_—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 S’ I ‘q 5 “‘6%(0@@@.00@“0%
DOCUMENT # 732521 0)

1. Comoration Nam

ASSOCIATED MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
‘! Sandra B. Mortham

A

Principal Place of Business Mailing Addrees
4791 SHEFFIELD DR 4791 SHEFFIELD DR.
P.0. BOX 450 £.0. BOX 450
WARIANNA FL 3246 WARIANNA FL 32446 3. Date Incorporated or Qualified 3a. Date of Last Report
04/22/1975 07/20/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-1680467 Not Appiicatle
ite, Apt. ¥, etc. ite, Apt. #, etc. iti
Sulte, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired (] $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may 8o
23 El Trust Fung Contribution (] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 25 ?.—] 30 Fiorida Statutes 0} ves O
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
B81] Name
HOLLIS, JACK E. 82 Sucol Addare BTV Row Neerher i Nor Acs~iig]
4205 KELSON AVE 51
MARIANNA FL 32446 8
84, City FL ‘85,' 7 T i
|

1. Pursuant to the provisions of Sections B17.0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office |
or registerad agent, or both, in the State of F rida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

familiar wi nd accepl the ghiigations of, i 0503, Forida Statutes. )
5~6 ~Fb>
L Wyped o prir ma cmgislsted agert and lifle ¥ applica?é__-' T (NDTE_R;ererai Agect s‘g'namre _r'eT\.;vlgwﬂen réw‘r?haf}\g\ — R

SIGNATURE N
DATE fn-
12 </ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF CEHS AND DIREGTORS N 15 g
TITLE T PD [IGeLETE 1ITINE [OChange [ Addition =
NAME HOLLIS, JACK E 1.2 NAME 5
STREETADDRESS | 4205 KELSON AVE. 1.3 STREET ADDRESS Ej
CITY-ST- 2P NA FL +4 CITY-ST- 2P &
TifLE VD CIDELETE 21TnE VD ~ KlCunge  Claddon O
e ARNOLD, ZACHARY L e ARNOLD, ZACHARY L
STREETADDRESS | 1718 ILLIONS AVE 2.3 STREET ADDRESS
CITY-SI- 2P LYNN HAVEN FL 32444 2.4CITY-ST- 2P 44 E b ’ff"f"”‘ﬁ, ST s
TTLE $TD [JOELETE 31TILE ARARLIANNA,—FET 32446 [JChange ] Addition
NAME HOLLIS, SHELLIE F. 32 NAME
STREE ADDRESS | 4295 KELSON AVE 3.3 STREET ADDRESS
CITY-§T-2IP 34.CiTY-81-21P
TILE D CJOFLETE 41T0LE Ochange X Addition
HAME 4MAYO, GENOUS R. 4 2 NAME
STREET ADDRESS 103 FOREST ST 43 STAEET ADDRESS
CITY -5T- 2P HEZELHURST, GA 31539 £4CITY-5T-21P
TITLE [J0ELETE 51 TTLE CJChange [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CY-ST- 2P 54CITY-S1-7Ip
TIMLE {JOECETE 61THLE O ¢hange [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64 LITY-51- 2P
14. 1 do hergby cerlify that the information supplied with this fling is voluntarily furnished and does not Gualify for the exemnplion stated in Section 119.073)k), Florida Statutes. | further

certify that the informatice indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the carporation or the receiver ar trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeny with an address.

SONATURE: il Lol S W 5496 gugsataps
L




