FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B, Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 713381 (2)

1. Corporation Name

E.L. KELLEY EVANGELISM FOR CHRIST, INC.

A

Principa! Place of Business Mailing Address
520 NW 103 57 PO BOX 3201
MIAMI FL 33150 BRANDON FL 33509
us us
3. Date lnco?oralsd or Qualified 3a. Date of Last Raport
09/27/1967 05/01/199
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 316067819 Not Applicable
ite, Apt. #, etc. ite, Apt. 4, etc. :
Sute, ApL. 4. et Suite, Ap el 6. Cenlificate of Status Destred O $B'75 Adr.l.nional
|—2—2-] 27 Fat Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3_1 E;l Trust Fund Contribution (. Added to Fees
Zp Country Zp Country 8. This corporation has liablity for Intangible tax under s. 199.032,
’;;l EI E;l El Florida Statutes [ ves ANo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH' JOHN T 82| Street Address (P.O. Box Number is Not Acceptable)
1434 SHELL FLOWER DRIVE
BRANDON FL 33511 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statules, 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 the corporation’s board of directors. 1 hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _
Stgnature, typed or prnted name of reglsiored ego 8na title 1 appl cable NCOTE: Registerad Agent signaturs recured whe: reinstating; DATE.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T0 OF FICERS AND DIREGTORS IN 12
TITLE PO [JDELETE 11 TITLE [3Change [ Addition
NAME SM”H. JOHN T 1.2 NAME
sreer aovress | 1434 SHELL FLOWER DRIVE 1.3 STREET ADORESS
CIrY-S1- 7 BRANDON FL 14 CIIY-S1-21P .
TILE 5D [PATELETE 21TILE 5p [PACrange [ Addilion
NAME DAVIS, JESSIE M 22 NAME TAMES M. QUALLS
sreeet aooness | 13018 NE 6TH AVE #210 ssseerioness | OF ¥ BoX /205
Gy -§1-2¢ MIAMI FL siam.sir | ONEONTA >, AL 35721
TILE V'114) [DELETE 31TIME [JChange [ Addition
NAME SMITH, FREDA @ 32 NAME
saert aooness | 1434 SHELL FLOWER DR 3.3 SIREET ADDRESS
CITY-S1- 2P BRANDON FL 4. CITY-§1-2P
TIILE D CIDELETE £1TILE [lchange [ Addition
NAME BODEEN, REV' R.A 4 2 NAME
sweeranoress | 6152 CHEROKEE RD. ¢ 3 SIREET ADDRESS
oY -SI-2F BARTOW FL &4 CITY-ST-2P
TMILE D [JBELETE 5TTME CJCrange L] Addition
NAME BROWN, SHARON WHITEHE 52 NAME
sracer sooness | 12641 GREENS BAYOU DR 53 STREET ADDRESS
GTY-S1-2F HOUSTON TX 54 GIY-ST-21P
TLE [CJoeLeTe 51TME [ Cnange [ Addition
HAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
OITY-S1-2¢ §4 CITY-ST-2IP

14. 1 do hershy cerlity that the Information supplied with this fiing is voluntarily furished and does not quality for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal sffect as if made under
oath: that | am an officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ¢

SIGNATURE: 4/!«:_%56, frto 3 ,!E/fjfsﬁ’fz) btl-195 ¢

NATURE AND TYPED OR PRINTED NAME cTOR Detime Phone +

CR2E037 (12/95)



