FILE NOW: FIL E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 768546 (4)

1. Corporation Name

LARRY W. LINKOUS MINISTRIES. INC.

SRR TR

Principal Place of Business Mailing Address
C/O LARRY W. LINKOUS C/O LARRY W. UNKOUS
1403 INDIAN RIVER AVE 1403 INDIAN RIVER AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1995
2. Princpal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
P 26 592298755 Not Applicable
ita Apt. #, ete. ite, Apt. #, 2 iti
Sute Apt. #. et Suite, At #, elc 5. Certificate of Status Desired O $6.75 Adqmonal
22 El Feae Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
;3—1 E Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
IEI 25 ;;l EI Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNKOUS, LARRY W. 82) Streot Address P.O. Box Number is Not Acceptabie)
1403 INDIAN RIVER AVE
TITUSVILLE FL 32780 83
B4] City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Fiorida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
he oblj i

amiliar with, and a s Of, Section 617 0503, Florida Sfatutes.
JA E‘IM

SIGNATURE y¢ taf—— = ﬂrr_Y_ e
y o rexgistorad agent and It f appiablc INOTE fgstered Agent sigrarure requied wher reistafing!
12. v OFFICERS AND DIRECTORS 13, ADDITIONSACH IANGES TO OF FIGERS AND DIRECTORS IN 12
TLE PTD [CJOELETE 1T1TILE [ Change ] Addition
NAME LINKOUS, LARRY W. 1.2 NAME
streer anoress | 1403 INDIAN RIVER AVE 1.3 STREET ADDRESS
CITY-5T- 21 TITUSVILLE FL 14CITY-ST-7P
TITLE sD {IDFLETE 21TILE [JcChange [ Addition
NAME LINKOUS, SANDRA 22 NAME
stree aponess | 1403 INDIAN RIVER AVE 23 STREET ADDRESS
CITY-S7-21 TITUSVILLE FL 2 4CITY-ST-271P
TIMLE D [JDELETE 31 TIILE [JChange [ Addition
NAME HANCOCK, GENA L. 32 NAME
sireeraooaess | 1403 INDIAN RIVER AVE 4.3 STREET ADDRESS
CITY-ST-2IF TITUSVILLE FL 94 CITY-5T-21P
TITLE v [CIDELETE 41 TITLE [JChange [ 1 Aodition
NAME LINKOUS, JASON M. 4 2 NAME
steer anoress | 1403 INDIAN RIVER AVE 43 STREET ADDRESS
CiTY-Sr-2ie T"US“LLE FL A4 CITY-ST-2IP
TILE CJDELETE 51 TITLE OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- ZIP
e ] . : [JDELETE 61 TITLE CdChange [T Addition
NAME 62 NAME
STAEET ADDHESS § 3 STREET ADDRESS
CITY-ST-2F B4 0/TY-5T-2P

14. 1 da hersby certity that the information supplied with this filing is valuntarily furnished and doas not qualify for the exernption stated in Section 116.07(3)(k), Florida Statutes. | furihar
certity that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signaturg shall have the same legal efiect as if made under
oath; that | am an officer ar direclor of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an atlachrent with an address.

SIGNATURE: Lm; WLinkous I‘%ﬂh;/ 16,1896

D OR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR Daylime Phane ¥

CR2E037 (12/95)




