FILE NOW: FIlNING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767700

. Corporation Name

SINGLE PURPOSE MINISTRIES. INC.

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

(8)

*

Principal Place of Business

9700 KOGER BLVD

SUITE 111 KOGERAMA BLDG
ST PETERSBURG FL 33742-8621
us

tailing Address

P O BOX 21621

GATEWAY STATION

ST PETERSBURG FL 33742
us

X MR AN AR AR M v

3. Date Incorporated or Qualified 3a. Date of Last Report

03/26/1983 05/01/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FB) Numbgr99 Applied For
21 26 58-2399148 Not Applicable
#, et ite, C#, . iti
_l Suite. Apt. 4, efc. ;;] Suite, Apt. #, etc 6. Certificate of Status Desired O sBF'ZeSR::j'::;na]
City & State [ _. City & State 6. Election Campaign Financing $5.00 Mey Be
Eﬂ s 281 Trust Fund Contribution O Added to Fees
»m] Zip _| Country __] Zip Country 8. This corporation has liabiity for intangibla tax under &, 199.032,
24 25 29 30 Florida Statutes 0O ves [Ino
8. Name and Address of Cutrent Registered Agont 10. Name end Address of New Registered Agent
81| Name
Williams, Her
GRE'WE, ROB'N 82| Strege r (PO Bo Number is Not Acceptable)
3205 PALMIRA STREET 4406 Teona Street
SUITE 102 B3 n/a
Tampa FL 9

or registered agent or bath, in the State of Florida. Such

famitiar with, an pt 1
SIGNATUR A 7 e
SighaiMs, typed

B peiriad name "dﬁéﬁéléFédééént a

obligations gf,

acton

y| lorida Blatutes.
W'\J

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
sange was autharized by the corporation’s hoard of directars. | hereby accapl the appointment as registered agent. | am

2556

b it arplizahle

[NOTE: Regstared Agent sigratura required when reinstating]

DATE

12, OFFICERS AND BIRECTORS 13 ADDITIONG/CHANGES 10 OF FICERS AND DIREGTORS N 12
TE c BRJDELETE TATIE D K Change [ Addition
NAME GREMWE, ROBIN 1.2 KAME Williams, Herb

streer acoress | 3205 PALMIRA STREET wasmeeTancress | 4406 Palwira Street

CITY-ST- 2P TAMPA FL 1.4 CITY-5T-2IF Tampa FL. 33629

TITLE Ve BDeLETE 21T D i Crange LT Addilion
NAME RAYHILL, LAURIE 22 WAME Wilson, Byron G.

steeet anoress | 6789-16TH TERR N. 217 sasmeeranrsss | 1704 S, Mac Dill Avenue

CITY - 5T- 2P ST. PETERSBURG FL 2 4C1Y-SI- 2P Tampa FL 33629

e 15 DEDELETE ATTME . D scfed Change [ Addiion
NAME SCOTT, SUZANNE 32 NAME Sparkman, Robert

streer anoress | 3701 NORTHGREEN AVE. 901 33 STREET ADDRESS 8341 Valle Drive

CITY-ST-2F TAMPA FL 34.CIY-SI-ZP Tampa FL. 33612

TILE S [JDELETE 41TILE OJChange [ Addition
NAME SARMIENTO, MARGARITA 4 ZNAME

sreer acoress | 6923 LAKE PLACE CQURT 43 STREFT ADDAESS

CiTY-ST-2P TAMPA FL A4 CITY-ST-7IF

TIMLE D BROELETE 51 TITLE . EIC ange  [] Addition
NAME WILSON, BYRON GIBBS 5.2 NaME * 0000121 26

seeTaoress | 215 S. HALE AVE 5.3 STREETADDRESS ~05/08/36~-01012--016

CITy-51-2 TAMPA FL 5.4 CITY-ST-2IP i Iy )

TITLE D [CIDELETE B.ATITLE [CIChange [ Acdition
NAME FIELDS, LOUISE 6.2 NAME )‘V \
streeraooness | 902 DAKOYA AVE .3 STREET ADDRESS 9
CITY-§T7-21P TAMPA FL £.4 CITY-5T- 2P

14. | do hergby cartify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under
path; that | am an officer or directar of the coporalion or the receiver or trustee empowered to execute 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.

SIONATURE: . 20 il tsesne e Ui P

CLa AP -9 S 6576280

Daytme Phone #

CR2E037 (12/95)




