FILE NOW: FILING FEE IS $61.25

NONPROFIT __ FLORIDA DEPARTMENT OF STATE
CORPORATION gz Sandra B. Mortham
ANNUAL REPORT ;

" i Secratary of State
DIVISION OF CORPORATIONS

4
AR

1996
DOCUMENT # 73395 (5)

1. Corporation Name

JORN L. BRAY MINISTRY, INC.

ARV

L0

Principal Place of Business Mailing Address
4816 PILGRIM LANE PO. 80X 90129
LAKELAND FL 338049 LAKELAND FL 33804
us us
3. Date IncoB)orated or Qualtied 3a. Date of Last Raport
01/25/1995
2. Prinzipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] AS ABolVEL 26 AS A8V & 510175786 Nat Applicable
Suite, ApL #, elc. Suite, Apt. #, elc. i
Vite, A — . ¥ 5. Cerlificate of Status Desired 0 $8'75 Adr:fttlonal
22 27 Feo Required
| Gty &State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2 Country Zip Counlry 8. This corperation has liability for intangible tax under s. 199.032,
24 _{SMI ;l EI Florida Statutes O ves No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRAV. JOHN L 82| Strec! Address (P.O. Box Number is Mot Acceptabie)
4816 PILGRIM LANE
LAKELAND FL 33809 B3
B4| City FL las Zip Code

1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named carparation submils 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. | hereby accept the appontment as registered agenl. | am

familia: with, and acce ohiligation Sec ) 503, Flonda Statutes.
SIGNATURE _ L 22‘9“ ___:}/_'-' e Q;w/n 2R, 1776
Sigidtute, tyEerl or ponighfian v of ragstensd agent and e a0 ane INOTE Registered Agarl signalury rsquired when snstariog I DAlE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 17
TIILE PD [JOELETE TINIE [ICnange [ Addition
NAME BRAY, JOHN L. 1.2 NAME
steser anoness | 4816 PILGRIM LANE 13 SIAEET ADDRESS
CHY-ST- 2P LAKELAND FL ) 14TIY-S1- 2P
TILE D [CIDELETE ZUTI0E T1change  [L] Adaition
NAME REYNOLDS, ROY L. 22 NAME
simeer aooress | 1005 N. VERMONT ST, 23 STREET ADDRESS
Coly ST 2 PLANT CITY FL 2 4CIY-S1- 2P
I 0] CIDELETE I1TITLE ClChange ] Addition
NAME BRAY, MARY EVELYN 12 NAME
sinet anoaess | 48168 PILGRIM LANE 3 STREET ADORESS
QT -ST-21P LAKELAND FL 34 CTY-S1-2P
TILE [CIDFLETE 41 TITLE [change  {) Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 SIKEET ADDRESS
OTY-ST- 2 440NY-5T-2P
TnF [JDELETE 51 TITLE [Qchange ] Additon
(e 5.2 NamE
STHEEY ADDRESS 53 SIREET ASURESS
CIrY-S1- 2P 5ACIY-5T-21P
e [CJoeLEre 61 THLE [Jchange [ Addition
haNE 62 NAME
STHEET ADORESS § 3 SIREET ADDRESS
OITY-5T- 2P 6ACITY-51-7P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(<), Florida Statates. | further
centify that the information indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the samea legal effect as if made under
oath; thal I am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Black 12 or Biack 13 if changed, or on an_attachment with an address.
SIGNATURE: __ fr22-96  (9#7) 353-GCz2s
OR DIRECTOR Ciahs Deytene Prore W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH

CR2E037 (12/95)



