SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

) NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v ! ¥ Sandra B. Mortham
ANNUAL REPORT WL Secretary of State
1996 W DIVISION OF CORPORATIONS
1. Corporation Name Ng 00001 307 (6)
ACTS MINISTRY, INC.
117 W. ALEXANDER ST, 117 W. ALEXANDER ST.
#3122 #322
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 2 q - 3 3 D 3 “{ 8 D Nat Applicable
i ¥, et ita, Apt. ¥, atc, iti
Suite, Apt. ¥, etc Suite, Apt. #, ato 5. Certifcate of Stalus Desired Izr $8.75 Additional
= 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liaklity for intangible tax under s. 199.032,
’;;I' 25 ;] o) Florida Statutes ’:l Yos MNO
8. Name snd Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
GAY. ALONZO T SR. 82 Street Address (P.O. Box Number is Not Acceptable)
17 W. ALEXANDER ST.
#322 b
PtANT CITY FL 33566 84| City FL 85| 2ip Code

11. Pursuarit to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 tha corporation’s board of direclars. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnarure, iyped or printed nama ol registerad agent and tile il apphcabla {NOTE Regrstared Agent signatwe requirad when ranstanng; DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS 1N 12
TITE P LD ] oeceTe 11TILE [ Jcnange [ ] Addition
HAME GAY, ALONZO T 1.2 NAME
STREET ADHDRESS 117 W. ALEXANDER ST. 1.3 STREET ADDRESS
cIy-st-2¢ PLANT CITY FL 33568 14CITY-ST-2IP
TINE Y] k(s“& [ Joeiete 21 TITLE [ change  [_J addition
NAME SIMS, CECIL E 22 NAME
STREET ADORESS 3223 VINSON AVE. 2.3 STREET ADDRESS
CTY-$1-2¢ TA FL 34232 2 4CITY-5T-2P
TITLE LS L] oecete 3TTILE ["Tcnange ] Addition
NAME , MARILYN C 32 NAME
STREET ADDRESS 117 W. ALEXANDER ST, 33 STREET ADDRESS
CITY-ST-20 PLANT CITY FL 33586 34.07Y-5T-2P
e [ Joecer 41TTLE [] Ghange T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-§T- 2P 44 GITY-ST-2IP
HILE ] bELETE S1TINE [Jcnange [ ] acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54LITY-ST-2P
TinE [ Toeere 61 TITLE [Jchange [ ] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

S1-IP SACITY-SL-ZIP

14. | do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qualify far the exemption stated in Section 119.07(3)(k}. Florida Statutes. |
turther cerlify that the information indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legai effect as if
made under oath, that | am an oficer or director of the corporalion or the receiver or trustae empoweread 1o exacule this report as required by Chapler 617, Floriga Statutes, and
that my name appears in Bloc 3

12 gr Big angde, or on an attachment with an address
SIGNATURE: -

Y al L
ul

NI AND DY RS M ER OR DHAECTOR

Daylime Phone ¥

ads /. 67,4/;/ SO T-(R-9 (813) 7371319

CR2E037 (3/96)




