FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

(5

DOCUMENT # 746094 (2)

1. Corporation Name

HEBRON MINISTRIES, INC.

Principal Place of Business Mailing Address “IIW ‘ll" ||||I I"“ "”I |||” lm Im" ||“ I"” I“" I‘I“ ’I”

3905 HIELD ROAD NW 3905 HIELD ROAD NW
PALM BAY FL 32007 PALM BAY FL 32907
3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1979 03/24/1395
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ﬂ ;El 59‘1888154 Not Appticable
i . #, etc, Suite, Apt. #, etc., iti
Sulte. Apl. #, et i AR e 5. Certificate of Status Desired E $a'75 Adc!monat
’2—2J _5] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
;I Eﬂ El ;‘ Florida Statutes n Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
BLK:K'NGW, JACQUEUNE L. 82| Stieet Address (P.O. Box Number is Not Acceptable)
3905 HIELD ROAD Nw o
PALM BAY FL 32907
84/ City FL ]as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpese 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 appointment as registerad agent. | am
familiar with, and accept the obligatiens of, Section 617.0503, Florida Statules

SIGNATURE _ e R e .
Signature, Typed o printed name of redislorsd agoent 2nd We if applizatle (NOTE: Fegislered Agact synialurs required whea ~ginstatings DATE
12. QFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TQ OFFRICERS AND DIRLCIORS [N 12
TIILE D [JDELETE 14 TITLE [T Change  [] Addition
HAME MOORE, JONATHAN 12 NAME
stheel aporess | 3935 HIELD RD NW 1.3 STREET ADDRESS
CITY - ST-21P PALM BAY. FL 00000 1.4 GHTY-ST- 2P
TITLE STD [CJDELETE 21TIILE [_IChange [ Addition
NAME BUCKINGHAM, JACQUELINE L ZZRAME
STREET ADORESS | 3905 HIELD ROAD NW 23 STREET ADDRESS
GITY-57-2IP PALM BAY. FL 00000 2 4CHY-S1- p :
TITLE 1] [CJDELETE 31TILE [T Cnange  [J Adddtion
NAME BUCKINGHAM, MICHELE B2 NAME
STREET ADDRESS | 3901 HIELD RD NW 33 STREET ADDRESS
CITy-§T-2IP PALM BAY FL 34 CITY-§T-2IF
TITLE D [CIDELETE 41TILE Clcnange [ Addtion
NAME MOORE, ROBIN B. 4,2 NaME
STREET ADORESS | 3935 HIELD RD NW 43 STREET ADDRESS
CITY-51-21p PALM BAY, FL 00000 44 CITY-5T-21P
TILE PD [CJOELETE 51TITLE [Change [ Addition
NAME BUCKINGHAM, BRUCE 52 NAME
STREET ADORESS | 3901 HIELD RD NW 53 5TREET ADDRESS
CHY-§T-21P PALM BAY, FL 00000 54LITY-ST-21P .
TITLE D [JDELETE 61TME )ZI Change [ Addition
NAME INO, €2 KAME
STREET ADDRESS ggg&amogn £3 STREET ADDRESS /615 S. (V. ‘Q}(AAM &ﬁ}h
CITY-§7-2iF MELBOURNE FL 64 CITY-ST-2IP wWe s -/’ UAE [ oun e ‘32,‘10‘/

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or suppiemsntal annual repart is true and accurale and that my signature shall have the same legal effect as it made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floricda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __?@L.A{iﬁ*a@

- S+Dp 2-4-7¢ Yp7-227 /622

Data Daytime Phone ¥

\j:’lfu?ft»é'_]tne_ j~ Burc }.‘fnqjxam

CR2E037 (12/95)




