FILE NOW FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 754356 (4)

1. Carperation Name

BARNABAS MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

KO0 OB MR

Frincipal Place of Business Mailing Acdress
405 N HAWTHORNE CIRCLE (WINTER 5PR. 32708} 405 N HAWTHORNE CIRCLE (WINTER 3PR. 32708)
P O BOX 1220 P O BOX 1200
MAITLAND FL 32751 MAITLAND FL 32751
3. Data Incorporated or Qualified 3a. Date of Last Report
09/25/1980 02/27/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Numbaer Appilied For
21 26| 59-2038525 Nol Applicable
L‘ = g . l‘, . A N it
Sute. Apt . eto o, Sufe Apt . et 5. Certificate of Status Desired A $8.75 Adc!monal
22 27 Fee Raquired
City & State Gity & State 6. Electian Campaign Financing O $5.00 May Be
23 E§| Trust Fung Contribution Added to Fees
ap Country Zp Country 8. This corporation has liability for intangitle tax under s. 199.032,
m El ——E;I ;El Florida Statutes (1 ves ONe
g. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WEEKS, PHILIP E. B2| Sueol Addicas (P.O. Box Number is Not Acceptabio)
405 N. HAWTHORN CR.
WINTER SPRINGS FL 32708 &3
B4| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accspt the appeintment as registered agent. | am
familar with, and accepl the ebligations of, Secton 6170503, Florida Statutes.

SIGNATURE ___ _.
Tignatue. typed o prled nd o registarsd dyen-t and ik o INOTE Rogstersd Agent sigrature required when renslatings DATE
12. OFFICERS AND DIRFCTORS 13. ACDITIONS O IANGE S 10 OF 1IGE HS AND [RE G 1ORS IN 15
TILF D [CJDELETE 11TITLE [CIChange [ Addition
NAME MILLER, ROGER E 12 NAME
seetancress | 127 ROSE BRIAR DRIVE 13 STREET ADDRESS
GHY-S1-2IP LONGWOOD FL 32750 14CHY-81-2IP
e P CJDELETE 21T Clcnange [ acdition
NAME SMITH, JOSEPH 22 NAME
sreetanoness | 4 SANDY COVE RD., RIVER HILLS 23 SIREET ADDRESS
CITY-ST-2F LAKE WYLIE §. 2 4CITY-ST-7P
TITLE ST [CJDELETE 31TILE [JCnangs [ Addition
NAME WEEKS, JUNE § 32 NAME
srecraconess | 405 N. HAWTHORN CR. 33 STREET ADDAESS
QIry-S1-2P WINTER SPRINGS FL 34 GTY-ST 2P
TITLE v [CIDELETE SUTILE [Jchange [ Acdition
NAME BROWER, DAN 2 2 NAME
srecel anoress | 1889 BERKELEY CT. 43 SIREET ADDRESS
CITY-S1-2FF MAITLAND FL 44CTY-ST-7P
TITLE D [CJDELETE 51TILE [JCrange [ Addition
NAME STILES, DAVIDH K 52 NAME
strertanoress | 11219 TAFT AVE 53 STREET ADDRESS
QIY-51-2F SEFNER FL 54 CTY-81- 7P
TIT.E D [CIDELETE 61TILE Ocnange [ Addition
HAME LILLY, REV'D G 62 NAME
streer aookess | PLO. BOX 151219 N/A £3 STREET ADDRESS
Iy -ST-2F ALTAMONTE SPRINGS FL B4 CITY-ST-2P

14, [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua: report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appxears in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: (Zpine f Noyeles doe .= ZLicaw .  Felriony 15,1796 go1-435 0048
IGNATURE AND TYPED OR PRINTECD NAME OF SIGNING OFFC OR DIRECTOR Data Daytme Proce 4

CR2E037 (12/95)




