R

FILE NOW: FILING FEE IS $61.25
oy

’” NONPROFIT
CORPORATION
ANNUAL REPORT

[ILF. &

N FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

i 4 ‘ Secretary of State
19960 -7 953 y‘*/&u § PVISion oF CORPORATIONSC’/

7

DOCUMENT # 736750 (1)

1. Corporation Name

KING OF KINGS FOUNDATION, INC.

VSRR AR AW

kPrincipal Place of Business Mailing Addrass
6401-H SEMINOLE BLVD 6401-H SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incorporated or Quatified 3a. Date of Last Report
09/03/1976 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2TI 26 59'1 7%426 Not Applicable
Suite, Apt. #, etc. Sute, Apt. 4, ete. 5. Gertificats of Status Desired 0 $8.75 aqdiional
aﬂ E] Fee Required
| City 8 State City & State 6. Blection Campalgn Financing O $5.00 may Bo
2_3:[_ ;;l Trust Fund Contribution Added to Fees
L Country 2 Country 8. This corporation has liability for imangibie tax under s, 199.032,
24 [25] [29] 30] Florida Statutes O ves Kno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nameo
SHEETS. HERSHEL M 82] Streat Address (P.O. Box Number is Nol Accepfabie)
€401-H SEMINOLE BLVD
SEMINOLE FL 34842 83
84| Ciy FL las] Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, cr both, in the State of Florida, Such chan?:e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .
Signature. typed or printad name of registered agent and 1lie if applicatio. {NOTE: Registered Agant signature requirad when rainstating) DATE G-
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1M 12 3
TIE DvP [CIDELETE 11 ILE [JCrange [ Additon | =
NAME MONROE, BONNIE L 1.2 NAME ~
streer aooress | 104-CORAL COURT 1.3 STREET ADDRESS %
CHY-$1-21p CLEARWATER, FL 00000 14 QITY-ST-2P ]
Witk PTD CJDECETE 21TIMLE [Tchange ) Agdition | O
Hanse SHEETS, HERSCHEL M 22 NAME
swerrappress | 6401-H SEMINOLE BLVD 23 STREET ADDRESS
City-51-21P SEM1NOIE FL 2. 40ITY-81-2IP
TIE SD " [C]DELETE A1MNE [Change ] Addition
NAME SHEETS, BARBARA 1.2 NAME
staeer appaess | 6401-H SEMINOLE BLVD 1.3 STREET ADDRESS
CTY-S1-2P SEMINOLE FL 34, OITY-ST-2
e [CIDELETE 41 TALE [Clchange [ Addition
NAME 4 2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITy-ST-2 44 LITY-5T-2IP
TITLE [CIDELETE 51TITLE [Ichange [ Addition
HAME 52 NAME
STREES ADDRESS 53 STREET ADDRESS
CIY-ST-7P S4CITY-ST-2P
TITLE [JDELETE 61 TITLE CJChange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiY-sT-21p 8.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished end does nat qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | 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 effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 exec.ite this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changex], oren an attaghmepl with an address.

SIGNATURE: feesencs H Sueers 2-21-9¢ (4/3)783-559 2.

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER DR DIRECTOR

Pnipar—rampgnen



