FILE NOW: FILING FEE IS $61.25

] NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPQ RATION Sandra B. Martham
. AL REPORT Y i Secrelary chWe ¢
1 996 5 DIVISION OF CORPORATIONS
1. Corporation Name N95000001 082 (5)
FIRE AND RESCUE MINISTRY, INC.
Principal Piace of Business : Mailing Addres‘o T ||||”m I‘l |Il|| I”“ ||m Il"! l|”| Il"l ||!|‘ “I" “ul 'l“l lm ||I|
1428 MAURY RD 1428 MAURY RD
ORLANDO FL 32604 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Raport
03/06/1995
2, Principal Place of Business 2a. Mailng Address 41 FEI Number Applied For
[21] |26] . _ 5F- 319958 ¢ Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. iti
e A ¢ e, Ap b 5. Certificate of Stalus Desired | $8.75 Adqltlona!
22 27 Fee Required
Gity & State | Gity & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ 231 . Trust Fund Contrituation - Agded to Feas
Zp Country 2 Courntry 8. This corporabon has liakility for intangible taxander 5. 198.032,
[24] |25] 29 B Fiorida Statites [ ves Mo
g, Name and Address of Current Registered Agent B 10. Name and Address of New Registerad Agent
81| Name
BON|FEH. KENNETH L 82| Stoe Aclliess (PO, Box Number is Not Acceplable)
1428 MAURY RD
ORLANDO FL 32804 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statules

=

SIGNATUHE e e e e -
TShp il rR tyreet 00 e lod et B regrnteraad et ar Wt f dighat ke NOTE S 3-tored Syl sigealns ratparcd wh e ronistatog: DATE
12, OF FICERS AND DIRECTORS 13. o ALDUENS CHANTES 10 OFFICE HS AR DR CTORS
TIE PlLcsed e 7 ' [CJOELETE TITIE [OCrangs  [7] Addition
NAME . KENAE 74 L. Low 1[ L 12 NAME
g}
SIREF) ADORESS | FA/AE AN rIUd R G ~ }1 1 3SIREET ADDRESS
CITv-ST.2IF HOLLRNVDO Fra B280V¥ 14GHTY ol -2
TIILE sEepelAr, / TReAs AT [J0ELETE 21TIE Clchange [ Ascition
NAME 7 R}; onid € 22 NAME
stheeT aoness | 14f S8 IR 7l K 20 2 STREEL AUDRESS
CITY-51.2IP Lt nivds  ~f BAPLY 2 4CIV-81-2F "
TIF VICE «~ Presidest faoaen AVTLE Rl ; [ Additian
NEME J A Es AN LEA 3 32 NAME
S IADDRESS | A R&HA E. SLHO Lol 7% 3ISIREF ADDRESS
ervese | Sl ver SHvgs , £ Z4Y0Y 34 CITY-S1-2P
77 -
TILE A ELA S A / A /( [CIDELETE SITINE [Clcnange [ Adddtion
£ .Clofle pOc
NAME (Slﬁoﬂé() C"Z s &l e T 42 NAME
STREET ADORESS oV 43 5TREET ADDRESS
— —
OITY-ST-2F Dol - 1. 32 5/8 4401¥-51-2P i 3
TIILE A AL [IDELETE 51TITLE LChange (3 Additan
NAME /ﬂ r'e s ﬂqu sec 52 NAME ' z =
0 d . «
STREET ADDAESS /Fi ‘éo LN g 8 5 1STREFT ADDRESS Y (3
cvsize |/ //H?ﬁc}l L7, 3846 54 CITY-ST-2P %'—' lﬁl—‘ ({
THLE Jerw +0 :fH . (CIDELETE §1TIILE Clcnange [ Aadition
HAME 705 7he Fou 7.44S £ 2 NAT
STREETADDRESS | 5 5 \— AT 1A /0L \?.2(_;32 63 STREFT ADDRESS +
CITY - S1- 2P 0 A TE \,{acﬂ(’ﬁ’ ﬁ(/yc/qi L B4EITY 572 e \ 1
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaity for the exemplion slated in Section 119.07(3)(k). Florida Stalutes. ¥ further
certify that the infarmation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an afficer or director of the corporaton ar the receiver or trustec empowered 10 execute this report as requred by Chapter 617. Flodda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attgctunent with an address
- . _ .
SIGNATURE: e ,{é B0/ T6 O] 425255
/éﬁ{ﬂiuu TYPED OR PRINTED NAME cﬁ:u/ FICEA OR DIRECTOR T o / e T ’ "’/[:;‘-,.‘ e Frone e

CR2EQ37 {12/95)

=4



