FILE NOW: FILING FEE IS $61.25
NONPROFIT S 3 FLORIDA DEFARTMENT OF STATE
CORPORATION Sandta B. Martham
ANNUAL REPORT ] Secretary of State
1996 NG = DIVISION OF CORPORATIONS
DOCUMENT # 750481 (4)
1. Corporation Name
LOGOS MINISTRIES, INC. ‘ ‘
I NG
REDACTED 119 F.S. REDACTED 119 F.S.
TAVARES FL 32778 TAVARES FL 32778
3. Date Incorporated or Qualified 3a. Date of Last Report
01/07/1 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 6] 59-1967170 Not Apphcabile
El Suite, Apt. #, etc. pos Sulls, Apt. #, etc. 5. Certificate of Status Desired 0O siisngsjiri?a‘
E\ City & State ;l City & State 6. _Erlectlic;:n C:n(;ga‘:g.g;{nancing a $A5d;'Dd0 M::,y Be
rust Fun ntribution ed to Fees
__1 Zip Country j Zip Country 8. This corporation has liability for intangible tax upder s. 193.032,
24 25 29 30 Florida Statuies O ves [Afo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
gtgb‘y:«g%%]) 1 19 F S 82| Strect Address (P.O. Box Number is Not Acceptabie)
TAVARES FL 32778 E
84| City 85| Zip Code
FL ||

31, Pursuant to the provisions of Sections 617 0502 and 617.4508, Florida Statutes, the above-named corporation submits 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 appointment as registersd agent. | am
familiar with, and accept the ehligations of, Section 17.0503, Florida Statutes.

SIGNATURE _
Signature, typed or prnted name al registered agent and tla it applicanie NOTE: Regetered Agent signature required wher reinstaling) DATE &
12. OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ]
THLE VD []DELETE T1TnE [JChange [ Addilien g
HAME FRATKIN, EDWARD 1.2 NAME [
seer aookess | 4205 MEDALIST CV 14 STREET ADDRESS &
CTY-ST-2 ZELLWOOD FL 14CITY-ST-2IP &
TITE v [CJDELETE 21 TIE Ochange L Addiion | O
HAME MCMILLAN, WILSIE L. 22 NAME
sweer aooress | 812 RIDGE RD 23 STREET ADDRESS
£iTy-5T-2P EASLEY SC 2 4GTY-ST-2P
TLE S0 []DELETE 31 TI1LE [iChangz  [] Addition
HEME GUY, CONSTANCE D. 12 NAME
STREET ADDRESS ;R.EDACTED 11. 9 F S . 3.3 STREET ADDRESS
CIrY-51.2P TAVARES FL 4 CI1Y-ST- 2P
TILE T [CJDELETE 41 TTLE [JChange [ Addition
NAME MCMILLAN, BETTY F. 4.2 NAME
strert aooress | 812 RIDGE RD &3 STREET ADDRESS
Gy ST-2F EASLEY SC A4 GITY-S1- 2P
TITLE PD CIDELETE 51TITLE CJIChange [ Addition
NAME GUY, WALTER 5.2 NAME
STAFET ADDRESS REDACTED 1 ] 9 F S . 53 STREET ADDRESS
CITY-ST-2IP TAVARES FL 54 CITY-ST-2P
TIME [JDELETE 61TITLE [Jthange [} Additien
HAME 62 HAME
STREET ADDRESS €3 STREET ADDRESS
CITY-5§- 2P 6.4 CITY-5T-ZIP

14, | do hareby certify that the information supplied with this fling Is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplamant; nual report is true and accurate and that my signatura shall have the same legal effect as if made under
path; that | am an officer or director of the carporation or the receive, toe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or op an attachm it address.

SIGNATURE:

S ) - 4SS

{ vime Prorie #

- \

e oF sm)ﬂfa OFFICEH OR DIRECTOA



