FILE NOW: FILING FEE IS $61.25

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORAT[ON < Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT # 767930 (1)

1. Corporation Name

ROY HARTHERN MINISTRIES, INC.

OC R WG

Principal Place of Business Malling Address
1626 MAJESTIC OAK DRIVE 1626 MAJESTIC OAK DRIVE
APOPKA FL 3212 APOPKA FL 32712
3. Date Incorporated or Qualified 3a. Dats of Last Report
04/13/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| Ea 59'2972278 Nat Applicable
ite, Apt. 4, elc. Suite, Apt. #, eic. iti
Sute, Apt. # elc ulte. Apt. #, ele 5. Cerificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & State City & State . Eiection Campaign Financing O $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblgtax under s. 199.032,
m ;;l 29 30 Florida Statules O] ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
HARTHERN. HOY 82| Stieot Address (P.O. Box Number is Not Acceptable)
1626 MAJESTIC DAK DRIVE
APOPKA FL 32712 8
84| City FL Ias Zip Gode

11. Pursuant 1o the prowisions of Sections 617.0502 and 617.,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its ragisterad office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 817 0503, Forida Statutes

SIGNATURE
Signaturs. typed or printed rame of registered agent anc tite apphcable [NOTE- Regstered Agent signaturs regured when reinstating! DATE 6
12. OFFICERS AND DIREGTORS 13. ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TILE PD [JDELETE 1.1 TLE OChange  [J Addilin | =
NAME HARTHERN, ROY 12 NAME 5
saeer ancess | 1626 MAJESTIC OAK DRIVE 13 STREET ADORESS g
CiTY-ST- 2 APQPKA FL 14Ty -ST-2IP g
MLE SD [CIDELETE 21TITLE ClChange [ Addition O
NAME HARTHERN, PAULINE 22 NAME
sweeranoness | 1626 MAJESTIC OAK DRIVE 23 STREET ADDRESS
CITY -81-21P APOPKA FL 2 4QIY-ST-2IP
TITLE D [IDELETE 31TILE []Change ] Addition
HAME GREIFFENDORF, C.W. 32 NAME
streer aooaess | 411 HACIENDA VILLAGE 33 STREET ADDRESS
CHTY-5T- 2 WINTER SPRINGS FL 34.6TY-ST-2P
TITLE D [CJDELETE 41TITLE [change  [] Addition
NAME MANERS, DOUG 4.2 NAME
seer anmess | 1054 ACEDEMY DRIVE 4.3 STREET ADDRESS
Y- ST-71P ALTAMONTE SPRINGS FL 44CTY-5T-2F
TITLE 1] [TJOELETE 51TILE [JChange [ Addition
NAME KAHN, WILLIAM DR. 5.2 NAME
staeer aopress | 3678 N LAKE ORLANDO PKWY 5.3 STREET ADDRESS
CIFY-S1- 2P ORLANDO FL £4CTY-§T-2P
TITLE [JDELETE 6.1 TITLE CJchange  [J Addition
HAME 62 NAME
STREET ALDRESS &3 STREET ADDRESS
CiTY-ST- 2P B4 CITY-$T-21P

14, 1 do hereby cerlify that the inforrmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption 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 signature shall have the same legal effect as if made under
cath: that | am an officer opajrector of the carporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k)14 if changed, or an an attachment with an address.

SIGNATURE: _ W\I\Q — RReyy plvﬁrl'rHER-J w\,w\ﬂé Yol €44 §2.%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da's Daytime Prone




