FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # N484;6

1. Carporation Mame

JOHN BEVERE MINISTRIES, INC.

(1)

Principal Place of Business

2527 E. SEMERAN BLYD. #3

Mailing Address
P.O. BOX 202

IR

APOKA FL 32703 APOPKA FL 32704-2002
3. Dalg Incorporaled or Quaiified | 3a. Daje of Las! Report
0471671092 Oo/e7] 1908
2. Principal Flace of Business | 2a. Mailing Address 4. FEI Numbet Appliad For

26|

. |Not Applicable

Suite, Apt #, o' Suile, Apt. #, efc.

27]

"$8.75 Additional

Fee Required

O

§. Cortificate of Status Desired

City & State City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

28]
Couritry

25 26}

Zip Zip

2] 3] 8] 2]

Country 8

. This corpgration has liability for intangible tax under s. 199.032,
Flotida Stalutes Oves Ono

9. Name and Address of Current Reglistered Agent

BEVERE, JOHN PAUL, JR.
2041 HEATHEROAK DRIVE
APOPKA FL 37203

10. Name and Address of New Reglstered Agent
81| Name
B2} Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE AND TYPED OR PRINTED NAME OF SHa}

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 registered
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 appointment s registered
agent. | am familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE _

Signatur typecd 0 printud nieg of ragisterad agent and ticg it appleable INOTE: Registerad Agent signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12

TILE PD [T DELETE 11TIME [T change [ Addition

NAME BEVERE, JORN PAUL, JR. 1.2 NAME

sweetanoress | 2041 HEATHEROAK DRIVE 1.3 STREET ADDRESS

CIFY-§1-2P APOPKA FL 14 CI7Y-ST-2IP

LE VST [ peLeTe 2.4 TILE [Ichange [J Addition

NAME BEVERE, LISA T. 22 NAME

swet aooness | 2041 HEATHERDAK DRIVE 23 STREET ADDRESS

CIY-51-7 APOPKA FL 2 4 CITY-ST-2IF

TNLE D ¥ peLee 31 THLE [ Change L Addilion

NaME HINN, SAMI G. 22 NAME

swepersovress | 181 ACADEMY OAKS PLACE 2.3 STREET ADDRESS

crr-si-zr | ALTAMONTE SPRINGS FL 54 GiTY-ST-2P

L T [J ket 41 TITLE D T TChange  [X] Addition

NAME R 4.2 NAME fpriee, James #. ocQ 24

STREF1 ADDRESS ’ Co smer s | ARAT Meodos W0

en-st-ae ) . e 44 6Ty -51-2P Fa%ﬁcv”"—f NC o 1E303

TILE v [Joeerr 51TITLE ] change [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-§1-2IF 54 CITY-5T-217

THLE [T DELETE &1TIME [T change L] Addition

NAME 62 NAME

STREE T ADDRESS 69 STREET ADDRESS

CiTY-51-2p 64 CITY-ST-21P

14. | do hereby certify 1hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the
infarmation indhcated on thes annual reporl or supplemental annua! repart is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an officer or director of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed. or cn an altachment with an address.

\ e : EATEELT
SIGNATURE: 2 g\ Gl e OEHE yE ¥/¢7 Y01 ¥¥e ‘76/7

Date Daytime Phone ¥ 00‘!278& o

Feb 05 1997 8:00am

CR2EQ37 (9/96)



