NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 769148 (8)
Il:IlIVIJNI?IgVOHD INTERNATIONAL MINISTRIES AND FELLOWS

giE d

FILE NOW: FILING FEE IS $61.2

FLORIDA DEPARTME
‘] Sandra B. Morjllh
/ Secretary of
DIVISION OF CORPJETIONS

AN R A

Principal Place of Business Mailing Address
RT. 2. BOX 137 RT. 2. BOX 137
S(S)LBERT GA 30628 COLBERT GA 30628
us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1983 06/23/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For

1] 2 | 39-1500164 Nol Applcatie

Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Additionat
22 EI 5. Certificate of Status Desired O Fee Required

City & State City & State ' 6. Election Campaign Financing O $5.00 may B
23 E‘ Trust Fund Conlribution Added to Faes

Zn Courtry Zip Country 8. This corporation has liabilty for inlangible tax under . 199.032,
24 |25] 29] 30 Florida Statules O ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Wame

GRIMM' MA‘HY LOUISE . 82| Strect Address (P.O. Box Number is Mot Acceplable)

ATHTHKCARLTON#6 SY3 1 Golo o 18AC

AUTZFE33549- TAmPeR, Fl. 33615~ J455 83

B4| City F L 85| Zip Code

11. Pursugant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
ar registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 61 7.0503, Florida Statutes.

SIGNATURE o . - ;
Signaturs, typed or printed name of regstered agent and title 1 appiicable (NOTE: Ragislered Agent. signature reaured whon reinstating! DATE ﬁ
1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGL S T0 OFFIGE RS AND DIRECTORG 112 &
TILE PD [CJDELETE TAILE D [JChange [ Addition a
NANE SMITH, ARNOLD P 12 NAME Gih GYMNE =~
sirecr aporess | RT. 2, BOX 137 aser s | €001 STewt RO §
CITY-ST- 2P COLBERT GA 140Ty-S1- 2P Arorka,§c. 31703 &
TILE VD [JDELETE 21 TITLE [Jchange [ Addition |©
NAME SMITH, BETTY J 22 HAME
seeraporess [ AT, 2, BOX 137 2.3 STREET ADORESS
CIY-57-21p COLBERT GA 240ITY-ST-2p
TILE S1D [CIDELETE 31TILE <70 ElChange [ Addition
e GRIMM, MARY LOUISE 2t Gomm, A Locse
STREET ADDRESS | ~HTOBHECCARLTON-#6— sasTee soneess | DY 31 Gorp Ko, / ’
-
CITY-ST-2IP AAZF— seonvsrze | TAMPA, Fi.. 336j5-- 1433
TITLE D [_JDELETE 417MLE [Jchange [ Addition
' HAME PETERSON, GREGORY 4 ZNAME
| streeraooress | 1428 SUNCREST DR 43 STREET ADDAESS
l CTY-ST-2P KINGSPORT TN 44CTY-5T- 1P
TITLE D [CIDELETE 5.1 TITLE OChange  [] Addition
{ NAME AR ERE 5.2 KAME
3 sTReET ApDESs | @A STeRE- R0 5,3 STREET ADORESS
CITY - §T- 2P Lk A2 54 CY-ST-21P
; ILE [C]DELETE 6 1TIILE OO Change ] Additien
| NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-71P B.4CITY-ST-21

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Sectian 1 12.07(3}k), Horida Statutes . | further
certify thal the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or diractor of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gitanged, or on an attaghment with gn address.

SIGNATURE: {7  Aruote P SmiTn 3/2/5¢  wg-sV-o575

TURE AND ¥YPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR Datg Oty D o




