SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE; $236.25 )

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 728161 (1)

1. Corporation Name

LLEWELLYN MINISTRIES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Adaress
1825 HAMMOGK RD 1925 HAMMOCK RD
SEBAING FL 336724445~ 2 4¢ /7 SEBRING FL 30724445 £ af
3. Date Incorporated or Qualified 3a. Date of Last Report
111301973 111905
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 7'026 Mol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc A iti
wie Apt . ele wre- Ap 5. Cerlificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Elsction Gampaign Financing O] $5.00 May Bo
23 2_Bl Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
29 25 2_9] 30 Florida Stalutes [ ves o

oy

9. Name and Address of Current Registered Agent

JACKSON, (ANDREW B.)
150 N. COMMERCE AVENUE
SEBRING FL 33870 83

84! City 85t Zip Code
FL

0. Nams and Address of New Registerad Agent

81| Name

82; Street Address (PO, Box Number is Not Acceptable)

11. Pursuani te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the carporation's board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617 0503, Flarida Statutes.

SiIGNATURE
Signature, typad or printed name of registerad agent and title if apaficable (NOTE' Ragisterad Agant signature required when re nstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
s D [Joewere LITITLE [_] Change ~ [T Addition §
NAME LLEWELLYN, DAVID, L, JR 1.2 NAME ~
STREET ADDRESS 5600 FRITZIE COURTY .3 STREET ADDRESS g
OITY-ST- 2P FAIR OAKS CA 14CITY-51-21p &
TITLE D L JoeLete 21TME [fcnange [ [ addtion 1©
NAME LLEWELLYN, SARA E 22 NAME
STREET ADDRESS 1925 HAMMOCK RD 23 STREET ADDRESS
CITY-5T-2IP SEBRING FL 2 4CITY-ST-2IP
T PD [ ] pEceTe 311 [Jchange T Addition
NAME LLEWELLYN, LEWIS 32NAME
STREET ADDRESS 1925 HAMMOCK RD 33 SIREET ADDAESS
CITY-51-21IP SEBRING FL 34.CITY-ST-2P
TITLE D ) [ ] oecere 41TME [ JChange [T Adarrion
NAME SHADE, KENNETH L 4 2NAME
STREET ADDRESS 833 KERRY DRIVE 4.3 STREET ADDRESS
CITY-ST-2 SEBRING FL 44 CITY-5T-21p
TILE D [ JDELETE S1THLE L ] change [ ] addition
NAVE HOLDEMAN, HOWARD 5.2 NAME
STREET ADDRESS 4719 HIBISCUS COURT 5.3 STREET ADDRESS
CiTY-S1-21p SEBRING FL S4CITY-ST- 2P
TTLE oib [ Joaere 611MLE (] change [ T addition
NAME ELLIS, JOHN 6.2 NAME
STREET ADDRESS 4134 SELAH ROAD 63 STREET ADDRESS
|_CITY-ST-21p SEBRING FL 6ACTY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Stalutes. |

further ceriify that the information indicated on this annual report or supplemental annual reporl is frue ang accurate and that my signature shal! have the same legal effect as if

made under oath, that | am an officer or cre?Tongf the: COrpaLatn orhe receiver or frustee empowered 1o execule this reporl as required by Chapter 617, Florida Stalutes: and

that my name appears in Block 12 % na:]ge g achmenl with an address. 7@{/'33{-_ 6.3_3_5,—

SIGNATURE: anae ST YOV < AV Yy

SIGNATUHE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DI'ECTOH Date Daytirne Prons #




