FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sancra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 76671 (3)
1. Gorporation Name
KOINONIA - 33570, INC.
Prmopal Placs of Businees Maiing Address | |I|‘|| I"Il Iml ||”| {lll‘ hl" ||Il mu Ill“ Hl" ||I|i I|I|| I‘l" !lll
802 4TH ST. SW. 505 GULF CITY RD
RUSKIN FL 33570 RUSKIN FL 33570
us
3. Date Incorporated or Qualified 3a. Date of Last A
01/26/1983 021471995
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
Suite, ApL. #, elc. Suite, Apt. #, etc. 5. Cortificats of Status Desired O $8.75 Additional
22 2_7[ ) Foo Requirod
City & State City & State 6. Election Campalgn Financing O $5.00 may Be
23 L2_51 Trust Fund Contribution Added 10 Feas
2ip Country Zip Country 8. This corporation has liability for intangitée tax under s. 199.032,
24 [25] 29 [30] Florida Statutes 0 ves B&No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
BROWN, TOM FAIRFIELD e :
! ddress (P.O. Box Number is Not Acceptable)
1511 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33570 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or reqgistarad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e e el .
Slgnature typadd or geinled ndme of ¢ ad agent and 1 I apphcanie (NOTE Registerpd Agert sxgnature requirpd when renstaling DATE ‘I.f-)"

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 12 g
TITiE OP [CIDELETE 11 TITLE [Change [ Addton | &=
NAME FOLYS, JEFFREY 1.2 NAME P
sweet aooress | 1505 GULF CITY RD.,#9 13 STREET ADDRESS g
oay-51- 2 RUSKIN FL 14CTY-5T-21P &
TILE VD CIDELETE Z1TME Dichange [ Addtion O
e BORDNER, DEBRA |
simeer anoress | 5005 BONITA DR. 23 STREET ADDRESS
City-81-2IP WIMAUMA FL 2 4CITY-ST-2iP
THLE STD CIDELETE 2TLE [CIChange [ Addition
NAME BUHRKUHL, BETTY 32 NAME
sineer aooress | 1905 GULF CITY RD 3.3 STREET ADDRESS
CY-S1- 79 RUSKIN, FL 00000 34 CITY-51-29
L D [ JOELETE 41 TILE Ochange ] Addition
NAME BUHRKUHL, WILLIAM R 4 2 NAME
streeraooress | 1305 GULF CITY RD 43 STREET ADDRESS
CIy-S1-21P RUSKIN, FL 00000 44GITY-51-7IP
TMLE D CIDELETE 5ATILE CJchange £ Addition
NANE FOLTS, DAWN 5.2 HAME
sweeer aporess | 1505 GULF CITY RD.,#9 5.3 STREET ADDRESS
CITy-SI-2IP RUSKIN FI- 54 CITY-8T-2IP
TILE D [IoELETE 61TMLE [Change [ Addition
NAME BORDNER, BILLY £.2 HAME
sineer aooness | 9005 BONITA DR. 6.3 STREET ADORESS
ClY-S1-7F WIMAUMA FL 64 0ITY-5T-2P
14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify thal the information indicated on this annual report or supplermentat annual report is true end accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the carparation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attackynent with an gddress.

y

SIGNATU RE: T suﬁ{{;ﬁ& OR%RIN/TET) NAME‘ég NING OFFICER OR DIRECTOR Zf/ Jﬁg&/@é[%{’/{w;%f‘/ﬂjd)




