- ANV
NONPROFIT FLORIDA DEPARTMENY OF STATE APt {]L! ‘;’ L'[‘
CORPORATION Sandra B. Mortham “1 t}‘i Y

ANNUAL REPORT

1997
DOCUMENT #

1. Corporatien Name

SOUTHLAND GOSPEL MINISTRIES, INC.

Secretary ol State
DIVISION OF CORPORATIONS

STSEP |7 AMI0: 38

SECRETARY OF SYAT
TAL{AHASSEE._ FL Hﬂg'A

LY

Pringipal Place of Business Maing Address

461 South Main Street P.0. Box 1461
LaBelle, FL 33935 LaBelle, FL 33975

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. g N e Applied For
21 26] 65-948418 7 Nol Applicable
Suite, Apt. #, elc Sulle, Apt #, elc. iti
o P 5. Cerlificate of Status Desired | $8.75 Adcﬁtlona
E] ;‘ Fee Required
City & State Gity & Stale 8. Election Gampaign Financing $5.00 May Be
;’ m Trust Fund Contribution Added to Fees
_l Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

) 2—9| ?!EI Florda Statutes Yes [ No

26}

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
RALPH ELVER
P.O R Box 1 [‘_6 1 82| Sireet Address (P.O. Box Number is Not Acceptable)

461 South Main-Street
LaBelle, FL 33975

83

84| Ciy

FL IBS| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistersd agent. or bolh, in the State of FloridaSuch change was autherized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

CR2E037 (9/96)

J

informalion indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ee empowered 16 execute this report as required by Chapter 817, Forida Stalules; and that my name

| am an officer or direclor of the corporation or the recgiver or
appears in Block 12 or Block 1

SIGNATURE:

1 with an add

eSS,

Ralph Elver 9/3/97 (941)
Date

SIngufv?l;;Fd of prted pamie of ey stened agenl and tiie i apprcavic {NOTE Rieystored Agent signature required when re nstabing) DATE

12, ,.‘r - . de ?.FF}%HiSéNeDthI;Ré?ORS e 11;‘.1;” : ADDITIONS/CHANGES TO OFFICERS AND%RCEH?HT?RSEI] ;id -
TITLE 3 I
NAME ﬁafpﬁ Eliver 12 NA:;’IE :
s P.O, Box 1461 (441 Belmont) SR o
LITY-§T. 2P jaBelle » FL 33975 14Ty -51-20
TITLE Sec/Treas./Director [Joane 21 TILE CTchange L1 Addrion
HAME Catherine C. Elver 22NAME T LI R Pttt HE Pt S el
smrankess | PL,O, Box 1461 (441 Be lmont) 2.3 STREET ADDRESS -M3/19/97--01 fes--004
CITY-SY-2ip LaBelle, FL 33975 2. 40IY-$T- 7P A e T - S
TTLE Director [ peLete A1 TIE . Change Addilion
e Milo §, Elver D i
STREEF ADDRESS F' %‘. BOX 146% §3‘€"1 Belmont) 33 SIAEET ADDRESS
CiTy-ST- 2P ASBelle, FL 33 34.CTY-51- 20
L ’ [ oecete FRENT: [Tchange T Addition
HAME 4.2 NAME

5 STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T- 2P 440ITY-5T-7P
TLE [T ceLene 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS a ' ﬂ
CHY-ST-21P 5.4 CITY-51-2F 7} JCL//H 2
TiLE CJonae BATILE ‘“’// [ 7 / o/ 70 chenge LT Adton
NAME 62 NAME
STAEET ADORESS 63 STREE] ADDRESS
CiTy-ST-2P SALITY-ST-2P
14. | do hereby carlify thal the inlormation supplicd with this filing does nol qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify thal the

675-5800

D TYPED OH PRINTED NAME OF 8IGNINO OFFICER

OR PIRECTOR

Daytime Priono #




