FILE NOW: FILING FEE IS $61.25

FILED

"NONPROF(T

CORPORATION
ANNUAL REPORT

1997

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

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # N95000001082 (5)

1. Corporation Name

FIRE AND RESCUE MINISTRY, INC.

Principal Place of Business

1428 MAURY RD
ORLANDO FL 32604

Mailing Addrass

1428 MAURY RD
ORLANDQ FL 32604-3517

AR LM R

aa. Da& ?f1 L4a’s1t Sﬁort

3. Date Incorporated or Qualified
05106/ 1095

24 2 29]

2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Applied For
;ﬂ m 59' Nat Applicabile
Suite, Apt #, etc. Suite, Apt. #, etc. . ] &8.75 Additional
;ﬂ ;ﬂ 5. Certificate of Status Desired O Foe Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ a Trust Fund Contribution Added to Fess
ap Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,

Florida Statutes Oves [Ino

9, Name and Address of Current Reglstered Agent

BONIFER, KENNETH L
1428 MAURY RD
ORLANDO FL 32804 .

10. Name and Address of Now Regialersd Agent
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.
SIGNATURE

. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur;;.c;se of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such chan eoga’s: authofslzedtby the corporalion's board of directors. | hereby accept
. Florida Statutes.

appointmsnt a5 ragistered

Sigralura, lyped or prved name of registerad agent and tilk il applicable.

(NOTE: Regietarad Apent signature required when reinstating}

DATE

14, | do hereby certfy that the information supplied with this filing does not qualify
nfarmalion indicated on this annual reporl or supplemental an

I am an officer or director.of the corporglipn or jhe re r
appoars in Block 12 or ”‘y&&d O&Iﬂ a &ﬂni
e .
SIGNATURE;

&
% h " &2
INATURE AND TYPED OR PRINTED NAME OF BIGNIN

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 73
e P L] DELETE 19 TILE 1 Change  [_) Addition g
NAME BONIFER, KENNETH L 1.2 NAME g
stheer ooress | 1428 MAURY RD. 1.3 STREET ADDRESS o
CTY-S1-2F ORLANDO FL 32804 14 CITY-57-2P g
TILE ST |J DELETE 21 TILE T J Change L] Addifion 102
NAME BONIFER, MARY 2.2 NAME
streer aooress | 1428 MAURY RD. 2.3 STREET ADDRESS ) N
CilY-51- 2P ORLANDO FL 32804 2,4CTY-§T-2P ) ’
TILE VP LJ DELETE 33 TITE T Change [T Addition
NAME HANSEN, JAMES 32 NAME
smeeraooiess | 13582 E. SR40, LOT143 2.3 STREET ADDRESS
CITY - 51-2F SILVER SPRINGS FL 34488 34 CITV-ST-2P
ML T L] DELETE 41 TIE T change T Addition
NAvE COLEBECK, PAMELA § 4 2HAME
swertaooress | 8080 CLOVER GLEN 43 STREET ADDRESS
CITY-S1-2iF OCOEE FL 32818 44CY-ST-2P
THILE T " oeLETE 81 TILE [ change  [°J Adaition
NAME LEE, PATRICIA A 5.2 NAME
smeeraooriss | R2 BOX 308A 5.3 STREET ADDRESS

L cy-si-zp HILUARD FL 32048 54 CITY-ST-2P
TILE T L] DELETE 6.1 TITLE ‘Tl changs -] Adaition
NAME TOTH, JEAN 6.2 NAME
srectaconiss | 905 THE FOUNTIANS, 685-A1A NORTH 5,3 STREET ADDRESS
£Y-$1- 2P PONTE VEDRA BEACH FL 32082 6.4 CITY-5T-2IP

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

p(:mersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
address.

FICEA OR DIRECTOR Dalg aylime Prone # pO{8882

ua report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that




