~51-99 - ¢ §
| FILE NO% Flutltmms 1S $61.25 FILED
NONPROFIT g *‘ ,\%3 FLORIOA DEPARTMENT OF STATE J an 3 1 1 997 8 OO am

CORPORATION Sandra B. Mortham
1997 e

ANNUAL REPORT
Dlwsézcﬁr:l:m cl;);(::;:tinoms Secretary Of State

DOCUMENT # 7679530 (1)

1. Corporation Name

ROY HARTHERN MINISTRIES, INC.

L

Principal Place of Businass Mailing Address
1626 MAJESTIC OAK DRIVE 1626 MAJESTIC OAK DRIVE
APOPKA FL 3212 APOPKA FL 32112-2551
3. Date Incorporated or Qualified | 3a. Date of Last Re
04/13/1963 041101096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| —;6—1 59'2972278 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. } $8.75 Additional
;I po 5. Cenqlfucate of Status Deslrad (M Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation has kabllity for intangiblp tax under 5. 199.032,
24 25] 26 30) Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Regletered/ Ajent
81 Name
HAHTHERN, ROY 82| Street Address {P.O. Box Number is Not Acceplable)
1626 MAJESTIC OAK DRIVE
APOPKA FL 32712 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its ragistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am famniliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Signature, typad or prinled natrie of regstarad agent and lie if applicable {NOTE: Reglstered Agent eignature raquirad when rsinslatng) DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12
THLE PD ] DELETE 11 THLE [Jthange T[] Addition
NAME HARTHERN, ROY 1.2 HAME

staeer aooness | 1628 MAJESTIC OAK DRIVE 1.4 STREET ADDRESS

£ITY-S1-2P APOPKA FL 1ATITY-ST-2P

TIE ) [ I Detete 23 TLE L) Change [ Addition
NAME HARTHERN, PAULINE 22 HAME

sreeTaporess | 1626 MAJESTIC OAK DRIVE 23 STREFT ADDRESS

CTY-ST- 2P APOPKA FL 2.4 LITY-ST-2P

TIE D C1 DELETE 31TIMLE [ Change LT Aadition
NAME GREIFFENDORF, C.W. 1.2 NAME

swreer anoress | 411 HAGIENDA VILLAGE 3.3 STREET ADDRESS

LTy - ST- 2 WINTER SPRINGS FL 34, CITY-5T-29

TIE D [T oELETE A1 TITLE T Change L] Addition
NAME MANERS, DOUG 4.2 NAME

steeeranoeess | 1054 ACEDEMY DRIVE 4.3 STREET ADORESS

Ty -ST-27P ALTAMONTE SPRINGS FL I 44 CITY -5T-2F

TITLE D (] DELETE 5.1 TTLE [T Change™ [T Addition
NAME KAHN, WILLIAM DR. 52 NAME

steer anoeess | 3878 N LAKE ORLANDO PKWY 5.3 STREET ADDRESS

CilY-ST-2p ORLANDO FL 5.4 DITY-§T- 2P

TINE {1 pELETE GITME - [J change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2IP

14,1 do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3X1), Flotlda Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that
{ am an offlicer or direciex of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 of Bibck 13 if changed, or ont an atiagiyment with an adcress.

SIGNATURE: TN LU RE oy Harmitse =4 \\3463 n14 7y £21K

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTOR ' Daytime Phane & on18034

e




