
Sutta, Ap e ite. Ap st 5. Certificate of Status Desired @ 58'75 Add..monal
2] ap7.4 19D 27| Fes Required
City & State City & Siate 6. Election Campaign Financing 0O $5.00 May Be
El ORLANDO, FLORIT DA m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
_2:1 32810 E u_’;_ﬂ E’—l a0 Floricia Statutes O ves §INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81| Name
MORRIS, LINDA
MORRIS, LINDA 82| Ghool Address (P.0. Bax Number is Not Acceptable)
2888 N. POWERS DRIVE 1051 LEE ROAD
B3
APT. #176 APT.# 19D
ORLANDO FL 32818 84| Ciy las Zip Code
ORLANDO FL | la2g810
11. Pursuant 1o the pravisians of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporatan submits this statement for the purpose of changing its ragisterad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617 0503, Forida Statutes
SIGNATURE
Signature, typed o prrter] nar of regstered agent and ttle 1 appdearie (NDTE Fegstersd Agant signature renured wher reanataling! DATE ‘I.f-f
12. COFFICERS AMD DIRECTORS 13. ADDITIONS CHANGES 10 OFFICEARS AND DIRECTORS IN 12 g
TINLE PD [C]OELETE TATITLE PD E] Change [ Addilion |+
NAME MORRIS, LINDS TZNAME MORRIS, LINDA B
STREET ADDRESS 2888 N. POWERS Dﬂ_' APT. 178 1.3 STREET ADORESS 1051 LEXZ RD.. APT. # 19D il
Ciry-§T-2p ORLANDO FL 1.4 CTY-51-2IP ORLANDCO, FLORIDA 32810 &
TILE s [CDELETE 21TILE - F 1Change [ Addilion | O
NAME LAW, RITA D. 22 NAME
STREET ADDRESS 4738 LmTHOUSE HD 23 STREET ADDRESS
CITY -5T-2IP ORLANDO FL 2 40ITY-ST-2IP i . .
TILE ) [ DELETE JITITLE VPD fi Chiange [[] Addition
N WADE, ANDREW T. R 32 At WADE, AWDREW T.R
STREETALORESS | 3000 BRUTON BLVD aasmeeTaooeess | 4752 AMJIY CT.
CITY-5T-2IP ORLANDO FL saorvsrze | ORLANDO, FLORIDA 32811
e 0 [IDELETE 44 T00LE [CJCnange  [] Addition
NAME VENSON, MAXINE 20
s
STREET ADCRESS 4?'7 s TEKAS AVE APT c 43 STREET ADDRESS
CITY-51-2P _ORIANDOFL ) 4400Y-ST-71P
TITLE D . K IDELESE 51TITLE [JCnange  [] Addition
HAME WHLIAMS, ARCHIE B 5.2 NAME DECEASED
Tt
STREET ADDRESS 1700 E MP'NE ST £ 3 STREET ADDRESS
CiTY-ST-2P Al TAMONIE SPRINGS FL 54CITY-ST-2P
TTLE D [TIDELETE 61 TITLE [change [ Additan
NAME COSSOM, LAURAE. 6.2 NAME
STREET ADORESS 17m E ALPINE ST £3 STAEET ADDRESS
CITY-5T-2IP AT FL 64 CITY-ST-2IF

14, | do heraby certify that the information supplied with this filing is voluntariy furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florda Statutes | further
signature shall have the same legal effect as if made under
powered 1o e(xecute this reporl as required by Chapter 617, Florida Statutes; and that my name

14

certify that the information incicated on this annual report or supplermental annual repart is true and accurate and that my
oath; that | am an afficer or director of the corporationaryie receiver or trustee
appears in Block 12 or Block 13 if c‘rlanged"or on g

SIGNATURE:

(<fo7)s 351480

Daytinwa Priore ¥

Dm/_z V327

BaNxTURE lN{df\‘PEn OH PRINTED NAME OF Si
T TARNT'A MADD Y o




