FILE NOW: FILING FEE IS $61.25

NONPROFIT f’“ f‘xi FLORIDA DEPARTMENT OF STATE
CORPORATION i " *‘,! Sandra B. Mortham
ANNUAL REPORT - g‘ Secretary of Stale
1996 X f,e/ DIVISION OF CORPGRATIONS

DOCUMENT # N94000003002 (2)

1. Corporaton NMame

ACTION MINISTRIES, INC.

R

Prncipal Place of Business Mailing Address
3824 HWY &0 EAST P O BOX 717
BARTOW FL 33830 FT MEADE FL 33841
us
3. Date Incorparated or Quantied Ja. Date of Last Raport
06/17/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
” 2] 59-3249313 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc i
uite, Apt. #. et v An 5. Certificate of Status Desired 0 $8.75 addsional
I—2—2—1 _ZTI Fee Required
City & State _ Oy & Stale 6. Election Campaign Financing $5.00 may Be
m 28—[ Trust Fung Contribution U Added to Fees
| Zp Cotntry 21p Gountry 8. This corporation has dability for intangible 1ax under s. 199.032,
24] [25] 20 [30] Florida Stalutes O Yes Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
CAMP! ANDRE 82| Strect Adcress (P.O. Box Number is Nol Acceptatile)
118 SE 8TH ST
FT MEADE FL 33841 83
84| Cuy FL lssl Zip Gode

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the atbove-named carparation 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 as registered agent. | am
farmliar with, and accept the abligations of, Section 617.0803, Florida Statutes.

0 Gt A RaTHe Of R erid 3ot and T A bk T INGTE Rugistersd Agent signatare 1 irad wen rerstatg TBATE

12. OFFICERS AND DIHECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1M 12 3
I D [IDELETE LATILE [JChange [ Addition g
NAM: CAMP, ANDRE 1.2 NAME 5
stert pocsss | PO BOX 242 N/A 1.3 STREET ADORESS a
€TV -51.2F FT MEADE FL 33841 14 CITY-ST-2P g
TITLE D [CIDELETE 21TI0E Ochange [ ] Adation | &
NAME WILLIAMS, CALVIN 27 NAME

sreeer anoress | 409 3RD ST SW 23 STREET ADDRESS

CHY-S51-2iP FT MEAD'E FL 33841 24CHY 8T-21p

THLE D [JDELETE 31TITLE [change ] Additon

NAME HAYGOOD, RICHARD 52 HAME

sreerapoaess | 1220 N HWY 17 33 STREET ADDRESS

CiTv-8T-2P FT MEADE FL 33841 34, CIY-5T-2iP

T p [J0FLETE 41 TITLE [Jchange [ Addilion

NaM: CAMP, ANDREW SR 42 NAME

stacerapcress | 118 SE 8TH 8T 43STRFET ADDRESS

LT -ST- 2P T MEADE FL 33841 440y ST- 2P

TIE D CJDEeETE S1TITLE ClCrange  [] Adddtian

NAME WHITE, PHILLIP 57 NAME

sreeer anoress | 1222 HWY 17 N 53 STREET ANCRESS

CHY - ST-2IP FT MEADE FL 33841 54 CITY-ST.21P

L 1] CIDELETE 61 TITLE [JChange L] Addition

NAME PALMER, PAUL 62 NAME

seeranpess | 1115 GOLF VIEW £73 SIREET ADDRESS

Ol -ST- 26 BARTOW FL B4CTY-ST-2P

14. ) do hereby cerlify that the infarmation supphed with this filing is voluntarity furnished and does not qualify far the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certdy that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made uncer
oath: that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flodida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachrmient with an address.

siGNATURE:  (mdne’ C.. Cam©  Awose C.CamP  [[1/fe (Jy)3s-3223

S4GNATURE AND TYPED OR PRINTE ING OFFICER OR DIREGTOR Daltine Pore K




