FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 ) O O am
CORPORATION o ¥4 Sandra B. Mortham
ANNUAL REPORT  HiR Secratary of State S ecretary of State
1997 ut DIVISION OF CORPOQRATIONS

DOCUMENT # N16140

ALDRIDGE FAMILY MINISTRIES, INC.

8

Principa! Place of Business Mailing Addrass

L

704 COLUMBIA AVENUE 704 COLUMBIA AVENUE
8T. CLOUD FL 4768 $1. CLOUD FL J4768-3167
us us
3. Date Incorporated or Qualified | 3a. Datﬁff L531 a%ut
07/24/1986 22N
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number plied For
1] 28 592734013 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #. etc. o §$8.76 Additional
a a 5. Certilicale of Status Desired 0 F8e Required
Cily & State City & State 6. Election Campaign Financing $5.00 vayBe
23 m Trust Fund Contribution Addsd to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
24 25 20 0] Florida Statutes Yos PTG
g, Name and Addreas of Currant Reglaterad Agent 10. Name and Address of New Registered Agent
81| Name
ALDRIDGE, SILAS B. 92] Sieet Addiess (P.O. Box Number is Nol Acceptable)
704 COLUMBIA AVE.
ST. CLOUD FL 34769 8
84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur‘;r)gse'a changing lts registerad
office or registerad agent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accep! the obligations of, Saction 617, , Florida Statutes. :

SIGNATURE

Signatre typed or printed namae of registerad mgent and hile if applicable. {NOTE: Registerad Agert signatire required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
“TITLE DP [T pecETe LATNLE [ Crange 1T Addiion |5

NAME ALDRIDGE, SILAS B. 1.2 NAKE )

swreer anoaess | 704 COLUMBIA AVE. 13 STREET ADDRESS

CTY-S1- 2P ST. CLOUD FL 14 CTY-ST- 2P 4

e DS L DELETE 24 TLE B4 Change [ Aadition

NAME PHILLIPS, MATTHEW 2 NAME ‘

stheer anoress | A FLORGL-BR> 23 STREET ADORESS | 22 " 4o 7L 5070 QL.

CITy-51-71P KISSIMMEE FL 2 4CY-ST-2P _

THLE v1D LI DELETE 21 1ITLE L] Change  [J Addition

HAME ALDRIDGE, RONALD, B 5.2 NAME

sweeranoress | 1530 WOODCROFT 93 STREET ADDRESS

CiTY-81-2F FT. MILL 8C 3.4.CITY- 51-2P

TIE D L Joecene 41TME L change [ Adaition

NAME GIBBONS, BRUCE 4.2NAME

steerappress | 7008 THAMES CT 43 STREEY ADDRESS

oY ST-7IP MATTHEWS NC A ATY- ST-2P

e 0 L1 DELETE 5.1 HILE Ll Change LY Addiion

HAME JOHNSON, BOB 5.2 NAME

steeerapress | 2030 CHERRY BLOSSOM CT 5.3 STREET ADDRESS

Ty -ST 2P FT MILL 8C £.4 0ITY - 5T-2P

TLE 1 J DECETE BITTLE [l Changs [} Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREEY ADDRESS

CIy-ST-2IP 6.4 CITY-ST- 2P -

14. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report of suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed por on an attachment with an address.

SIGNATURE:




