FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION d 7““: Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 g e " DIVISION OF cia‘fﬂpom?hows

DOCUMENT # N93000003184 (9)

1. Corporation Narme

MARS HILL MINISTRIES, INC.

100

Principat Place of Business Mailing Address
5151 COLLINS AVE. 5151 COLLINS AVE.
#2828 #828
MIAMI F
BEACH FL 33140 MIAM; BEACH FL 33140 3. Date Incorporated or Qualitied 3a. Date of Last Report
07/00/1993 05/01/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ;B—I 65’0426212 Not Applicable
te, Apt. #, etc. ite, Apt. #, . 1
Sute, Ap ele Suite, Ap et 5. Cenficate of Status Desired O $8'75 Adeonal
22 Z;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;;l ZE] Trust Fund Contribution O Added 1o Foes
Zp Country Zip Country B. This corporation has iiability for intangible 1ax under s. 199.032,
’;I 25 E] E’ Florida Statutes 0O ves Clno
9. Namo and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BERYT  FOLa/THIM
FOUNTNN’ HOBERT F B2| Sireet Address (P.0O. Box Nyynber is Not Acceptable) m
5151 COLLINS AVE. 110 S .SHeE  pre X
#828 83
MIAMI BEACH FL 33140
84 Ciy 85| Zy
s B yd FL | 8574/

11. Pursuant 10 the proavisions of Sectis 617,0502 and 617.1508, Flonda Statutes, the above-named carparation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in 1b B Of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar wiser 3 ok 5l Secton B17.0503, Flarida Statutes
siGNATURE __ {2 ol ROBELRYT F. FoUNTRIAMN &/ i‘_./ﬂ,

S F ol regeslered agent and bt f appdizatde {NOTE Regstered Agerl signalure rauirsc when reinslatng: paf

12, OFFICERS AND DIRECTCRS 13. ADDINONSACHANGES TO OFFICERS AND DIRE CIORS IN 12
TITLE D RfELETE 1117LE = R— [GEnange [ Addition
HAME FOUNTAIN, ROBERT F 12NAME FOUNTHN, Rosérer
sieeraooress | 5151 COLUNS AVE., #828 13SIRELT ADDRESS | 11D S SHORE DRJVE  FF €C
CITy-§1-21p MIAMI BEACH FL 33140 14ciy-s1-20 | emidnttr SEACH, FL 337/
TILE D CJDELETE Z1TILE 7 [Jchangs ] Addition
HAME STEPHENS, BRIAN 27 NANE
siee aooress | 5353 COLLINS AVE., #12-F 23 STREET ADDRESS
CITY -57-2IF MIAMI BEACH FL 33140 2 40TY-51-2P
THLE D [CJDELETE 31TILE [ Change  [] Addition
NAME PANARO, ANNA 32 NAME
streeraponess | 421 WASHINGTON AVE. 33 SIREET ADDRESS
CITY-S7-21P MIAMI BEACH FL 33139 34 CIY- ST 2P
TIE [CIDELETE 41 TIILE [Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADORESS
GITY-ST-ZP 44 0ITY-5T- 2P
TITLE [JDELETE 51TILE [dChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 540107512
TLE CloeLete 6.1 TITLE _ N . [_:]ICﬂg_nge [ Addjtion
NAME 6.2 KAME E ':!,lj !z_J’,C!,l 8 —1.'._,5—6!-- L= ¢
SIREET ADDRESS &3 STREET ADBRESS '{lb": 1‘:",'_13}:" -01132--838 oro 17
CITY-5T- 7P 64 CITY-57-2P HRHELL 25 /&

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)ik], Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and aceurate and that my signature shall have the same legal effact as if made under
oath; that | am an offi iractor of the tion or the receiver or rustee empowered to execuls This report as required by Chapter 617, Florida Stalutes, and that my name

h

appears in Block d, ar ogf an atlac.hmenl with an address.
I 5/? /96 DS 53/ 2230

SIGNATURE: _ . S -
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR / Date / Ciayln & Phone &

e

CR2ED37 (12/95)



