FILE NOW: FILING FEE 1S $61.25

NONPROFIT e s FLORIDA DEPARTMENT OF STATE
CORPORA“ON 1 Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 76598 (4)

1. Corporation Name

COME AND HELP MINISTRIES, INC.

IEAEHIVA VAT

Principal Place of Business Mailing Address
PO BOX 19112 PO BOX 191212
MOBHE AL 36619 MOBILE AL 36619
3. Date Incorporaled or Qualified 3a. Date of Last Report
12/03/1982 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—27[ ;a 59'23 19126 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e Apt. 4. e uie. A 5. Certificate of Status Desired O $8.75 Acditional
;I ;ﬂ Fee Required
City & State City & Stale 6. Election Gampaign Financing O $5.00 May Be
(23] 28] Trust Fund Contributian Added 1o Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 El E;l EI Flarida Statutes [0 ves g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANEW JR., THOMAS 82| Stont Acdiess (PO, Box Number is Nol Acceptable]
2801 SW COLLEGE RD #1
OCALA FL 32674 82
’ 81| Ciy FL asl Zip Code

11, Pursuant to the provisions of Sectons 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
arvegistered agent, or both, in the State of Florida. Such changs was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

CR2E037 (12/85)

SIGNATURE e e S _
Sigrature. typod of panted name of reg-tared agent ad e It apgiatle INOTE Registerad Agarl signalure required when nanslal nge DATE

12. OFFICERS AND DIREGTORS 13. ADD TIONS/CHANGES 10 OF FICERS AND DIRECTONS 1N 12

TITLE PD [ JDELETE 11THLE [JChange  [] Addition

NAME BRYANT, TERRY 1.2 WAME

sneersnoness | 5112 N BROOKLINE DR 1.3 STREET ADDRESS

CITY-ST- 2P MOBILE AL 14 CITY-ST-2PP

TINE 8D BATELETE 21 TIKE S0 [dChange K] Addilion

N SALSBURY, LAWRENCE K 27hAME Axthony fecey

staeer Anpress | 30 RIDGEVIEW DR. I 2asmeer aooress | 2558 Hilterest Rd.

CITy-ST-2IP CHWSAW AL 2 4CHY-ST- 2P mbb'. le- i ﬂl 3 (qu 5‘

THTLE TO [CIDELETE IUTILE ClChange  [J Addition

NAME BRYANT, SHERRY 32 NAME

seer anoress | 5112 N BROOKLINE DR 33 STREET ADDRESS

CITY- ST-ZiP MOBILE AL 34 CY-51-2P

THLE VD [CJDELETE A1 TILE CdcChange [ Addition

NAME CATHY, RON 4 2NAME

sweeranoress | LA 815 4.3 STREET ADORESS

GITY-§1-21P SIMSBORO LO 44CITY-ST-2IP

:;:E [IDELETE :;:;:E 1 QD |_:“:‘__1 = 4 T ECTHW ) Addition

-06/03/96--01025--1133

STREET ADORESS 53 STREET ADDRESS FRHE] . 25

LiTY-ST-21P §4CITY-ST-2I

TITLE [ DELETE E1TITLE [dChange [ Additian

NAME 62 NAME -

STREET ADDRESS 53 STREET ADORESS Ce g f / ? (

CITy-51-21P B4 CITY-S1-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k}, Flondd Statutes. | further
certify that the information indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address

SIGNATURE: /e (.3 e - Fresident 5/%/?6 334 -Hr0-05%]

SIGNATURE AND Tfpsn OR PRINTED NAME zf BIGNING OFFICER DR DIRECTOR Dayine Frone #




