FILE NOW: FILING FEE IS $61.25 FILED
nggopng"rzlgN pﬁ‘ !, FLORIDA DEPARTMENT OF RJATE M ay O 7 1 9 9 7 8 O O am

Sandra B. Mortham
i ANNUAL REPORT

1997 9. DIVISIszcg!;aéz(:PStOi:iTIONS Secretary Of State
DOCUMENT # 851212 (1)

1. Corporalion Name

HAROLD MARTIN EVANGELISTIC ASSOCIATION, INC.

AR

¢
[

Princlpal Piace of Business

4625 NORTH BAY ROAD 4625 NORTH BAY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2811
}r:' 3. Dale Incorperated or Qualified 3a. Date of Lasl Report
12/07/1981 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 16"10?3853 Not Applicable
Sulte, Apt. #, efc. Suie, Apl. #, etc. i
=z ute. ApL 7. 8le wie. ApL ¥, gle 5. Cerlficate of Status Desired ) $8.75 aaditional
22 [27] Fee Raqulred
: City & State City & State 6. Elnclion Campaign Financing $5.00 May Be
. |23 ?l] Trust Fund Contribuion Added to Fees
' Zip Country Zip Country 8. Tnis corporation has liability for inlangivle tax under s 199.032,
24 E] m ;01 Florida Stalutes Oves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Mame
MAR'ﬂN, HAROLD GEO. 82| Steet Address {P.O. Box Number is Nol Acceptatle)
4625 NORTH BAY ROAD
MIAMI BEACH FL 33140 83
- ©
) Bd| City FL 85| Zip Code

! 11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typad or printed name of reg.s'cred agent and e o apprcatie {NOTL FRegisterec Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, £, R RO S NE/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7o)
THILE D I DeLETE 10TIILE i &Eﬁ Hﬁ% §
. MARTIN, KRISTIN M.KERS STEINER |2
NAME HEMMINGWAY, DORIS 1.2 NAME -
140 POMEROY AVE, 8
steevaponess | 1949 SE 38TH TERRACE HISREADESS | ~puamaT LAKE . ILL 60014 &8
CITY-ST- 2P CAPE CORAL FL 14CTY-ST-2P ' . S
TIRE VD S @crevary Treasarer LlD0EE 21 ILE [ Tchange [T Addition |O
HAME MARTIN, E DORSEY 22 NAME
) eTaDoREsS | 4625 N BAY ROAD 2.3 SIREET ADDRESS
Lo CmYagT2e MIAMI BEACH FL 2 40T -ST-21p
L me PO PRASc0dnT oee SUTLE T hange [ Addition
| wawe MARTIN, HAROLD G. 32 NAME
« | sreevaporess | 4625 N BAY ROAD 13 STREET ADDRESS
| orv-sr-ap MIAMI BEACH FL N s cveste
o e TD Visk prpsivant T pecefe 4170E [ Change [T Addition
L e MARTIN, H WYCLIFFE / 4.7 NAE
i | smeevaporess | 140 POMEROY AVE. / 43 STREET ADDRESS
i ] omvestae CRYSTAL LAKE IL | 44 0Y-5T-2P
! TIME D Duirpcror ] oecete 51 TTLE [T change [T Addition
bl newe TUTTLE, BRYCE " 5.2 NAME
.| smeranohess | SALT SPINGS ROAD $3 STREET ADDRESS
.| ov-gt-ze CHITTENANGO NY - 54 0ITY-ST-26 - -
; TME D Pacrex DELETE 6.1 TITLE , Change Adgition
L] e VOS, PETER 62 v Teid vy Ck, #ER50
stheet aDDRess | 7 KING ST 6.3 STREET ADDRESS Anco. ~ # 7000
o ov.stze CASESTAGD, ON §.4 CITY-ST-2F

4 14. | do hereby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | further certify ihat the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
1 am an officer or director of lhe carporation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 617, Florida Slatutes; and that my name
appears in Block 12 or BI7“? 13 it changed, or on an atlachment with an address.

4 [r’ B "I . P~ .2 . N 7 e

|



