FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIViSIOS:c(rJeF[a(r:g:Pf;;l:TIONS Secretary Of State
DOCUMENT # 744091 (0)

1. Corporation Name

AL GANNON MINISTRIES, INC.

i T

$622 SHELDONWOOD RD. 8622 SHELDONWOOD RD.
P O BOX 260576 P O BOX 260576
TAMPA FL 33685 TAMPA FL 336850576 —
3. Date Incorporated or Qualified | 3a. Date of L‘ast 5580“
03261878 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
(21] 126] 53-1986726 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. - $8.75 Additional
E] ;] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag liabllity for Intangible tax undar s. 199.032,
2 25 20 30 Fiorida Statules [Dyves [Ono
9. Name angd Addreas of Current Reglistered Agent 10, Name and Address of New Registersd Agent
81| Name
FLAWS, LAWRENCE R. 32 Siroot Address (F.0. Box Nurber 1s Mot Accepiabie)
702 CURRAN COURT
BRANDON FL 33511 L
84| City FL 88| 2ip Code
1. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this staternent for the pur of changing Its registered

office or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby sccept the appolniment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503 Flonda Statutes,

SIGNATURE
Signatire, typed or printed name of regislerad agent and tité i applicable (NOTE: Rogislarad Agent signalure requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIMLE PD [ Y DELETE 11 THLE [oiChange LT Adiition
NAME GANNON, AL REV. 1.2 NAME
sweer appress | 0622 SHELDONWOOD RD. 1.3 STREET ADDRESS
CHY-51-2P TAMPA FL 14 CITV-ST-2F
THILE STD T DeLErE 21TLE (] Change L] Addbion
NAME MARSHALL, LORENE (ASST) 22 NAME ‘
staeet aooress | 8741 WHISPERWOOD CT, 2.3 STREET ADDRESS
CITy -ST- 2P TAMPA FL 2.4 CITY-ST-7P
TME vsD T DELETE FITME ) change [.] Addition
NAME GANNON, RUTH L. 32 NAME
sweet aooness | APT. 310 NAUTILUS 33 STREET ADDRESS
CITY-$T- 2 FT. MYERS FL 34.0ITY- 5T 2P
WILE D [.) DELETE L1TITLE T Crange ] Addition
NAME MAYER, RICHARD 8. DR. 42 NAME
sreetancress | 3414 W LINEBAUGH AVENUE 43 STREET ADDRESS
CIly-§1-2p TAMPA FL 44 OITY-ST- 7P
TILE D [T DELETE 5.1 TITLE [J Change ] Addition
HAME WALLS, RAY REV. 5.2 NAME
streen eonaess | 8401 JACKSON SPRINGS RD. 5.3 STREET ADDRESS
Gy -§1- 2P TAMPA FL 5.4 0ITY-S1-21P
TiLE D | MG 6.1 TITLE [JChange  LJ Addition
NAME FLAWS, LAWRENCE 62 NAME
streeraoparss | 702 CORRAN CT. £ SIREET ADDRESS
CiTY-ST- 2 BRANDON/F L. 6.4 LTV - 51- 2P
14. | do hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Fierida Staluies | further certity that the

information indicatod on this annual report or supplemental annual report Is true and accurate and that my signature &hall have the same legal effect as if made under oath; that
I am an officer or director of the ralign or the recelver of trustee empowered 1o gxecuta thig report as raquired by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 ¢ k 13 cifang nt with an address.

SIGNATURE; L\ Zos g M%%ﬁm——‘f{ &

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



