FILE NOW: E IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 766972 (4)

1. Corporation Name

'A BETTER WAY' IN CHRIST MINISTRIES, INC.

(AN GTRN R AW

Principal Place of Business Mailing Address
34 W12 STR PO BOX 3366
FT PIERCE FL 34%48 FT PIERCE FL 3448
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2277741 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, slc. iti
Suite, Apt. #, et o, Apt. 4, sl 5. Certificate of Status Desired [3/ $8.75 additional
El 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
?:fl El Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 189.032,
2 25 |29] [30] Fiorida Statutes 0O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
81| Name
PIERSALL, DICK 82| Strect Address (P.O. Box Number 5 Not Acceptabie)
213 OSCEOLA AVE
FT. PIERCE FL 34982 83
84| City FL 85[ Zip Code

. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above narmed corporation Bubmits this slatement for the purpose of changing its registered otice
ar registered agent, or both, in the State of Fioriga. Such chan%e was authorized by the corporation's board of directors. | haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printed rarme of regstered agen! and title if appiicable (NOTE: Rogistared Agant sxgnature required when neinstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORGS TN 12
TITLE PD CIOFLETE 11 TILE [CJChange [ Addition
NAME PIERSALL, RICHARD S 12 NAME
simeer aooress | 213 QOSCEQLA AVE 1.3 STAEET ADDRESS
CiTY-S1-27 FT. PIERCE FL 14§/7¥-57-2P
THILE D CIDELETE 21 TITLE Ochange T addition
NAME DANNAHOWER, LUCIA 22 NAME
swmeersoeess | 809 S. INDIAN RIVER DR 23 STREET ADDRESS
CITY-5T-2P FT PiERCE FL 2 4 CITY-5T-2P
TITLE D [JDELETE 1 TILE [AChange [ Addition
NAME HAYNES, LOUIS 32 NAME
sweel anoress | 2222 GOLONIAL 33 STREET ADDRESS
CITY-5T-2P FT PIERCE FL 34, CITY- ST-2P
TITLE VD [CIDELETE 41TITLE [Dichange [ Addition
NAME REV TED RICE 4.2 NAME
sweet anpress | 2501 VIR AVE 4.3 STAEET ADDRESS
CIly-5T.2p FT.PIERCE FL 4ADITY-51- 2P
TWILE STD {_IDELETE 51 TITLE [JChangs  {T] Addition
HAME PIERSALL, LIBBY 5.2 NAME
streer aooaess | 213 OSCEQLA AVE 53 STREET ADDRESS
CITY-S1-ZF FT PIERCE FL p 5.4 CITY-S1-2IP
TILE D [ADELETE 6.1TIMLE [Change  [J Addition
Navi INGERSOLL, DALE REV 5.2 NAME
smreranoress | 3361 S. JENKINS RD. 63 STREET ADDRESS
CITY-ST-2iP FT. PIERCE FL £4CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quafiy for the exemption stated in Section 119.07(3)(k), Florida Statutes, { further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if macde under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Yo7- #Cé L 9/g

SIGNATUREQ%:&@Q.KL ,L:J‘Sbﬁgmﬁ'f/em// 2-2058-% YO? - 45/ -63T7F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR Daviime Phong #

CR2EQ37 (12/95)



