FILE NOW: FILING FEE IS $61.25

{_"mm NONPROFIT .
CORPORATION
ANNUAL REPORT

1996

y Sanara B Mortham
3 Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

| DOCUMENT # 752917

1. Corporation Name

REALITY MINISTRIES, INC.

(5)

Principal Flace of Business

4670 LAKE LOWERY RD
HAINS CITY FL 33844

Mailng Address

4670 LAKE LOWERY RD
HAINES CITY FL 33844

A A

us us
3. Date Incorporated or Qualified Ja. Date of Last Report
L 06/12/1980 07/24/1995
_2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
21 26] 59-2013143 Not Appiicable
Suite, Apt. #. etc Suite, Apt. ¥, etc. iti
- Lite, Apy et uite, Ap! etc 5. Certificate of Status Desired 0 5375 Adc!monal
|22] 27] Fee Required
| __ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_23] e N 23[ Trust Fund Contribution Addad to Fees
7w | Couniry 21p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2_41 25] m a Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1] Name
JOHNSON. JAMES RANDALL B2 Street Adnress (P.O, Box Number is Nol Acceptabie)
4670 LAKE LOWERY RD
HAINES CITY FL 33844 83
84| City FL lss Zip Code

or registered agent, or bath, in the State of Florida. Such chan%e
farndiar with, and accept the obligations of, Seclon 617.0503, Florida Stalutes,

| 11 Pursuant 1 the previsions of Sections 617.0502 and 61 7.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered office
was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

SIGNATURE o . e . e .
BT P O et R of ragston Aol 20 W i apyiati INOTE RagStored Agont signalure rerjurod whern ranstalngl DATE &
B ¥2 ) . OFFICE BS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TILE S10 [)DELETE (BB [dChange [ Addition |y
NAME JOHNSON, BETTY J. 12 NAME 5
sieer aooress | 4650 LAKE LOWRY RD. 13 STREET ADDRESS &
CiY-S1-2IF HA’NES ClTY FL 14CiTY-S1-Z2iP E
TILF PD [JDELETE 21 TITLE Ochange [T Addition | O
RAME JOHNSON, JAMES RANDALL 22 HAME
sireer anpress | 4670 LAKE LOWERY RD 23 STRLET ADDRESS
v ST zp HAINES CITY FL 2 4 0ITY-51-2F
TILE VD [JDELETE ITIE [JChange [ Addition
NAM: JHNSON, KITTRICK A 32 NAME
seeranneess | 4670 LAKE LOWERY RD 33 STREET ADDRESS
oY-ST-2Ir ZOLFO SPRINGS FL 24.0iTY-51-7p
TILE [JDELETE 41 THLE [Qcthange ] Addition
HAME £ 2 NAWE
STREET ADDRESS 43 STREET ADDRESS
Loy size | i 44ty -5 2p
TITLE [CICELETE 51TITLE O cChange [ Addition
HAME 52 NAME
SIHEET ADDRESS 53 STREFT ADDRESS
Civ-ST-2¢ ) 54CITY-ST-2P
TILE [CIDELETE 61TILE [Jcnange [ Addition
NAME £.2 NAME
STREE] ADRESS 63 STREET ADDRESS
Cey-Se-np 64 CITY-5T- 2P

F'1a. [do heraby certify that the information supphed with 1his filing is voluntarity furnished and does not
appears in Block 12 or Block 13 i changed, or on an attachment with an addrass.

SIGNATURE: _ R ormdali

certify that the infarmation indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an offcer ar dreclor of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Stalutes; and that my name

qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | furthar

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR mnﬁon e

A _[2/en 91 SaR-

IDﬂ Daytime Prone #

7!3':?




