FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N94000003002 (2)

ACTION MINISTRIES, INC.

Principal Place of Business Mailing Address

FILED
Apr 01 1997 8:00am
Secretary of State

RO

3024 HWY 60 EAST P O BOX M7
BARTOW FL 33830 FT MEADE FL 33841077
Us
3. Date Incorfsoratad or Qualiied [ 3a. Date of Last Report
0671711994 1131
2. Principal Piaceo of Business 2a. Mailing Address 4, FEI Number Applisd For
21 E‘ 59-3249313 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc . i
e AR R B 7 e e 6. Cerificate of Stalus Desiod  [J  $B-75 Addiional
22 27 Fee Required
| City & State Cily & State 6. Eioclion Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24] 25 29] [30] Fiorida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
CAMP, ANDRE 32| Suee! Address (P.0. Box Number 1s Nol Accepiable)
118 SE 8TH 8T
FT MEADE FL 33841 8
B4] City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent | arn famihar with, and accep! the cbligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ .

office or registered agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

CR2E037 (9/96)

Sigratim:, lyped or ponled name of tegisiered agent and fie i Applicable [NCHE: Regislerad Agant signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIDERS AND DIREGTORS IN 12
THLE D T DELETE LITILE [T change [ Addition
NAME CAMP, ANDRE 1.2 NAME
sueerancress | PO BOX 242 N/A 1.3 STREET ADDRESS
CITy-ST.2P FT MEADE FL 33841 14 OITY- 1. 2P
TITLE D ] DELETE 21 TILE L] Change  L_] Addition
NAME WILLIAMS, CALVIN 27 NAME
seeraooness | 409 3RO ST SW ‘ 2.3 STREET ADDRESS
DY -S1-21P FT MEADE FL 33841 2. 4CITY-5T-2P
e D [J bECETE A1 ILE LJ Ghange [ _] Agdition
KAME HAYGOOD, RICHARD 32 NAME
steeraporess | 1220 N HWY 17 33 STREET ADDRESS
CITY- 51 2P FT MEADE FL 33841 34_CIPY-§1-2P
e D ] DecETE 43TILE [T change ™ [T Addition
HAME CAMP, ANDREW SR 4.2 NAME
stager aporess | 118 SE 8TH ST : I A3 STREET ADDRESS
CITY-ST. 20 FT MEADE FL 33841 A4 CITY-5T- 2P
THLE D T DELETE 51T [Tchange [T Addition
HAME WHITE, PHILLIP 5.2 NAME
sieeeraponess | 1222 HWY 17 N 53 STREET ADDRESS
CIY-S1-2IF FT MEADE FL 33841 54 CITY-ST-2P
TITLE D ] DELETE 81 TNLE L1 change [ Addition
HAME PALMER, PAUL 6.2 HAME
streeranomiss | 1115 GOLF VIEW 6.3 STREET ADDRESS
Ot -§1- 2P BARTOW FL I 64 ITY-51- 2

appears in Block 12 or Block 13 if ghanged, gr on an ag:)hment vZﬂan address
o f RIS & A
SIGNATURE: Mﬁ PG W Wondgr [

14. | do hereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal sflect as if made under vath; that
| am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my nams

3/20)q7_(¥)s31- o

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER O DIBECTOR

Daytime Phone # OO53638



