FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Nama

ASSOCIATED MINISTRIES, INC.

)

—Pri—ncipal Place of Business

4791 SHEFFIELD DR,

Mailing Addrgss

4791 SHEFFIELD DR.

FILED
May 05 1997 8:00am
Secretary of State

A

R

HOLLIS, JACK E.
4295 KELSON AVE .
MARIANNA FL 32446

P.0. BOX 450 P.O. BOX 450
MARIARNA FL. 32646 MARIANNA FL 324466105 3. Dale Incorporated or Qualified | 3a. Date of Last Raport
04/22/1975 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
: ) rﬁ] 68046? Not Applicable
",:2‘[ Suite, Apt #, elc. ’El Suite, Apt. #, etc. 5. Certificate of Status Desired O s%;i::ﬂ':ﬁ““'
Cry & Stale LJ City & State 6. Election Gampaign Financing $5.00 May Be
m — 28 Trust Fund Contribution Added to Fees
Zp Country Zp Country B. This corporation has liability for intangible tax under . 199.032,
@ 125) 20 (30) Florida Statutes [lves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Reglstersd Agent
B1| Name

B2 Street Address (P.O. Box Number is Not Acteptable)

83

84| City

nsl Zip Code

FL

SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al

: bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment &s registersd
agent | am famitar with, and accepi the obligations of, Section 617.0503, Florida Stalules.

Signature typod of printed name of reqstered agenl and titie it applcable

(NQTE: Registered Agant signatura raquired when reinstating)

DATE

(2. OFFICERS AND DIRECTORS 13, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [T DeLETE 11 TILE [ Crange [T Addition
NAME HOLLIS, JACK E 1.2 NAME
strzen anoRess | 4295 KELSON AVE. 1.3 STREET ADDRESS
CITy-51-2IF MARIAN 14 CITY-ST- 2P
THLE \D AR [T DeLeTe 21 TME [Tchange T Addition
NAME ARNOLD, ZACHARY L 22MAME
stieer Anoress | 4468 PUTNAM STREET 23 STREEY ADDRESS
CITY-ST-21 MARIANNA, FL 2 4CITY-ST-2P
TILE ST 1 oFLeTe 31 TILE [T Ghange T addition
bt HOLLIS, SHELLIE F. azwve
streer anchess | 4295 KELSON AVE 3.3 STREET ADDRESS
GITY-81-2iP MARIANNA, FL 32448 34 CITY-5T-2P
L D T oriere 44 TILE "L Change L] Addition
NAME MAYO, GENOUS R £ 2NAME
streer anoncss | 103 FOREST STREET 4.3 STREET ADDRESS
Ciry-sr1-2e HEZELHURST GA 44 CITY-5T-2IF
THLE [ pecete 51TIItE J Change ™ ] Addition
NAME 5.2 NAME
STREET ADDHESS 59 STAEET ADDRESS
CHY-ST-2IP 54 CITY-8T-7IP
TLE “ T DELFTE 6.1 TILE T Change 1] Addition
NAME 6.2 NAME
STAEET ADNDRESS 6.3 STREET ADDRESS
¢ITY-51- 2P B4 CITY-§T-ZIP

SIGNATURE:

14. | go hereby cenily that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the
information indicaled 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
| ar an officer or diractor of the corporalion or the receiver or trustee empowered to execute 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 attachment with an address.

Losii I AR L BRED £ /)

P04 596 ~A4 28

SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

of-23-9D
Date

Daytime Phone 0010182

CR2E037 (9/96)



