FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrolary of State Secretary of State

1997 DIVISION OF CORPORATIONS

E DOCUMENT # 768546 (4)

e g B

1. Corporation Name

LARRY W. LINKOUS MINISTRIES, INC.

IR RN

GO LARRY W, LINKOUS C/O LARRY W. LINKOUS
1403 INDIAN RIVER AVE 1403 INDIAN RIVER AVE
T LLE FL 32780 TTUSVILLE FL 327804272
méw 3. Dale Incorﬁorated or Qualified 3a. Date of Last Report
r 2. Princlpal Place of Business 2a, Mailing Address 4. FEl Number Applied For
S B 59-2098755 Not Appioal
- , Apt. #, ele. ile, Apt. #, etc. ;
o Sulte. Apt. 4. etc Sulle. APt #, et §. Cerlificate of Status Desired O $8.75 Addiionat
E; _2_";] 27 Fes Hequired
3 City & State City & Slate 6. Efsction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution [N Addad to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
; El ;;1 30 Florida Statutes Oves One
r - @. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
S 81| Name
“ UNKOUS. LARRY W. 82| Street Address (P.O. Box Number is Nol Acceptable)
3 1403 INDIAN RIVER AVE
TITUSVILLE FL 32780 8

e

CR2E037 (9/96)

84] City 85| Zip Cede
FL®’
‘” 11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
_l_’ ’ office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accep! the appointment as registered
L. agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.
i1 SIGNATURE
%’_' ignature, typed o1 prinled name of rpisioted agent and title if applcable (NOTE: Rogisterad Agent signhatura required when reinstating) DATE
i 12, QOFFICERS AND DIRECTORS j_.'-l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD L] peeete 11 TTLE O change” [ Addition
NAME LINKOUS, LARRY W. 1.2 NAME
smeeraporess | 1403 INDIAN RIVER AVE 1.3 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL _14LY-5T-2P
TE sD BITEE 21 TWILE [T Change [T Addilion
2{ HAME LINKOUS, SANDRA 22 NAME
- | swmeeraponess [ 1403 INDIAN RIVER AVE 23 STREET ADDRESS
¢ | oreseae TITUSVILLE FL 2. 4CITY-ST-2IP
$-f mne ) T oeLete 3AT0ILE [Jchange [T Addition
NAME HANCOCK, GENA L. 32 NAME
I swreevaponess | 1403 INDIAN RIVER AVE 33 STREET ADDRESS
.| _omy.sr.zp TITUSVILLE FL 34.CITY-§1-2p
i i : —
% mﬁ XlNKOUS JASON M " DeLer 1TE L (cotes , Ihs0A M - Wange O admtmn
E E y . 4.2 NAME S_? 8 L‘) - +_ -:-r .
‘ 3 Vieent Jones Ur-.
¢ [ smeevaophess | F40Q-INDIAN-RIVER-AVE. 4.3 $TREET ADDRESS - oo a
1] . -
L1 orvstae | FRUSLEEFC msr | PNl ande Ff 32935
F e ] DELETE 51 THLE i [Jthange™ [T Addition
5] e 5.2 HAME
§ STREET ADDRESS 6.3 §TREET ADDRESS
E_CMY-SI- 2w 54 GITY- ST- 2P
; TITLE T DetETE 6.1 TMLE {J Crange [T Aduiition
L] e 8.2 MAME
£ STREET ADDRESS ) 63 STREFT ADDRESS
CifY-ST-2# . 64 CITY-§1-2
14. 1.do hersby certify that the Information supplied with this filing doos nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicatad on this annual repart or supplernental annual report Is true and accurale and thal my signature shail have the same legal effect as if made under oath; that
| am &n officer or girector of tho corporation or the receiver or trustee empowered 1o execule Lhis reporl as required by Chapter 617, Florida Statules; and thal my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an eddress,

CIAMATIIDE. Lnrnu.‘ii'ihk'n‘r.'k{ R e -

i eerpmempTed e

I

A ) Uil 2T Dre o ce



