4*

$61.25

FILE NOW: FILING FEE IS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

)

DOCUMENT #

1. Corporation Narme

744091
AL GANNON MINISTRIES, INC.

(©)

.

Principat Place of Business

9622 SHELDONWOOD RD.

Mailing Address
9622 SHELDONWOOD RD.

LT

P O BOX 26057 P O BOX 260576
TAMPA FL 33685 TAMPA FL 33685
3. Dale Incorsoraled or Qualified 3a. Date of Last Report
978 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 59- 1986726 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, elc. iti
L1 AP vile, Ap 5. Cerlificate of Status Desired [l $8.75 Adc!ullunal
El 27 Fes Required
City & State | City & State 6. Elestion Campagn Financing 0 $5.00 may Bo
5;] Zﬂ Trust Fund Contribution Added io Fees
Zip Country 2p Country 8. This carporation has iiabylity for intangible tax under s. 199,032,
[24) 25 20| 30 Florda Statutes ves B No
8. Name and Address of Current Registered Agenl 10. Neme and Address of New Reagistered Agent
81! Name
FMWS: LAWREmE R. B2( Street Address (P.O. Box Number is Not Acceptable)
702 CURRAN COURT
BRANDON FL 33511 83
B84, City FL IBS[ Zip Code

11. Pursuant to the provisians of Seclions 617.0502 and 817.1508, Florida

ar registered agent, or both, in the State of Florida  Sueh change was autherized by the corporation’s
familiar with, and accept the chligations of, Saction 617.0503, Florida Statutes

Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
board of direclors. | heraby accept the appointment as registered agent. | am

SIGNATURE el . e S
Signature, types of printecd fame of fegesterad agent and ot £ apgiccdble (NOTE Regissten QENt Sap1dbars Fenpicend wt o Foaristatiog! DATE 'u-f

12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 17 10 e}

TITLE PD {JoeLETe VITHLE CjChange [ Addivan ES

NAME GANNON, AL REV. 1.2 NAME :r;-:

steer apcress | 9622 SHELDONWOOD RD. 1.3 STREET ADORESS &

CITY-3T-21P TAMPA FL 14CHY-ST- 27 &

TE SID CJDELETE 21 TIILE (Jchange [ Addition | O

NAME MARSHALL, LORENE (ASST) 22 NAME

sweetaporess | 8741 WHISPERWOOD CT. 23 STREE! ADDRESS

CITY-ST- 29 TAMPA FL 2 4CTY-S1-7P

THLE VsD [JDELETE I1TLE [ Change [ Addition

NAME GANNON, RUTH L. 37 NAME

streetanoness | APT. 310 NAUTILUS 33 STREFT ACDRESS

CiIY-ST- 2P FT. MYERS FL 34.0I-51-270

TILE D [CIDELETE 41TILE [lChange ~ [ Addttion

NAME MAYER, RICHARD B. DR. 4 2NAME

streeaonaess | 9414 W LUINEBAUGH AVENUE 43 STREET ADDRESS

Gy -ST- 2P TAMPA FL 44 EITY-§T- 2P

TITE D [JoeLete 51TILE Mlcrange [ Addition

NAME WALLS, RAY REV. 5 2 NAME

staer aoomess | 8401 JACKSON SPRINGS RD. 53 STREEI ADDAESS

CITY-ST-2P TAMPA FL 54CITY-5T-21p

TIME D CIDReETE 61 THLE [Jchange [ Addition

NAME FLAWS, LAWRENCE 62 NAME

steeranoress | 702 CORRAN CT, 5.3 STREET ADDRESS

CITY-57-2p BRANDONF L. 64CITY-ST. 2P

certify that the information indicated on this annual re
oath; that | am an officer or director of
appears in Block 12 or 8

SIGNATURE:

14. | do hereby certify that tha information supplied with this filing is valuntarily furnished
or supplemental annual report is true and accurate and that my signature shall have
" the recaiver or trustee empowered 10 execute this report as required by Chapter 6
, Or On agfattachment with an Yddress

118.07(3)(k), Florida Statutes | furthar
the same legal effact as if made under
17, Florida Statutes; and that my name

ang does not qualify for the exemplion stated i Section

_H-2U-P _$13-28L~32%,
N T o B

Daytime Prcne
e AR



