FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ @{;2; By FLORIDA DEPARTMENT OF STATE M ay 20 1997 8:00am

CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 767700 (8)

1. Corporation Name

SINGLE PURPOSE MINISTRIES, INC.

e

O N

Principal Piace of Business Mailing Address
9700 KOGER BLVD £ O BOX 21621
SUITE 111 KOGERAMA BLDG GATEWAY STATION
ST PETERSBURG FL 33742-8521 ST PETERSBURG Fl. 337421621 _
us us 3. Date Incorporated or Qualified | 3a, Date of LastgF&agon
| 03/28/1683 01/1
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
;1'] F.‘,;] 59-2399148 _%Pt Applicabla
Suite, Apt. ¥. etc. Suite, Apt. #, etc. o B.75 Additional
@ -2—_’-] B. Cerlificate of Status Desired 1 Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
r2?' ?a-l Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 26 26 30 Florida Statutes Dves [no
9. Name and Address of Curreni Registered Agant 10. Nams and Address of New Reglstered Agent
8t! Name
WILLIAMS, HERB 82| Sweet Aodress (P.O. Box Number is Not Acceptable)
4406 LEONA STREET
N:A (1]
TAMPA FL 33628 84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing Its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famj]jr wnr};nWC_ef} the obli%ations of, Saction 617.0503. Florida Statutes. g _q
sIGNATURE ____ Gy H{an 5 7

CR2E037 {9796)

Signatua, typed or Printed name of regisierad Bgent and tille i applicable (NOTE: Raglatered Agent signature required when reinatating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 7] [T DELETE IME D L] Changs 7% ] At

NAMIE WILLIAMS. HERB 12MME Susan Baylis

seer aonuess | 4406 PALMIRA STREET 15Tt ADDRess | 2282 Prinrose Lane #2304

o7y - §1-21P TAMPA FL 33829 ucrv-st-ne | Clearwater, FL, 34623

e D "~ TOKOECETE ¥, 21 TILE D “wm

NAME WILSON, BYRON G. 22NAME Herb Williams
L AVE. 23 5TREFT ADDRESS | 44006 "I " Street
~51-2P TAMPA FL 33629 2.4 CITY-ST- 2P Tampa.. FL... 33629

I D T oELETE 39 TIE ) Gnange ™ ] Addition

HAME SPARKMAN, ROBERT 3.2 NAME

swacer aoress | 10241 VALLE DR. 3.3 STREET ADDRESS

CIY-S1- 2P TAMPA FL 33612 84, 0ITY-$1-2P

TTLE S L] DELETE L TILE ' ) Change L] Agdition

NAME SARMIENTO, MARGARITA 4.2 NAME :

streer anoness | 6923 LAKE PLACE COURT 4.3 STREET ADDRESS

Cry-S1- 2 TAMPA FL 4.4 CITY-ST-2P '

e D XXGEEE ™ J oo [ Tchange [ Aadition

NAME FIELDS, LOUISE 5.2NAME

steeer aoohess | 902 DAKOTA AVE 5.3 STREET ADDAESS

Gy -5T-2P TAMPA FL 5.4 CITY- 5T-2P

TMLE [ DECETE B1THLE Tl crange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 LITY-57-21P :

14. | do hereby cerldy thal the information supplied with this filing doas not ciualify or tha exemption stated In Section 118.07{3Xi}, Florida Statutes. | further certify that the
information indicaled on this annual reporn or sug;pleme_n!al annual raporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
I'am an ofhcer or director of the corporation 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 changeg, or on an aitaghment with an address.

2 £ LS Y oy g gy .
SIGNATURE:TL{. PR HEQUIREL S -€.97

ORt PRINTEDQ NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ DO 1 458



