FILE NOW: FILING FEE IS $61.25 FILED

CORPGRATION FLORIDA DEPAATMENT OF STATE Jul 03 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # 765982 (4)

1. Corporation Name

COME AND HELP MINISTRIES, INC.

(AR TA W

Princlpal Place of Business Mailing Address
P O BOX 181212 P O BOX 191212
MOBILE AL 36619 MOBILE AL 366186212
3. Daleirér:l%%??giéﬂénr Qualified 3a. Date of Last Reﬁorl
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
P 26] 59-2319126 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P uite. Ap 5. Certificale of Status Desired il 38'75 Additional
22] 27] Fee Required
City & State Cily & Siale 6. Eleclion Campaign Financing $5.00 May Be
;:;I 2_al Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m ;—5-| E‘ m Florida Statutes 1 Yes HNO
9, Nama and Address of Current Reglstered Agent 1). Name and Address of New Reglstered Agent
Bl| Name
RANEW JR-» THOMAS 82| Streel Address (P.O. Box Number is Not Acceptable)
2801 SW COLLEGE RD #1
OCALA FL 32674 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its ragistered
office or regisiered agen!, or both, in tho State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirment as registersd
agent. | am familiar with, and accept the abligations of, Saction 817.0603, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signature. typed o printed name of ragisiered agent and tille il applicatde. {NOTE: Registerad Agent signalura required whan relnstating} DATE
12, OFFICERS AND DIRECTORS | E ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE PD [ pELETE 1ATTLE T change [ Addition
NAME BRYANT, TERRY 1.2 NAME
smeeranress | 8112 N BROOKLUINE DR 1.3 STREET ADDRESS
CITY - 5T- 2P MOBILE AL 14 CITY-5T-2IP
me 8D [ oruere 21TILE [T change [ Addition
KAME PERRY, ANTHONY 2.7 NAME
steevaporess | €558 HILLCREST RD 2.3 STREET ADDRESS
Y- ST- 2P MOBILE AL 38685 2.4 CITY- ST-2IP
TITLE ﬁ 7 oELETE 31 TITLE [T cnange {1 addition
NAHE BRYANT, SHERRY 3.2 N
szt aporess | 6112 N BROOKUINE DR 4.3 STREET ADDRESS
LIy~ ST- 2 MOBILE AL 4.4, CITY-§T-20F
TLE VD [T veLete 41T [ Change [ Addilion
NAME CATHY, RON 4.2 NAME
staeeT aporess | LA, 815 4.3 STREET ADDRESS
CITY-51-2P SIMSBORO LO 44 CITY-ST-2IP
TIME [ pELERE S1TMLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy~ 51-21P 5.4 GITY-5T-2IP
TILE 7 DELETE 6.1 TILE [T change LI Addilion
NAME 5.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY- 51 2P B4 CITY - ST-2IP

14, [ do hersby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify that the
information indicatad on this annual report or supplementat annual repor! 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 receiver or trusiee empowared 10 execute this report as required by Chapler 617, Florida Stalutes; and thal my name
appears In Block 12 or Black 13 if changed, or on an atlachment with an address. fres N de’v-r

-~ O SO At SR = V- T Y - YA A 2 e s




