FILE NOW: FILING FEE IS $61.25

NO
COR

ANNUAL REPORT

1996

NPROFIT
PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DiVISION OF CORPORATIONS

1, Corporation

DOCUMENT #

754577

Name

JIM PONDER MINISTRIES, INC.

(5)

RO AR R

23]

23]

o

Florida Statutes

0 Yes WNo

Principal Place of Business Mailing Address
P.Q. BOX 547995 P.O. BOX 547395
ORLANDO FL 32854 ORLANDO FL 32854
3. Date Incorporated or Qualified 3a. Date of Last Aeport
10/10/1980 03/29/1995
2. Principa’ Place of Business 2a. Maling Address 4. FEl Number Appled For
21 [26] 59-2003417 Nat Applicable
Suite, Apt. #, et Suite, Apl. #, etc., it
- pie, Ap e e A el 5. Cerlificate of Status Desired m $8.75 Adqmona!
22| |27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;1 ;E‘ Trust Fund Contribution Added to Fees
21 Country i Country 8. This corporation has liability for intangible tax under $. 189.032,

g. Name and Address of Current Registered Agent

ORLAND

PONDER, JAMES A.
2000 COUNTRYSIDE CIRCLE NO.

0 FL 32804

FL '35

10. Name and Address of New Registered Agent
81 Name
82! Streot Address [P.O. Box Nurnber is Nat Acceptable}
83
84| City Zip Code

SIGNATURE _

Swgl'a:w; typed oF protect i of ri_;u\_s‘u:n_: agf:x“l_a-:;

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized Dy the cerpaoration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

Ll f ap . acie

(NOTE " Flsgnslered Agenl sigrature raquired whenrarr::‘:'l;["r‘wg‘:

AND TYPED OR PRINTED

E OF SIGNING OFFICER OR

in
12, QOFFICERS AND DIRECTORS 13 ADDITIOMNSCHANGES 10 QFFICERS AND DIRECTORS IN 12 g
TINE PD [JDELETE 11TITLE [Change () Addition | v~
NAME PONDER JAMES A 1.2 NAME B
't
STREE] ADDRESS 2000 COUN]‘RYS|DE C|RCLE, N 1.3 STREET ADORESS 8
CITY-S1- 7P ORLANDO FL 14 CITY - 5T-2P &
THILE VD CJDELETE 21 1LE Clchange [ Adgtion |©
NAME WATERS, PAUL 22 NAME
+
SIREET ADORESS 1%5 CAMPBELL 2 3STREET ADERESS
CITY-ST- 2P QORLANDO FL 2 40TY-81-2P
TITLE 10 [CICELETE 3UTILE [ Change [ Addition
NAME PONDER, JOYCE 32 NAME
STREET ADDRESS m COUN‘TRYSIDE C'RC'.E. N 33 STAEET ADDRESS
CITY-ST-2P ORLANDO FL 34.CiTY-ST-21P
TITLE D CJOELETE 41TILE [Jchange [ Addition
NaME VICKERY, ROBERT 4 2NAME
STREET AODRESS 301 SALVADOR SQUARE 4.3 STREET ADDRAESS
CITY-57-2P WINTER PARK FL 44 CITY-ST-2F
TILE D [CIDELETE 54 TITLE [Clchange [ Addition
NAME HODGES, A. PAYTON 8.2 hewde
SYREET ADDRESS 348 NELSON AVENUE 53 STREET ADDRESS
Cy-ST-2F LONGWQOD FL 54 CITY-ST-21P
TIILE D IDELETE 617T/1LE [cCnange [ Addition
I MCCONNELL, BRIGHT 62 Nave
1

STREET ADDRESS 1319 NEW YORK AVENUE 63 STREET ADDRESS
CITY-§1-21P FL 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further

certify that the information indicatad on this annual 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 ofticer or director of the carporaticn ar the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B if changed, or on gf}yattachment with an address.
SIGNATURE: _ ndev -5[{;(/ f’ﬂ_é, 4’-024‘!3 £ EI3

Daylime Plfm ¥




