SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/47/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILED

NONPROFT
CORPORATION O e b, oo € SGD 08 1997 8:00am
ANNUAL REPORT Secrelary of Stato

1997 DIVISION OF CBRPORATIONS S C Cl'etal'y Of State

DOCUMENT # N96000004066 (4)

1. Corporation Name

JOHN SHIVER MINISTRIES INC

Piinclpal Place of Business Malling Address | ’llml‘ |'l ||’|| I”" ||”1 ||‘H IIHI ""l I||H |‘|H Ill‘l ||‘|| |“| ||||

SRERORE

619 ERIN WAY 616 ERIN WAY
R ILLE F ROOKSVILLE FL 3 ‘
BROOKSVILLE FL 24601 BROOKSVLLE FL 34601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a, Date of Last Report
08/02/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
EI ., Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. 5. Cenificate of Status Desired 8.75 Additional 4
;I Fee Requirec|
City & State Gity & Slate 8. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution 8] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m —2—3—| 3_0] Porsonal Property Tax due June 30. Yes [dNo
_§ Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SHWER. JOHN D REV 82| Street Address (P.O. Box Number is Not Acceptable)
616 ERIN WAY ,
BROOKSVILLE FL 34801 83
' City 85| Zip Code
' FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atfive-namad 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 authorizedoy the corporation’s board of directors. | hereby accept 1 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statdles.

SIGNATURE <

Ignaiura, typad o¢ prinied name of registered agent and litle it applicable. {NOTE: Regislered Agent eignature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PTJI.I;EE J; th,- m eV (Pf%) [T DELETE :; ::;EE [ Change L7 Addition

CR2EQ37 (4/97)

smeaaooness | 219 E¥ive ) 1.3 STREET ADDRESS

CTY-S§1-21P Bf 00 alLp! 14 CITY-5T-2IP - —
TMLE '§I DELETE 21 TIME hiange lion
NAME ¢ E\)d"'o,fb' C\J pw 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oo Eﬂ!{\n g\{ 34L01
?IIT“\:E.S'-Z'P m o~ ] peLeTE 2:1-15;1:-5T-ZIP ] Change [ Addition
(Trwst)

HAME 22 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 14.017Y-S1-2P

L o Black Tm‘) (T oELETE 417ME ' [ Change ] Additan
NAME m & rBl\ﬁ So'\‘\'\‘. S 4.2 NAME
STREET ADDRESS “‘a“5 e&ﬁ‘r‘ . 325¢Y 433 STREET ADDAESS

CITY-ST-2IP 4.4 iTY-87- 2P

TIFLE ' [ 1 DELETE 51 TITLE Ul Change [ Addition
e i

STREET ADDRESS 5,3 STREEY ADDRESS
CITY-ST-2P %WW‘G, Fl ’ 32§D7 - 54CITY-57-2IF
e Frant Gyt LUl tvvke T beteve 61T CTGhange 1] Addition

NAME 20573 CWW Rd (T 6.2 NAME
STREET ADDRESS Fﬁlﬂi . A | a\om 3 b 5’ 3 “ £.9 STREET ADDRESS

CiTy-S1-21p 6.4 CITY - 8T-2IF

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}), Florida Statutes. { further certify that the
information Indicated on this annual repori or supplemental gpnual report is frue and accurate and that my signature shall have the same lapat eflect as If made under oath; that
1 am an officer or diracior g o empowered 1o exacute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Bjdck 1 =-’¢“" ap address.

(AN W ) 2/31]97 (262 RupACEP

poration or the receiver b

€ Col
3ifcl

rYvys a5 B 1 0%



